UST Petroleum Clean-up Program
Applicant’s Response to Staff Recommendation

Applicant Name: «Applicant»
Site Name: «SiteName»
Site #: «SiteNo»

Claim #: «ClaimNo»

As an authorized representative of the applicant, | have reviewed the Staff Recommendation for the above
claim, accept the recommendation, and agree to have that claim processed as recommended below.

Award: $ Reject: $

Authorized Representative Signature:

Name (print):
Company:

Date:

I have reviewed the Staff Recommendation for the above claim and do not accept the recommendation.

Authorized Representative Signature;

Name (print):
Company:

Date:

For DEEP Office Purposes Only
Technical Staff Initials:

Date:




