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State of Oregon Department of Environmental Quality

Employer Registration Form
m Employee Commute Options Program

Employer name:

Work site name (if different):

Mailing address, city, state, zip:

Street address, city, state, zip (if different):

Primary contact person Back-up contact person

Name

Mailing
Address
(if different)

Phone

E-mail

Number of employees assigned to this work site:
(only include persons defined as employees in OAR 340-242-0050 and 340-242-0060)

Email or mail this registration form to:
Oregon Department of Environmental Quality
Air Quality Division — ECO Program

700 NE Multnomah St., Suite 600

Portland, OR 97232-4100

Phone (503) 229-6154

Email: ECO@deqg.oregon.gov

Translation or other formats
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