
Colorado Department of Labor and Employment 
Division of Oil and Public Safety – Petroleum Storage Tank Fund 
633 17th Street, Suite 500 
Denver, CO  80202-3610 

Phone: 303-318-8525 
Fax: 303-318-8488 
Email: cdle_fund@state.co.us 
Web: www.colorado.gov/ops 

CPA Certification: Proof of Payment 
(Revised 5/18/2015) 

This form should be used when an applicant submits the certification of a certified public accountant (CPA) that 
expenses for which reimbursement is requested have been paid in full.  See Section 8-2(b)(2)(i) of the Petroleum 
Storage Tank Regulations for more information. 

Please Note: this form is not required if copies of canceled checks are provided as proof of payment. 

RAP #: 
Applicant Information 

Applicant Name: 

Mailing Address: City: State: ZIP: 

Site Name: 

Site Address: City: State: ZIP: 

Invoice Information 
Contractor Name Invoice # Invoice Date Invoice Amount Amount Paid 

CPA Information and Certification 
CPA Name: 

License #: State: Expiration Date: 

Mailing Address: City: State: ZIP: 
I hereby certify that the invoices listed above have been paid in full by the applicant relative to the referenced 
application for reimbursement from the Colorado Petroleum Storage Tank Fund. 

Signature: Date: 

Colorado Division of Oil and Public Safety www.colorado.gov/ops 

http://www.colorado.gov/ops
https://www.colorado.gov/ops/RegulationsStatutes
https://www.colorado.gov/ops/PetroleumRegulationsStatutes
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