MARYLAND DEPARTMENT OF THE ENVIRONMENT
Land Management AdministratienLead Poisoning Prevention Program
P.O. Box 141% Baltimore, Maryland 21203-1417
410-537-3825 1-800-633-6101 x3826www.mde.state.md.us/lead

LEAD PAINT TRAINING PROVIDER ACCREDITATION APPLICATION

I. Instructions
Make check or money order payable tbaryland Department of the Environment. Mail application with fee (if required) tdviDE, P.O. Box
1417, Baltimore, MD 21203-1417. Fees are non-refundable. Incorporated & Limitedbllity Companies shall be registered and in “Gdod
Standing” with Maryland Department of AssessmentJ&ation (SDAT) to be approved. Trade names arbetaegistered with SDAT. Al
applications, including renewals, must be filledt @ompletely. Keep a copy of this application fayuy records.Please allow 60 days for
processing. Incomplete or inaccurate applications may be aelajuring processing. Please print clearly.

Il. General Applicant Information
Full Legal Name of Training Provider

Street Address City State Zip Code
Mailing Address (if different from above) City State Zip Code
Telephone # Fax # Email FEIN

[11.Application Typeand Fee

Check one:

NeW Appllcant (1 year accredltatloﬂ) .................................................................................................................... $3000O

Renewal Appllcant (1 year renewal) ...................................................................................................................... $30000
Accreditation #: ; Expiratiated

Check below if it applies to the training providdrchecked, your application fee will be waived. «-«w«eeeeeeeees FEE WAIVED

[ Non-Profit Training Organization. Tax Exempt #duired):
V. Advertisement through MDE

Check to be included on MDE's list of accredite@ifimg Providers that is made available to the ipithfough mailings & MDE'’s website.
Yes

No Training provider website:
(Optional) If you have additional training locat®(where Maryland curriculum will be offered) prdeiaddress of each additional location.
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LEAD PAINT TRAINING PROVIDER ACCREDITATION APPLICATION

" Name of Training Provider:

V. Applicant Statement and Signature

This Notice is provided pursuant to § 10-624 of 8tate Government Article of the Maryland Code. Peesonal information requested on t
form is intended to be used in processing youriegtbn. Failure to provide the information req@esmay result in your application not bei

subject to the Maryland Public Information Act (Mdode Ann., State Gov't 8§ 10-601, et seq.). Tdrimfmay be made available on the Internet

or State law.

processed. You have the right to inspect, amendowect this form. The Maryland Department of Brevironment (“MDE”) is a public agency and

nis
ng

via

MDE's website and is subject to inspection or cagyin whole or in part, by the public and othevggmmental agencies, if not protected by federal

As per Environment Article 1-203 and Family Law idke 10-119.3 of Maryland before any license omgiemay be issued or renewed, the issujng

authority shall verify through the Office of the @ptroller and the Maryland Child Support Enforcet@dministration that the applicant has po
outstanding taxes, unemployment insurance contoibsior child support.
| hereby request that the above business be atznleals a Lead Paint Training Provider in the Statelaryland. | certify that for the purpose of
providing lead paint services, the aforementionddpractice accordingly to Code of Maryland (COMARegulations 26.16.01.
Authorized Representative of Training Providerripriame) Title
Original Signature of Authorized Representative Date

Before you mail your application, make sure that pave:

[ Filled out all applicable sections of this apation

[J Signed and dated the application

[] Enclosed the $300 accreditation fee (if required)

[0 Made a copy of your application for your files
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