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UST COORDINATION UNIT
1110 WEST WASHINGTON STREET
sl'

Underground Storage Tank Tax Refund Request

1 Applicant Information 2 Facility Information

Tank Owner Name Facility Name

Mailing Address Mailing Address (No PO Box)

City State ZIP Code City State ZIP Code
Contact Phone # Email Address Contact Phone # Email Address

3. Exemption Certificate Number*:
(*If this is the first time you’ve applied for a refund, leave this line blank)

4. Enter the applicable information below (one row per supplier)

Supplier Name Fuel Type Gallons UST Tax Paid Refund Claimed

TOTAL REFUND REQUESTED —

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

FOR STATE USE ONLY
Total Refund Approved by ADEQ:

If grand total of refund differs from amount requested - check appropriate reason:
o Invoice tax less than 3rd Party Report o 3rd Party Report tax less than invoice tax

o Duplicate invoices submitted o Invoices missing o Reported calculations incorrect

Revised February 2016
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