Application for Financial Hardship Status (continued)
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THE COMMONWEALTH OF MASSACHUSETTS


Department of Revenue

Underground Storage Tank Program
100 Cambridge Street, 7th Floor - P.O. Box 9563 

Boston, Massachusetts  02114-9563  ~  (617) 626-2600  ~  617-626-2619(fax)

	
Application for Economic Hardship Status

	INSTRUCTIONS:
This form is to be used for requesting Financial Hardship Status. This form must be completed and submitted with financial data, which would demonstrate a lack of financial ability to finance clean-up. With respect to the application and accompanying financial information, the Underground Storage Tank Petroleum Cleanup Fund Administrative Review Board (UST Board) and the Department of Revenue (DOR) considers this information to be confidential and private and it is DOR’s intent not to disclose this information or otherwise make it available through public records requests. However, DOR’s decision could be appealed to the Supervisor of Records or the Court, who could overrule this decision.  Notwithstanding, you may not withhold the required financial data because confidentiality cannot be guaranteed. The UST Board believes its request for the documents cited is reasonable and that only documents which demonstrate true financial condition are being requested. If you disagree with any request for documents, you may discuss your objections with the UST Board.

	I. APPLICANT INFORMATION
	II. FACILITY INFORMATION

	Name 
Contact Person

Mailing Address

City                                                        State                               Zip

Phone Number (include Area Code):
For the Facility identified in Section II, the Applicant is (check one): 

 FORMCHECKBOX 
Owner  FORMCHECKBOX 
Owner/Operator  FORMCHECKBOX 
Operator   FORMCHECKBOX 
Other (identify)                                           

Applicant’s  last four digits of   Federal Employer I.D. Number (FEIN) or Social Security Number (SSN) : ___   ___   ___   ___


	Name of Dispensing Facility where Cleanup is being conducted:
Site Address:
City:                                                 County:                    Zip:
Eligible UST Release Number:             

Estimated total cost of project that you will incur during the next 365 days: 

Site Investigation work   
$

Site Remediation            
$

Site/System O&M        
$                                 
                        TOTAL    $

	III. FINANCIAL INFORMATION (please attach additional sheets if necessary)
Bank Accounts (indicate Bank name and if account is checking or savings)

Balance

1.

2.

3

4.

5.

Financial Investments (stocks, mutual funds, bonds, etc.)

Market Value
1.

2.

3

4.

5.

Debts or Judgments Owed to You Over $1,000
Debt Value
1.

2.

3

4.



	Retirement Funds and Accounts (401K, IRA, pensions, etc)
Market Value
1.

2.

3

4.

5.

Life Insurance Policies (report those with cash value only)
Cash Value
1.

2.

3

4.

Vehicles used for Commuting
Market Value
Loan Balance
1.

2.

3

4.

5.

Vehicles not used for Commuting
Market Value

Loan Balance
1.

2.

3

4.

5.

Primary Residence (address, city, state)
Market Value

Mortgage  Balance
1.

Other Real Estate (address, city, state)
Market Value

Mortgage  Balance
1.

2.

3

4.

5.
Personal Property over $1,000 (boats, planes, motorcycles, RVs, etc)
Market Value

Loan/Debt Balance
1.

2.

3

4.

5.
Other Debts and/or Assets over $1,000
Market Value

Loan/Debt Balance
1.

2.

3

4.

5.
Credit Cards and Lines of Credit
Loan/Debt Balance
1.

2.

3

4.

5.

6.

7.

8.
9.

10.




	IV.  Household Expenses - List household living expenses typical of last year, indicating if any are likely to change significantly in the current year. Please indicate whether the listed expense is a weekly, monthly, quarterly or yearly expense amount. If you own an operating business, exclude any business expenses and instead, attach any available financial statements for your business.
Period

Expense Item
Amount
W
M
Q
Y
Rent
Home Maintenance
Transportation (include. auto maint.)

Home heating oil, gas, etc.

Electricity

Water & Sewer

Telephone

Food

Clothing, personal care

Medical

Mortgage payments (principal and interest only)

Car payments

Credit card interest

Educational Loan payments

Other debt payments

Home insurance

Life insurance

Auto insurance

Medical insurance

Property taxes

Federal income taxes (net of any refunds)

State & Local income taxes (net of any refunds)

FICA

Other taxes

Childcare

Tuition

Legal or professional fees

Other (attach description)

V.  Additional Information –Please check all applicable questions and provide explanation. Use separate sheets if necessary.
Do you have reason to believe financial situation will change during the next year?

Are you currently selling or purchasing any real estate?

Is there any property/cash being held by another person/entity on applicant's behalf?

Are you a party in pending lawsuit (other than this enforcement action)?

Have you had any belongings repossessed in last three years?

Are you a Trustee, Executor, or Administrator?

Are you a participant or beneficiary of estate or profit-sharing plan?

Have you declared bankruptcy in last seven years?
Do you receive any type of federal aid or public assistance?



	 FORMCHECKBOX 
 Attach entire signed federal income tax returns and W-2's for the previous two tax years. 
 FORMCHECKBOX 
 Attach all audited financial statements or any compilation detailing the finances of the business operations over the past two years. 
 FORMCHECKBOX 
 Other financial documents are attached (specify): _________________________________________________________

VI. Certification
With knowledge of the penalties of false statements provided by G.L. c. 268, §§1, 2 (maximum penalty of $1,000 fine and twenty years incarceration), and by G.L. c. 12, §§ 5A-5O (civil false claims law liability including $5,000-$10,000 civil penalty), and with knowledge that this financial statement is submitted by me to effect action by the Massachusetts Department of Revenue, I certify under the pains and penalties of perjury that I believe that the above statements are true and that they are a complete and current account of all the income, assets, and liabilities of the Applicant as of the date hereof. I have not withheld any information or documents which have been requested. I hereby consent to all audits and inspections as necessary to verify the accuracy of any submission to the UST Board including federal tax records, banking information, and all other financial transactions.   I further certify that I am authorized to execute this form on behalf of the Applicant. 
Applicant's Signature:                                                              Date:                                                          
Print Name:                                                                              Title:                                                           


	
	THIS SECTION FOR

DOR OFFICE USE ONLY
	

	               Date Received:                                   
Receiving Clerk Initials:
                             

2 years federal tax forms and W-2s:       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Certification signed:
               FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Additional financial data attached:          FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

              Economic Model report attached:            FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Verification conducted by:
Name:                                                         Title:                                                   

Recommended to:       FORMCHECKBOX 
  APPROVE
  FORMCHECKBOX 
   DISAPPROVE (state reason):                                                                        

Date of Board Vote:                                         

              Comments:  
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