
New York State Department of Environmental Conservation
Record of Compliance, Supplemental Information Form

1. Applicant name:________________________________________________________________________________

2. Facility Address:__________________________________________

3. Please list all of the  owners/partners of the facility that is applying for the permit:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

4.  Please list the names of all other companies that are owned or partly owned by the people listed above*. 
Also list the companies that own or control or are related to the applicant company, all subsidiaries , parent
companies, sister companies. Also include addresses and website addresses for these companies. Also include what
each listed company does (ex: “solid waste transfer” or “cement plant” or “real estate holding co”).
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

5. Certification by applicant: I certify that the above information is true to the best of my knowledge. I am aware
that any false and/or misleading statements may be subject to prosecution under NYS Penal law.

Signature_______________________________________________________ Date____________________________

Print Name______________________________________________________

* if the applicant company is owned by another company, corporation, partnership, association or organization, then the
companies that need to be listed are all of the companies owned or controlled by the largest parent organization involved.
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This form is applicable not only to the immediate entity but to any other corporation,partnership, association
or organization in which the applicant holds or has held a substantial interest or in which it has acted as a high
managerial agent or director or any other individual, corporation, partnership or organization which holds a 
substantial interest or the position of high managerial agent or director in the applicant.
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