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Florida Department of Environmental Protection 

LWCF PROJECT LIAISON INFORMATION 

Required Signatures: No Signature 

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:  

7. Telephone: Alternate Telephone: 

8. Fax:

9. E-Mail:

10. Website:

11. Secondary Point-of-Contract:
Name: ___________________ 

First Name Last Name Nickname 

12. Secondary Point-of-Contract Title:

13. Secondary Point-of-Contract’s Telephone:

14. Secondary Point-of-Contract’s E-Mail:
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