
REQUEST FOR MAILING LIST OF CERTIFIED OPERATORS 

The Wastewater Operator Certification Program (WWOCP) may only release the names, 
addresses, and grades of certified operators who have authorized the WWOCP to release 
their personal information to owners of wastewater treatment plants for recruitment 
purposes. Owners should submit any requests for the mailing list using this form. If a 
private company has been hired by the owner and is handling recruitment, the owner should 
submit this form and indicate in the Special Instructions section the name and e-mail address 
or physical address where the WWOCP should send the mailing list. The electronic version of 
the mailing is an Excel spreadsheet. The hard copy mailing list version is formatted so it may 
be run through a copy machine onto Avery 5351 labels. Check all boxes that apply below.  

Please e-mail the completed form to wwopcertprogram@waterboards.ca.gov  or fax to 
(916) 341-5734.

Send Via:  Email  US
Mail

Grades Needed  I  II  III  IV  V  All (I-V)
County(ies) 
requested 

REQUESTING WASTEWATER  TREATMENT PLANT NAME  

OWNERS NAME CHIEF PLANT OPERATOR (CPO) 

CONTACT PERSON PHONE NUMBER 
( ) 

E-MAIL ADDRESS

OW NER MAILING ADDRESS CITY STA TE ZIP 

SPECIAL INSTRUC TIONS: 

Rev. 01/19 

CONTRACT OPERATOR # (if applicable)
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