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Electronic Signature Agreement (ESA)
To be signed and submitted by a 

Company Approving Official

1. I affirm that I am an employee and/or officer of the Company named in the identifying information below.
2. I affirm that I have the legal authority to designate users to do business on behalf of the Company with EPA using the Verify software and systems. 

3. I understand that the Witnessing Official who signs below may be contacted by the EPA and asked to validate my employment and authority at the listed company.
4. I agree to notify U.S. EPA if I cease to represent the regulated entity specified below, by sending an e-mail message to verify@epa.gov with “Verify Company Approving Official Termination” in the subject line and details of the situation including the last date of legal obligation in the body of the message.

5. I agree that I will be held legally bound, obligated, and responsible for any submittal made by a user that I nominated who is using the Verify System, as though I were making such a submittal in hardcopy form with my handwritten signature as certification.
6. I agree to retain a copy of this signed agreement as long as I continue to represent the regulated entity specified below. 
To Be Completed by the Company Approving Official

Signature:______________________________________________________________
Printed Name:                                                                                                                      
  
Title:                                                                                                                                    
  
Company:                                                                                                                            
  
Address:
_______________________________________________________________


City, State, Zip:
________________________________________________________


E-mail Address:_________________________________________________________
Telephone Number:_________________________   Date:_______________________
To Be Completed by the Witnessing Company Officer

I affirm that I am an officer of the Company identified below. (e.g., Vice President, HR Director, etc.)
Signature:______________________________________________________________
Printed Name:                                                                                                                      
  
Title:                                                                                                                                    
  
Company:                                                                                                                            
  
Address:
_______________________________________________________________


E-mail Address:_________________________________________________________
Telephone Number:_________________________   Date:_______________________
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