NORTH CAROLINA MERCURY SWITCH REMOVAL PROGRAM
REIMBURSEMENT REQUEST FORM
Please fill out this form and mail or Fax to the address below for payment.
PLEASE PRINT CLEARLY – Thank You
Federal Tax ID # _________________________Date ___________________________________
Business Name __________________________________________________________________
Contact Name ___________________________________________________________________
Mailing Address _________________________________________________________________
City/State/Zip Code ______________________________________________________________
County _________________________________________________________________________
Telephone Number _______________________________________________________________
Time Period in which the mercury switches were collected ____________ to _______________

                                                                                                        mm/dd/yy              mm/dd/yy
Number of mercury switches collected during this period_______________________________

Number of vehicles from which the mercury switch could not be removed during this period

________________________________________________________________________________

In order to be reimbursed for payment, a copy of the ELVS report listing the number of mercury switches you have removed must be received with this form. (To obtain a copy of the ELVS report see Mercury Switch Removal Program main webpage regarding “Mercury Switch Reimbursement”, http://www.wastenotnc.org/mercury_switch.htm)
Mail or Fax this form and the ELVS report to
N. C. Department of Environment and Natural Resources (NCDENR)
Division of Waste Management – Mercury Switch Removal Program

1646 Mail Service Center
Raleigh, NC 27699-1646
Attention: Sue Page
Contact Sue Page if you have questions at
 919-707-8216 or sue.page@ncdenr.gov , Fax 919-707-8216
