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****SPECIAL NOTICE FOR DISCLOSURE PACKET UPDATES**#¢

If any of the following occurs, you are required to notify our department within thirty

(30) days to complete an updated Disclosure Form!
1. Change of Business Address
2. Change of Business Ownership
3. Change of Business Name
4. Cessation of Business Operation(s}
5. Change of Business Occupancy Class (UBC)
6. Reciassification of TRADE SECRET INFORMATION
7. Change of handling or use of previously undisctosed hazardous material, waste or combination thereof.
8. Storage of any new hazardous material that would require you to comply with the disclosure laws.
9. A significant change in handling of inventory quantity { 100%) of any hazardous materia) for which
Disclosure Information has already been made.
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/ certify, under the penalty of perjury, that the above information is true and correct
to the best of my knowledge.
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Signature Date
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Name and Title {please type or print}

Piease retumn form to:

COUNTY OF SACRAMENTO
ENVIRONMENTAL MANAGEMENT DEPARTMENT
HAZARDOUS MATERIALS DIVISION
8475 Jackson Road, Suite 230
Sacramento, CA 95826
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