Reimbursement Identification Form
The following information is being provided by the Responsible Party to be used for payment of State Trust Fund claims.  This information will be retained by the Underground Storage Tank Section in accordance with General Statute 132-1.10.  This form is to be submitted with the first State Trust Fund Claim.  The associated identification information will no longer be submitted in each claim as done previously due to the changes in Privacy Laws. It is the responsibility of the Responsible Party to notify the Underground Storage Tank Section of any changes, with resubmission of this form should any changes be made to the Federal I.D. Number or Social Security Number of the applicant, including changes in the formal designation of the eligible party or parties.
Site Name___________________________________     Incident  No. ______________
Tank Owner /Operator/Land Owner (Individual names require S.S. Number and Company's require Federal I.D. number.)
Full Name of Responsible Party:____________________________________________

Contact:____________________________________  Telephone:__________________
Signature:_______________________________________  Date:__________________
Mailing Address:_________________________________________________________

City/State:______________________________  Zip Code (+4):___________________

Street Address: __________________________________________________________
Federal I.D. # or S.S. #:___________________________________________________ 

If a company, is it still open/active?   Yes_________   or No____________
County of _______________________________
State of _______________________

I, ______________________________________________, a Notary Public certify that 
________________________________________________ personally came before me this day and acknowledged that he/she signed the foregoing document: 
WITNESS my hand and official seal, this ___________________ day of __________________ , 20 ______.
Notary Public ______________________________________________
 My Commission expires_____________________________________

(Notary Seal)
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