
 

 

  
  
  

 
        

 

   
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  
     

     
 

  
  

  
  

 
 

Mobile Washing 
General Permit Report Form 

1.  Business Information 
Business Name: Phone Number: 

Address: Fax Number: 
City, State, Zip Code: Email: 

2. Reporting Period 
Check one : □ April-September; Report Due October 15 OR □ October-March; Report Due April 15. 
3. Jobs Performed in the City of Golden:  (attach additional sheets if needed) 

Date Location Object/Equipment Washed 

4.  Certification Statement 
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted, is to the best of my knowledge and belief, true, accurate, and complete.  I am aware that 
there are significant penalties for submitting false information including the possibility of fines and imprisonment for knowing 
violations.” 
5. Signature 

Signature of Authorized Representative or Designee Date 

Typed or Printed Name and Title 


