
Request For Underground Storage Tank Tax Exemption Certificate 

Yes No If  No, Enter Previous Certificate # 1 Is This Your First Time Applying 

2 Applicant Information  3 Facility Information 

Tank Owner Name EIN/SSN/TIN # 

Mailing Address 

City State ZIP Code 

Contact Name Contact Phone # Contact Email Address 

4 Tank Information 
A Tank Number 
B Size/Capacity 
C Installation Date 
D Exemption Type 
E Product Type 

5 Certification Statement 
I certify under penalty of perjury that I have personally examined and am familiar with the information submitted in this and 
all attached documents and that the submitted information is true, accurate and complete 

Signature of Applicant Date of Signature 

  Revised Oct 2015 

Facility Name & Unique Identifier (if applicable) 

Address (No PO Box) 

City  County ZIP Code 

Contact Phone # Email Address 

AZ DEPT OF ENVIRONMENTAL QUALITY 
UST COORDINATION UNIT 

1110 WEST WASHINGTON STREET 
PHOENIX, ARIZONA 85007-2935 

602.771.4291 or db3@azdeq.gov 
 TOLL FREE IN AZ 800.234.5677 EXT  7714291
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