	Colorado Petroleum

Storage Tank Fund
	AFFIDAVIT:  PROOF OF PAYMENT


	This form should be used when an applicant submits an affidavit as proof of payment for costs claimed for reimbursement.  See 7CCR1101-14, 8-2(d)(2)(D).  This form is not required if copies of canceled checks are provided. 


· THIS FORM MUST BE REPRODUCED ON THE COMPANY LETTERHEAD OF THE PAYEE (NOT on the applicant’s letterhead).  AFFIDAVITS THAT ARE NOT ON THE PAYEE'S LETTERHEAD ARE NOT ACCEPTABLE.

· This form must be signed by the payee (NOT by the applicant.) 

· Use a separate affidavit for each contractor.  

· Do not use this form if there is any affiliation or relationship between the applicant and the payee. 
Applicant's Name 

Site Name and Address 

Check As Appropriate:

_____ I, being first duly sworn upon oath and being of lawful age, state that the following invoices relative to the referenced application for reimbursement from the Colorado Petroleum Storage Tank Fund have been paid in full by the applicant.
_____ I, being first duly sworn upon oath and being of lawful age, state that the following invoices relative to the referenced application for reimbursement from the Colorado Petroleum Storage Tank Fund will be paid in full by the applicant upon receipt of the reimbursement in accordance with a promissory agreement.  (Provide a signed and notarized copy of the agreement) 
	INVOICE #
	INVOICE DATE
	AMT. PAID
	INVOICE #
	INVOICE DATE
	AMT. PAID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I further state that there is no relationship or affiliation between myself and the applicant.

I hereby certify that the foregoing information is correct to the best of my knowledge, information and belief.  I understand there are severe civil and/or criminal penalties for any false statement or misrepresentation of a material fact, knowing it to be false, or failing to disclose a material fact with the intent to defraud.
	Signature
	Date

	Print Name
	Title
	Phone # (               )

	Company (payee) Name

	Company (payee) Mailing Address


Subscribed and sworn to before me in the county of                                                                  , State of _________________, this                     day of                                                    [month] ,                      [year].   My commission expires 
.

Notary Public Signature
Rev 6/6/11

