
RTP Project Liaison Information 

1. Sponsor: _________________________________________________________ 

2. Project Number: ___________________________________________________ 

3. Project Name: _____________________________________________________ 

4. Primary Liaison:____________________________________________________  
 First Name  Last Name  Nickname 

(This person is someone who will be in direct contact with DEP) 

5. Title and Agency: __________________________________________________ 

6. Mailing Address: ___________________________________________________  

_________________________________________________________________ 

City/State/Zip Code:___________________________________________________ 

Telephone:____________________ Alternate Telephone:_____________________ 

Fax:________________________________________________________________ 

E-Mail:______________________________________________________________ 

7. Website: __________________________________________________________ 

8. Secondary Point-of-Contract:  

Name: ____________________________________________________________  
First Name  Last Name  Nickname 

 
9.  Secondary Point-of-Contract Title:______________________________________ 

Secondary Point-of-Contract’s Telephone: ________________________________ 

10.Secondary Point-of-Contract’s E-Mail:____________________________________ 


