
Whole Used or Scrap Tire Manifest
TEXAS COMMISSION ON ENVIRONMENTAL QUALITY Ë P.O. Box 13087 Ë Austin, Texas  78711-3087 Ë (512) 239-6001

I certify that the information provided above is true and correct and that I have been authorized by the Texas Commission on Environmental Quality to accept
whole used or scrap tires for storage, processing, or disposal.  I am aware that falsification of this manifest may result in enforcement action.

Signature:_________________________________________________         Signature:_________________________________________________
Print Name:__________________________________________________       Print Name:__________________________________________________

A copy of each transaction must be retained by each party for a period of three years.  The processor or disposal facility operator must mail a copy of the
completed manifest back to the generator.  Following each transaction, the copy separated from the manifest should be the bottom copy.  (Green - Generator;
yellow - transporter; blue - processor; pink - disposal facility; white-generator)

If you have questions on how to fill out this form or about the Scrap Tire program, please contact us at 512/239-6001.  Individuals are entitled to request
and review their personal information that the agency gathers on its forms.  They may also have any errors in their information corrected.  To review such
information, contact us at 512/239-3282.
(TCEQ 10304 9/22/98)  

1. GENERATOR INFORMATION AND CERTIFICATION:

_______________________________________________________
Date and Time of Pickup

_______________________________________________________
Registration Number/Type of Generator

(________)_____________________________________________
Area Code/Telephone Number

_______________________________________________________
Company Name

_______________________________________________________
Street Address

_______________________________________________________
City                                 State       Zip

____________________________ __________________________
No. of Whole Passenger Tires          No. of Whole Truck Tires

Has the generator been charged for the service:  
 Yes              No      (circle one)

I certify that the information provided above is true and correct.  
I am aware that falsification of this manifest may result in suspension,
revocation, or denial of renewal of my generator registration.

Print Name:____________________________________________

Signature:_____________________________________________

2. TRANSPORTER INFORMATION AND CERTIFICATION:

____________________________________________________
Company Name

_________________________  _________________________
Registration Number                    Driver's License Number

Print Name:____________________________________________

Signature:__________________________________________

3. SECONDARY TRANSPORTER INFORMATION AND CERTIFICATION:
____________________________________________________
Company Name

_________________________  _________________________
Registration Number                    Driver's License Number

Print Name:____________________________________________

Signature:__________________________________________

*By my signature I certify that the information provided above is true and correct and
that only wastes in Item 1 of this manifest are contained in this load.  I am aware that
falsification of this manifest may result in suspension, revocation, or denial of
renewal of my transporter registration.

   ADJUSTMENT BOX                                                                    Location and Intended Use of Removed Tires:
   # of Tires Picked Up:_________________________    ___________________________    
                                     Passenger Tires                             Truck Tires

    Removed for Reuse:____________________________   

4. PROCESSOR INFORMATION AND CERTIFICATION:

___________________ _________________________________
Registration Number         Date and Time of Pickup

____________________________________OR____________lbs
No. Passenger Tires     No. Truck Tires                Weight of Tires

(________)_____________________________________________
Area Code/Telephone Number

_______________________________________________________
Company Name

_______________________________________________________
Street Address

_______________________________________________________
City                                 State       Zip

5.STORAGE/DISPOSAL SITE INFORMATION AND CERTIFICATION:

___________________ _________________________________
Registration Number         Date and Time of Pickup

____________________________________OR____________lbs
No. Passenger Tires     No. Truck Tires                Weight of Tires

(________)_____________________________________________
Area Code/Telephone Number

______________________________________________________
Company Name

______________________________________________________
Street Address

______________________________________________________
City                                 State       Zip


