
USED OIL COLLECTION CENTER REGISTRATION FORM 
 
LEAVE SHADED AREAS BLANK 
Inventory # issued: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Add/Change ___/__/__ YYY 

  1              10   14    15           20  21     23 

010  Facility Name:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
11   13          24                      53 
_________________________________________________________________________________________________________________________________________________________________
____________ 

1102013  Location Address (no P.O. Boxes):             SEND MAIL HERE ___ 

STREET: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
   24                              48 

CITY: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ ___  STATE: __ __ 
      55                               74    75      76 

ZIP: __ __ __ __ __ - __ __ __ __    TELEPHONE: __ __ __    __ __ __    __ __ __ __ 
77      85         86   89       92          95 

CONTACT: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __             
96                120   

COUNTY: __ __ __ __ __ __ __ __ __ __ __ __    TOWNSHIP: __ __ __ __ __ __ __ __ __ __ __ __ 
_________________________________________________________________________________________________________________________________________________________________
____________ 
1103013 Owner Address (If same as above, leave blank):          SEND MAIL HERE ___ 
NAME: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

24                    53 
STREET: __ __  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

   54                 78 
P.O. BOX: __ __ __ __ __ __   CITY: __ __ __ __ __ __ ___  __ __ __ __ __ __ __ __ __ __ __ __  

       79     84        85                  104 
STATE: __ __   ZIP: __ __ __ __ __ - __ __ __ __   TELEPHONE: __ __ __   __ __ __   __ __ __ __ 

105   106          107             115    116      119         122  125        
CONTACT: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __        

126                      150   
____________________________________________________________________________________________________________________________________________
________________________________ 
1104013 Operator Address (If same as above, leave blank):          SEND MAIL HERE __ 
NAME: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

24                     53 
STREET: __ __ __ __ __ __  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

   54                   78 
P.O. BOX: __ __ __ __ __ __   CITY: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

      79     84        85                      104 
STATE: __ __   ZIP: __ __ __ __ __ - __ __ __ __   TELEPHONE: __ __ __     __ __ __     __ __ __ __       

105   106          107              115     116         119     122       125 
CONTACT: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __         

126                      150    
The Illinois EPA is authorized to require, and you must disclose, the information requested above on this required form pursuant to 35 Ill.Adm.Code 739.131(b), implementing 
Section 22.4 and authorized by Section 27 of the Illinois Environmental Protection Act, 415 ILCS 5/22.4 and 27.  Failure to disclose the above information may result in 
criminal and civil penalties as provided by Sections 42 and 44 of the Illinois Environmental Protection Act, 415 ILCS 5/42 and 44.  This form has been approved by the Forms 
Management Center.  
 
Used oil facilities that have a U.S. EPA identification number are not required to notify of additional used oil activity.  However, it would 
be helpful in updating the Agency’s records if you would indicate any other used oil activity that occurs at your location: 

___ Used Oil Generator  
___ Used Oil Aggregation Point  
___ Used Oil Transfer Facility  
___ Used Oil Transporter 
___ Used Oil Processor  
___ Used Oil Marketer    
___ Used Oil Burner 

If any of these types of operations are conducted at your facility and you do not already have a U.S. EPA identification number, you 
must complete and return Form 8700-12 (available from the Agency). 
 
Return to:  Illinois Environmental Protection Agency   

Bureau of Land -- #24   
P.O. Box 19276   
Springfield, Il 62794-9276 
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