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Publication Information 

This document is available on the Department of Ecology’s website at: 
https://apps.ecology.wa.gov/publications/summarypages/ECY070699.html

Contact Information

Air Quality Program

Ecology Headquarters
Phone: 360-407-6800
Email: CCAOffsets@ecy.wa.gov 
Website: https://ecology.wa.gov/About-us/Contact-us

ADA Accessibility

The Department of Ecology is committed to providing people with disabilities access to 
information and services by meeting or exceeding the requirements of the Americans with 
Disabilities Act (ADA), Section 504 and 508 of the Rehabilitation Act, and Washington State 
Policy #188.

To request an ADA accommodation, contact Ecology by phone at 360-407-6800 or email at 
melanie.forster@ecy.wa.gov. For Washington Relay Service or TTY call 711 or 877-833-6341. 
Visit Ecology’s website for more information.

Language Services 

The Department of Ecology offers free language services about our programs and services 
for people whose primary language is not English. We can provide information written in your 
preferred language and qualified interpreters over the telephone.

To request these services, or to learn more about what we can provide, contact Ecology by 
email at melanie.forster@ecy.wa.gov.
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Section 1.0: General Information

Indicate below what type of accreditation you are seeking. Each applicant must provide 
additional information as an attachment. See instructions for more information.

□ Offset Verifier □ Lead Offset Verifier

□ Additional Offset Project Specialist Accreditation(s)

Is applicant currently accredited as a verifier in CARB’s Compliance Offset Program? 

□ Yes □ No

CARB Accreditation Executive Order Number (if applicable):

Applicant Name:

Employer/Affiliation:

Mailing Address:

City/State/Zip Code: Country:

Street Address: □ Same as Mailing

City/State/Zip Code: Country:

Email Address: Telephone Number:
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Section 2.0: Offset Project Specific Verifiers 

Indicate below for what project type(s) you have received accreditation in CARB’s Compliance 
Offset Program. Check all applicable boxes. Note: only CARB protocols that have been 
adopted into Ecology’s program are listed below.

□ Livestock Project Specialist □ U.S. Forest Project Specialist

□ Ozone Depleting Substances Project Specialist □ Urban Forest Project Specialist

Section 3.0: Other

Add additional information to explain any responses that need clarification. Attach additional 
sheets as needed. 

Section 4.0: Signature Block

In signing this application, I certify under penalty of perjury of the laws of the State of 
Washington that the information contained in this application is true, accurate, and 
complete.

Signature: Date Signed:
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Background for Application for Registration of Verifier of 
Offset Project Data Reports

WAC 173-446-540(c) of the Cap-and-Invest Regulation states that in order to register as 
an accredited offset verification body with Ecology, the verifier must demonstrate active 
accreditation or recognition as a third-party verifier under CARB’s offset verification program, 
or another offset verification standard approved by Ecology. This form constitutes an 
application for registration as a verifier of offset data reports with Ecology. Within 90 days 
of receiving your application for registration, Ecology will notify you that your application is 
complete, or that your application requires additional specific information to be complete. 

Where to Submit Information Contained in This Form

Please complete the information on the form using your computer. Then either add an 
electronic signature to the form or print, sign, and scan the form. The completed and signed 
information and all supporting documentation should be submitted to the appropriate Offset 
Project Registry.

Detailed Instructions for Registration as Verifier of Offset Projects

Section 1.0: Offset Project Information

• Application Type – Accreditation Sought: Indicate the type of verifier (lead or general)
for which the applicant is seeking verification accreditation or indicate that the
applicant is seeking an upgrade to lead verifier or adding an additional project
specialist accreditation.

• Applicant Name: List the applicant’s name, including both first and last names

• Employer/Affiliation: Provide the applicant’s employer or professional/contractual
affiliation

• Mailing Address: Provide the address, city, state, zip code and country.

• Street Address: Provide the street address if different from the mailing address.

• Telephone number: Provide the contact’s telephone number.

• Email address: Provide the contact’s email address.

• CARB Accreditation: Indicate whether the applicant is accredited as a verifier
under CARB’s Compliance Offset Program. If so, provide the CARB Executive Order
accrediting the applicant.
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Section 2.0: Offset Project Specific Accreditation

• Check the appropriate boxes reflecting the CARB offset projects under which the
applicant has received accreditation

Section 3.0: Other

• Add additional information to explain any responses that need clarification.

Section 4.0: Signature Block

• Sign and date the information submitted. When submitted revised information,
update the date accordingly.
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