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APPLICATION FOR REDUCTION OF PECFA DEDUCTIBLE 
 

This application is to be completed and submitted with all required attachments to the address listed above. 
Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m)]. 
 

P ECFA #   _ _ _ _ _ - _ _ _ _ - _ _ 
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 Administrative Code for the Department of Safety and Professional Services, 
Comm 47.34, provides the following: 
 

Reduction of deductible, based on financial hardship. (1) The deductible amount specified in 
s. 101.143 (4) (dg), Stats., for underground petroleum product storage systems may be 
reduced by the department to $2500, where proof of financial hardship is established in 
accordance with sub. (2) 
(2) Financial hardship shall be demonstrated on a form provided by the department, in 
sufficient detail to enable the department to determine whether the hardship either exists, or 
will occur if the deductible is not reduced under this section. 

 
 
The following documents must be provided before a decision can be made on an Application 
for Reduction of PECFA Deductible:  

 
 A completed PECFA financial statement form (ERS-10774) or comparable financial form. 
 
 A completed Application of Reduction of Deductible form. 

 
 3 most current years Federal and State tax records.  If you no longer file taxes due to and and/or 

income, please state this fact in a letter addressed to the department. 
 
 Copy of most recent tax bill for property with contamination. 

 
 

The undersigned claimant is applying for a reduction of PECFA deductible.  The claimant has read the Wisconsin Administrative 
Code, Comm 47.34, referenced above.  I assume the responsibility for notifying all current owners about this application. 
 

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

 

For Department Use Only 
PECFA Financial Manager Application:         

                              APPROVED 
                              DENIED - Your financial situation does not 
                                 meet the requirements of this provision   

Date 

 


