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	 SEQ CHAPTER \h \r 1Reciprocity Application Form

	

	If you are interested in applying for Reciprocity, please fill out the form below. This form requests certain personal information from you which will be collected, used and disseminated by the Operator Certification Program Administrator on behalf of the Ministry of the Environment for the purposes of enforcement under the Safe Drinking Water Act, 2002 and O. Reg. 128/04 and Ontario Water Resources Act and O. Reg. 129/04, assessing, verifying applicant eligibility for, and issuing a drinking water certificate and/or wastewater licence, and communicating with the Ministry of the Environment.

Reciprocity refers to a process whereby certifying authorities may issue a licence/certificate without retesting applicants from outside the state or province, allowing environmental operators to move more easily from one state/province to another.

	Part A
Applicant Information 

	Last Name 


	First Name


	Initial



	Apt.


	Street no. & name

	City 


	Province


	Postal Code



	Phone Number (including area code)


	E-mail address



	Part B
Reciprocity Request Information

	For which drinking water certificate(s) or wastewater licence(s) are you applying? (check  FORMCHECKBOX 
 all that apply)

	 FORMCHECKBOX 
 Water Treatment
 FORMCHECKBOX 
 Wastewater Treatment

 FORMCHECKBOX 
 Water Distribution
 FORMCHECKBOX 
 Wastewater Collection
 FORMCHECKBOX 
 Water Distribution and Supply

	Part C
Payment Information

	The completed Request for Reciprocity Form and payment* and a copy of existing drinking water certificates and/or wastewater licences must be received by the Program Administrator in order for your application to be processed. No exceptions are permitted. Methods of payment include cheque, money order, VISA, and MasterCard.  Please make cheques or money orders payable to the Minister of Finance as identified in the forms guide.

	Total Payment Enclosed

	Payment Method

 FORMCHECKBOX 
 Cheque
 FORMCHECKBOX 
 Money Order
 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard

	VISA / MasterCard Number
	Expiry Date

	Card Holder’s Name
	Phone Number (including area code)

	

	Card Holder’s Signature
	Date

	

	Part D
Applicant Verification and Consent

	By signing this Reciprocity Application Form, I hereby consent to the collection, use, and dissemination of my personal information contained in this application by the Ministry of the Environment and its Certification Program Administrator for the purposes of enforcement and water certificate or wastewater licence eligibility assessment as set out at the top of this form.  I further declare that all information in this application is true and correct and that I understand it is an offence under the Safe Drinking Water Act and the Ontario Water Resources Act to provide false information.

	Signature of Applicant
	Date


* Please refer to A Guide to Completing MOE Operator Certification and Facility Classification Forms for further explanation.
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