REQUEST FOR FUND REIMBURSEMENT

OCC CASE #:             
OCC FACILITY #:       
	THIS IS AN INITIAL CLAIM  FORMCHECKBOX 
     A CLAIM FOR ONGOING WORK  FORMCHECKBOX 
  RESUBMITTAL  FORMCHECKBOX 

	    OR A FINAL CLAIM  FORMCHECKBOX 


	REIMBURSEMENT REQUEST TIME INTERVAL:  (Use Full Dates)

FROM:         TO:       
ELIGIBLE PERSON:       
ADDRESS:       
CITY:         STATE:       ZIP:     
IF THE PETROLEUM STORAGE TANK DIVISION HAS A QUESTION 

REGARDING THIS CLAIM WHO SHOULD THE DIVISION CALL?

NAME:                                           PHONE NUMBER:      
	To:      
Address:      
CITY:      
STATE:        ZIP:     


	VENDOR NAME
	DATE
	INVOICE NO.
	PURCHASE

ORDER NO.
	AMOUNT REQUESTED
	DISALLOWED
	ALLOWED

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	
	

	     
	     
	TOTAL     
	     
	     
	
	

	                                               

PSTD HYDROLOGIST REVIEW           DATE

                                               

PSTD ACCTING. REVIEW              DATE
	     LESS DEDUCTIBLE:                
                         OTHER:                
           AMT. PAYABLE

           THIS REQUEST:                



STATE OF:                                  )








 )§

COUNTY OF:                                 )

I hereby certify upon my oath that the work for which this claim seeks payment was completed in a good and workmanlike fashion according to the workplan/purchase order approved by the Petroleum Storage Tank Division.

                                                                     
#                                                  ______________                                       

ENVIRONMENTAL CONSULTANT (Must be a licensed Environmental Consultant)
Date

SUBSCRIBED & SWORN THIS         DAY OF                  20     
                                            
MY COMMISSION EXPIRES:                   

NOTARY PUBLIC

To the best of my knowledge, and in reliance on the affidavit above, I certify that the costs are true and correct, and incurred pursuant to the pre-approval of the Petroleum Storage Tank Division.

                                                             
                      

ELIGIBLE PERSON


DATE
IF 102 (REVISED December 2005)


