For Ecology Use
(Date Stamp)
[image: ]Water Resources Program
Notice of Intent Refund Request


Refunds are only issued to the remitter (the person who paid the fee).
Complete, sign, and return this form to:  Department of Ecology, Water Resources Program
Well Construction & Licensing Office, P.O. Box 47600, Olympia, WA 98504-7600

Refund Requests without a copy of the NOI attached will be returned.

	Remitter Information 



	[bookmark: Text5]Name:      
	Phone No:
[bookmark: Text7](     )     -     

	Address:      

	[bookmark: Text9]City:      
	[bookmark: Text10]State:   
	[bookmark: Text11]Zip:     



	Drilling Company  (if different from above)



	      
	Phone No:
(     )     -     



	Well Information  



	NOI #:      
	Amount to be refunded:     

	Number of wells originally submitted to drill:      
	Number of wells actually drilled:       

	Reason for refund: 
                                                                                                                                                                  
                                                                                                                                                                  
                                                                                                                                                                  



I certify that there are no misrepresentations or falsifications in this statement.  
I am aware that any misstatements or incomplete information may delay or cancel this request.


_________________________________ 			_____________
Signature							           Date
ECY 070-195(Rev 01-2012) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources Program 
at 360-407-6872.  Persons with impaired hearing may call Washington Relay Service at 711.  Persons with speech disability may call TTY at 877-833-6341.
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