ALBUQUERQUE / BERNALILLO COUNTY
VEHICLE POLLUTION MANAGEMENT PROGRAM
1500 Broadway Blvd. NE

[ T YW )
“ENVIRONMENTAL Albuquerque, New Mexico 87102
% Phone (505) 764-1110 www.cabg.gov/aircare Fax: (505) 764-1101

Addendum (change of status) for Air Care | nspectors

Name:

First |PIeasePrintorTvpe | Middle L ast

Mailing Address:

DriversLic. # Daytime Phone #:
Action taken (each Action requires a separ ate addendum): Check One Only
@ Transferring EROM One ¢tation TO another D
@ Transferring EROM inactive TO activestatus  _ _ ___ _ _________________ ]
@ Trangferring TO inactive $atuS - o - o o oo oo oo oo oo, |
Activating IN an additional STATION and keeping CURRENT station(s) D
@ (a separate addendum and fee will berequired for each addition) =~~~ =-~
@ Removal FROM a station and remaining IN other station(s) __ ___________. |:|
(a separate addendum will berequired for each action or station)

Former or Current Air Care Station Name&/Number:

I nspector Signature: Date:
For Office Use Only: Inspectors Certification #:
Auditor: Date: Billing Invoice #:
System Updated: By: Date:
File Updated By: Date:
Approved: Date:




