
03/01/09

MITIGATION SOLUTIONS USA                  Email Completed Form To:
CREDIT SALES CHECKLIST                                TERRY MCKENZIE

                                                                                        TERRY@MITIGATIONSOLUTIONSUSA.COM

BUYER:
     Full Legal Name: _______________________________________________
     Address: _______________________________________________

_______________________________________________
     Telephone Number: _______________________________________________
      Fax Number: _______________________________________________

Number and 
Type of Credits: Wetland Credits:  ______________

Stream Credits:      ______________  

Bank or Mitigation Area: _______________________________________________

Project Name: _______________________________________________

Project Location: _________________ County, _____Sec _____Twnshp_____Rng

Permit/Application Number: USACOE _______________________________________

Estimated Issue Date of Permit:____________________________________________

Name of Person Legally Authorized
    to sign for Buyer: ________________________________________________

Title of Person Signing
     for Buyer: ________________________________________________

Copies to: (Include Name, Company, Address, Telephone Number and Fax Number)
      (i.e. Attorney, Engineer, Environmental Consultant, etc.)

     1. ________________________________________________
________________________________________________
________________________________________________
________________________________________________
____________________________________ telephone number
____________________________________ fax number
____________________________________________email

2. ________________________________________________
________________________________________________
________________________________________________
________________________________________________
____________________________________ telephone number
____________________________________ fax number
____________________________________________email

Additional names can be completed on the reverse side of this form.


