
TCEQ-20588 (rev.11/19/2018) 

Texas Commission on Environmental Quality 

Scrap Tire Registration Status Update 
Scrap Tire Management Program, MC 126 

Texas Commission on Environmental Quality 
P.O. Box 13087 

Austin, TX 78711-3087 

Company Name: ______________________________________________________________________ 

TCEQ Tires Registration No.: _   County: ________________________________ ___________________ 

Physical Location: 

_______ __________________________________ ___________________________________________
Address       City  State  Zip Code 

Mailing Address: 

_______ _____________ ___________ _____________________________________________________
Address       City  State  Zip Code 

Phone: (_  _ Fax: (  ___________________ _____)__________________ ____)

E-mail address: _______________________________________________________________________

UPDATE: 
☐ I am no longer conducting business in used and scrap tire management, please cancel my registration.

☐ My business is closed, and I am no longer accepting tires.
☐ The facility has changed owner/operator status:

New Owner/Operator’s Name: _____________________________________________________ 

_____________________________________________________________________________ 
Mailing Address      City  State  Zip Code 

Phone: (_  ___________________ ____)

NOTE:  If the authorized facility has changed owner/operator status, the new owner/operator must submit 
a new Scrap Tire Registration Application within six weeks of completing this form. 

☐ The facility’s contact information has changed:

__________________________________________________________________________________
Physical Address       City  State  Zip Code

_____________________________________________________________ _____________________
Mailing Address       City  State  Zip Code

Phone: (_____) ___________________   Fax: (_____) ___________________

Email: __________________________________________

________________________________
Owner/Operator Printed Name 

____________________________________________________
Owner/Operator Signature Date 
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