
 

   
For questions about this form contact the SRPL Board at 609-984-3424 or SRPLBoardContact@dep.nj.gov 

NEW JERSEY SITE REMEDIATION PROFESSIONAL LICENSING BOARD 
LSRP CONTACT INFORMATION UPDATE FORM 

INSTRUCTIONS 
This form is for use by LSRPs to update their contact information with the SRPL Board within 15 days of any 
change, as required by N.J.A.C. 7:26I-2.10(d). This form will also update contact information in Dataminer.  

This form will not update user profile information in NJDEP Online. Update NJDEP Online via the NJDEP 
Online-Business Portal 
This form will not update Site Information. Update Site Information via the Site and Contact Information 
Update Form. Do Not complete page 5 of the Site and Contact Information Update Form. 
When completed, use the button at the end of this form to email the completed form to the SRPL Board.  
Primary email address will be listed on DataMiner and the NJ DEP & SRPL Board will send correspondence 
and invoices to it. Secondary email address will be used if the primary email address is inaccessible. 
COMPLETE THE FOLLOWING 
Home/Personal Contact Information 
Mailing Address (include apartment #) ____________________________________________________ 
City:________________________________State: ___________________ Zip: ____________________ 
County:  _____________________________________________________________________________ 
Home Phone Number:  _________________________________________________________________ 
Mobile Phone Number:  ________________________________________________________________ 
Business/Employer Contact Information 
Name:  ______________________________________________________________________________ 
Mailing Address (include floor and/or suite #): 
____________________________________________________________________________________ 
City:________________________________ State: __________________ Zip: ____________________ 
County:  _____________________________________________________________________________ 
Work Phone Number:  _________________________________________________________________ 
Work Mobile Phone Number:  ___________________________________________________________ 
Primary Email Address:  _______________________________________________________________ 
Secondary Email Address:  _____________________________________________________________ 
Preferred Mailing Address   Home/Personal    Business/Employer 

LSRP License Number: _____________________________________Date:  ______________________ 

LSRP Signature: ______________________________________________________________________ 
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