	Colorado Petroleum

Storage Tank Fund
	AFFIDAVIT:  EQUIPMENT OR  MATERIALS COSTING $10,000 OR OVER

	This form should be used when an applicant is requesting reimbursement of equipment or material costing $10,000 or over. See 7CCR 1101-14, 8-2(e). This form is not required if a delivery receipt is provided. 


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

· This form must be signed by both the applicant and the primary consultant 
Applicant Name 

Site Name and Address 

  I have enclosed a copy of proof of payment that the equipment listed below has been paid (proof of payment should be in the form of cancelled check or receipt).
	Primary Consultant Invoice #  Equipment or Material is listed on
	Equipment or Material Name as it appears on the subcontractor invoice 
	Total amount requested for reimbursement from referenced Primary Consultant Invoice

	
	
	

	
	
	


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.
	CERTIFICATION OF CONSULTANT/CONTRACTOR

	I, being first duly sworn upon oath and being of lawful age, state that I routinely supervise petroleum remediation projects in my normal course of business, that the equipment or material listed above was delivered to the site as a necessary component of remediation at this site, and  that  this equipment or material was used under my supervision.

	Signature
	Date

	Print Name
	Title
	Phone # (               )

	Company (Payee) Name

	Company (Payee) Mailing Address



	Subscribed and sworn to be before me in the county of                                                                  , State of            , this _______ day of [month] ,                       [year]_        .   My commission expires    ________________________________________________        
________________________________________________
Notary Public Signature



	CERTIFICATION OF APPLICANT

	I, being first duly sworn upon oath and being of lawful age, that the equipment or material listed above was delivered to the site as a necessary component of remediation at this site.

	Signature
	Date

	Print Name
	Title


	Company (Payee) Name

	Subscribed and sworn to be before me in the county of                                                                  , State of            , this _______ day of [month] ,                       [year]            .   My commission expires    ________________________________________________ 
________________________________________________
​​​Notary Public Signature
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