Oregon Clean Fuels Program

I+ Registration Form

State of Oregon
Departmentof  Qut of State Producer

Environmental
Quality

This CFP Registration Form is used by the Oregon Department of Environmental Quality (DEQ) to
approve regulated parties to participate in the Clean Fuels Program. This form must be submitted by
entities producing a transportation fuel outside of Oregon. Oregon DEQ must approve the
registration application in order for credits to be generated. The information submitted is subject to
verification by Oregon DEQ. The voluntary participation in the program by any person shall
conclusively establish that person’s consent to be subject to the jurisdiction of the State of Oregon,
its courts, and the administrative authority of DEQ to implement this program.

Section 1. Registrant Information

Company Name:
EPA RFS2 Company ID: EPA RFS2 Facility ID:
(if available) (if available)
Company Web Page:
Physical Address:
City: State/Prov: Zip: Country:

Check if mailing address is the same as above

Mailing Address:

City: State/Prov: Zip: Country:

Section 2. Registering Fuels -- Check all boxes that apply:
Alternative Jet Fuel

Biomethane
Biodiesel

Ethanol

Hydrogen

Renewable Diesel

Renewable Gasoline

Renewable Hydrogen

Renewable Propane

Other:
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Section 3. Certification

I understand that this information will be used by Oregon DEQ for purposes of compliance
with OAR Chapter 340 Division 253.

Legal Contact

Signature: Title:
Name: Email:
Telephone: Fax:

Check here if the Primary Contact is the same as the Legal Contact above.

Primary Contact

Signature: Title:
Name: Email:
Telephone: Fax:

Section 4. Comments

Submit the completed wet ink signature form to:
Oregon Department of Environmental Quality

Attn: Clean Fuels Program

700 NE Multnomah Street Suite #600

Portland, OR 97232

Phone: 503-229-5388

Submit an electronic version of the completed and signed form to:
Email: OregonCleanFuels@deq.state.or.us
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