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APPLICATION FOR REMOVAL OF ABANDONED UNDERGROUND  
PETROLEUM STORAGE TANKS 

 
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m)]. 
 

Facility Id:______________________________________ 
  

Claimant's Name Remedial Action Site Name 

Address Remedial Action Site Address 

City, State and Zip Remedial Action Site City, State and Zip 

Telephone #  
(          )         

 

 
Wisconsin Statutes, Section 101.1435(2), provides the following: 
 

The department may contract with a person registered or certified under s. 101.09(3) to empty, clean, 
remove, and dispose of an underground petroleum product storage tank system; to assess the site on 
which the underground petroleum product storage tank system is located; and to backfill the excavation 
if certain criteria are met. 

 
 
The following information is required  to render a decision: 
 

 The completed PECFA financial statement form (ERS-10774) or comparable financial form.  
 

 The 3 most current years Federal and State tax records. If you no longer file taxes due to age and/or    
      income, please state this fact in a letter addressed to the department.  

 
 A copy of most recent tax bill and deed for the property with contamination. 

 
 By signing this application you agree to let DSPS contract with a person registered or certified  

     under s. 101.09(3) to empty, clean, remove, and dispose of an underground petroleum product storage  
     tank system. 
 

 You agree to let the department record a statement of lien on your property in the amount the   
      department incurs for the cost of the tank removal. 

 
 
The undersigned claimant is applying for removal of abandoned underground petroleum product storage tanks.  The claimant has 
read the Wisconsin Statutes, Section 101.1435(2) referenced above.  The claimant understands that if this application is approved, a 
lien will be placed on the property on which the petroleum product storage tank system is located and for which the removal of is 
requested.   I assume the responsibility for notifying all current owners about this application. 
 

Y.  Claimant’s Signature(s) Z.  Date Signed 

 



DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES PECFA Financial Manager

ENVIRONMENTAL AND REGULATORY SERVICES DIVISION PO Box 7838

Madison  WI  53708-7838

(608) 266-6796

Your Gross Salary or Wages Pension or Disability Spouse Gross Salary/Wages if employed
$____________per_______ $____________per_______ $______________per_________

Other Income Sources: Amount Per
 Interest Income:
 Dividend Income:
 Other:

Personal Residence:   Monthly Rent or Mortgage Payment:       If own residence is it paid for?
Own______Rent______   $________________Incl. taxes?  yes or no       Yes______      No_______

If residence is not paid for, list mortgage holder/city/state: Mortgage balance owed:
$________________________

List market value of residence:  $________________(attach copy of most current tax bill)

Do you own or have interest in any other real estate?  Yes______   No ______  (If "yes", answer questions below.)
Description of Real Estate City/County Location

List all financial institutions you and/or your spouse have cash investments in: (type=checking, savings etc.)
Type

(608) 267-1381 FAX

FACILITY ID:_______________________________________________________________

             ERS FINANCIAL STATEMENT         
                                                                          Submitted for Waiver of Deductible                                                  

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m)].
This form is to be submitted with the Application for Waiver of PECFA Deductible form (ERS-10756) to the address listed above.

Institution Name Address, City & State Dollar Amount

Own with others? Whom?

NAME: ____________________________________________________________________

ADDRESS: _________________________________________________________________

CITY: ________________________________  STATE: _______      ZIP: _________________

   INCOME:    (per=weekly, monthly etc.)

PHONE NUMBER: _________________________________________

   ASSETS:   

Market Value

ERS-10774 (R.07/11) 1



List any stocks, bonds, options, notes, or other like property in which you or your spouse have an interest:

Do you have a vested interest in a pension or profit sharing plan?   Yes_____  No_____ (If "yes", please list below.)

List all vehicles, including motorcycles, boats, snowmobiles, trailers, recreation vehicles and all terrain vehicles:

List other items of personal property which exceed $500.00 in value which you or your spouse have an interest:

List ALL your monthly expenses:

Mo. Amt. Mo. Amt.

Rent/Mortgage Payment Insurance (Medical, Auto etc.)

Utilities Medical/Medicine

Food Clothing

Auto/Transportation Entertainment

Description Value Owner Name(s)

Name of Plan and Address Dollar Value

Year Owner(s)

Description Description

Owner(s)

    EXPENSES:

Description of Items Value

Description Value

ERS-10774 (R.07/11) 2



List all liabilities of yourself and your spouse which have not been discharged in a bankruptcy:

Have you ever declared bankruptcy? Yes _______  No _______   If "yes", when? _____________
Are you delinquent in any payment of taxes?  Yes _______ No ________  If so, explain: 

of my assets and liabilities as of the date signed below.

Signature Date

Signature Date

I hereby certify that to the best of my knowledge and belief, this represents a full and accurate disclosure 

Amount owed Payment amt./List if mo./wk.

    LIABILITIES:

Description/Owed to/City/State

ERS-10774 (R.07/11) 3




	Form-PECFA Financial Statement .pdf
	Sheet1

	Form-PECFA Financial Statement .pdf
	Sheet1

	ERS_Financial Statement_PIF .pdf
	Sheet1

	ERS_Financial Statement_PIF .pdf
	Sheet1


	Facility Id: 
	Claimants Name: 
	Remedial Action Site Name: 
	Address: 
	Remedial Action Site Address: 
	City State and Zip: 
	Remedial Action Site City State and ZipTelephone: 
	FACILITY ID: 
	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE NUMBER 1: 
	Text1: 


