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Request for Waiver of Deductible Incentive 
(Revised 7/18/2019) 

This form should be used when an applicant has discovered a new release as the result of tank removal and 
is requesting an incentive in the form of a waiver of the deductible. 
Please note the following requirements: 

• The applicant must sign this form. 
• The confirmed release must have been discovered during the testing, upgrade or tank removal. 
• The removed tanks are not replaced and the facility is no longer an active fuel dispensing facility. 
• Tanks that are closed in place do not qualify for the incentive. 
• The applicant must be in compliance with permanent tank closure requirements, including 

notification and assessment. 

Applicant Information 
Applicant Name:  

Applicant Mailing Address: 
Street:  
City:  State:  ZIP:  

Applicant Representative 
Name: 

 

Site Name:  

Site Address: 
Street:  
City:  State:  ZIP:  

Description of Work Performed 
☐ I certify all tanks, lines and dispensers have been removed from the facility and will not be replaced. 

Invoice Information 
Attach the invoices that document the work performed to this form. 

Invoice # Invoice Date Amount Paid Invoice # Invoice Date Amount Paid 

      

      

      

Applicant Certification 

I hereby certify that the foregoing information is correct to the best of my knowledge, information and 
belief.  
I understand that there are severe civil and/or criminal penalties for any false statement or 
misrepresentation of a material fact, knowing it to be false or failing to disclose a material fact with the 
intent to defraud. 

Signature:  Date:  
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