
State of Idaho 
SARA TITLE III EXEMPTION FORM 

 
 

Facility Name:  ________________________________________________ 
 
Address:  _____________________________________________________ 
 
City:  ______________________________  State:  ______  Zip:________ 
 
This company is no longer required to submit a Tier II Inventory Form 
for the following reason: 
 

 Filed unnecessarily for previous year 
 

 Eliminated reportable materials from inventory 
 

 Reduced inventory to below reportable thresholds 
 

 Other – Please explain:   
 
 
 
 
 
 
 
 
 
Signature and Title of Authorized Representative:   
 
_____________________________________________________________ 
 
Date:  
 
_____________________ 
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