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M.G.L. c.21J – Owner Authorization
for 
Application for Reimbursement

This form is to be used when an entity, other than the Owner, is filing an Application for Reimbursement (i.e. Claim) pursuant to M.G.L c.21J  and 503 CMR 2.00.

As the current Owner[footnoteRef:1] of the following UST System (as that term is defined in 503 CMR 2.00):  [1:  Any Person having legal ownership of the UST System. You cannot sign this form if you are not registered as the Owner with the Massachusetts Department of Envrionmental Protection (MassDEP).  In order to  process the Application for Reimbursement, the Owner stated above must match the Owner registered with MassDEP in the UST Data Management System (UST DMS).  
] 


Name of Facility: ______________________________________________
Address: _____________________________________________________
City: _______________________________	Zip:__________________
MassDEP Facility ID#:







I hereby authorize the below named entity (Authorized Claimant) to file an Application for Reimbursement pursuant to  M.G.L c.21J  and 503 CMR 2.00.  I grant this authorization for the Reimbursement Application noted below:
 (please check one): 

[bookmark: Check1]|_| UST Program Eligibility No. _____________:  Claim Certification Date: ____________________________

[bookmark: Check2][bookmark: _GoBack]|_| UST Program Eligibility No. _____________:  All future Reimbursement Applications submitted by the Authorized Claimant listed below.  This authorization will remain in effect until I provide a written recision of this authorization to the UST Program.

Authorized Claimant:_______________________________________
Address:_________________________________________________
City/State/Zip:







I fully understand that by providing this authorization, any payments made to the Authorized Claimant will reduce the reimbursement amounts for this Eligibility Number that may be available to me, and may reduce the amount available for any future Release.

I certify that to the best of my knowledge and from the information made available to me, that neither I nor the Authorized Claimant is the recipient of grants pursuant to 503 CMR 2.23.  

Owner’s Signature: ____________________________________  Date:______________________

Print Name: :______________________________ Title and Affiliation: ___________________________________
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