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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Bureau of Water Protection and Land Reuse
Underground Storage Tank Petroleum Clean-Up Account Program
79 Elm Street
Hartford, CT  06106-5127

Notification of Assignment and Direction to Pay Form for 
Underground Storage Tank Petroleum Clean-Up Account Program

Please complete this form in accordance with Section 22a-449c(a)(2) of the 
General Statutes and the instructions (DEP-UST-INST-001) to ensure the 
proper handling of your application. This form is to provide notification of 
assignment and direction to pay to the Commissioner of Environmental 
Protection regarding an application for payment or reimbursement filed with 
the Underground Storage Tank (UST) Petroleum Clean-Up Review Board. 
Print or type unless otherwise noted. 

PLEASE NOTE:  Any applicant considering assignment of their claim is advised that information regarding the 
balance of the UST Petroleum Clean-up Account for meeting recommended claim reimbursements is available at the
DEP website: www.dep.state.ct/wst/ust/index.htm#NoticeofAssignment

Part I:  Applicant Information

1. Information regarding the Application for Payment or Reimbursement for Which Notification of an 
Assignment Is Being Made:

Applicant Name: 

Mailing Address: 

City/Town: State: Zip Code:

Phone: ext. Fax:

Email Address: 

2. List primary contact for departmental correspondence and inquiries.

Name:

Mailing Address: 

City/Town: State: Zip Code:

Phone: ext. Fax:

Email Address: 

DEP USE ONLY

Form No. 
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Part I:  Applicant Information (cont.)

3. The Application for Payment or Reimbursement is (check one):

An initial application A supplemental application

Total Amount Requested in the Application:

Date of Application Submittal, if known: 

Date the Certification of Accuracy Section of the Application was signed:

If the UST Petroleum Review Board has approved payment or reimbursement, provide the date of the 
approval and the amount approved:

Part II:  Assignee Information

1. List the Assignment and Assignee information:

Date of Assignment: 

Assignee Name: 

Mailing Address: 

City/Town: State: Zip Code:

Phone: ext. Fax:

Email Address: 

2. List Assignee primary contact for departmental correspondence and inquiries.

Name:

Mailing Address: 

City/Town: State: Zip Code:

Phone: ext. Fax:

Email Address: 

Part III:  Site Information

1. Name of site: 

Street Address or Description of Location: 

City/Town: State: Zip Code:

2. DEP Site Number, if known: 
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Part IV:  Certification 

The applicant (or the applicant’s Authorized Representative) must sign this part. An application will be considered
incomplete unless all required signatures are provided. 

“I have personally examined and am familiar with the information submitted in this document and all attachments 
thereto, and I certify that based on reasonable investigation, including my inquiry of the individuals responsible 
for obtaining the information, the submitted information is true, accurate and complete to the best of my 
knowledge and belief. I also certify that I am authorized to execute this Form on behalf of the Applicant and 
submit it to the Commissioner of Environmental Protection.

I understand that a false statement in the submitted information may be punishable as a criminal offense, in 
accordance with Section 22a-6 of the General Statutes, pursuant to Section 53a-157b of the General Statutes, 
and in accordance with any other applicable statute.

By completing and submitting this Form, the applicant hereby directs the Commissioner of Environmental 
Protection to make all payment or reimbursement approved by the Underground Storage Tank Petroleum Clean-
Up Account Review Board, regarding the application noted in Part I of this Form, directly to the Assignee noted 
in Part II of this Form. In providing this direction to the Commissioner, the applicant: 

1. States that the assignment of all payments or reimbursements, regarding the application noted in Part I of 
this Form, is irrevocable and unconditional; 

2. Acknowledges and understands that neither the Commissioner of Environmental Protection nor any other 
instrumentality of the State of Connecticut has reviewed, approved or endorsed the instrument used by the 
applicant to assign its payment. The applicant also acknowledges and agrees that no cost of the afore-
mentioned assignment shall be borne by the Underground Storage Tank Petroleum Clean-Up Account and 
that the State of Connecticut, including but not limited to, any instrumentality of the state, administrative 
agency or employee, shall bear no liability with respect to any such assignment;

3. States that the person executing and submitting this Notification of Assignment and Direction to Pay Form 
is authorized to do so on behalf of the Applicant; and

4. Agrees to provide any additional information that the Commissioner of Environmental Protection requests or 
deems necessary regarding the assignment of payment for the application noted in Part I of this Form. 

I certify that this application is on complete and accurate forms as prescribed by the commissioner without 
alteration of the text.”

Signature of Applicant (or Authorized Representative) Date

Name of Applicant (or Authorized Representative) 
[print or type]

Title (if applicable)

Note: Please submit the completed Form to:

UNDERGROUND STORAGE TANK PETROLEUM CLEAN-UP ACCOUNT PROGRAM
BUREAU OF WATER PROTECTION AND LAND REUSE
DEPARTMENT OF ENVIRONMENTAL PROTECTION
79 ELM STREET, 4TH FLOOR
HARTFORD, CT 06106-5127

860-424-3370


