
 
 

  
 

 
County of _________________, State of _______________ 
 
 
I, ____________________________________________________declare under penalty of perjury 

(Responsible Official Full Name) 

that I am the Responsible Official for Owner/Operator of the Underground Storage Tanks (USTs) 
located at                                                                                                                                                                    
                                                   (Facility Name and Address) 

with the Facility ID #                               . 
 
I intend to fulfill all obligations outlined in the approved Corrective Action Plan and further described 
in the Corrective Action Agreement for the release of petroleum products from USTs at the above-
referenced Facility (“Corrective Action”).   
 
I have a contractual agreement with ____________________________________________________, 

(Consultant/Contractor Company Name) 

(the “Consultant/Contractor”) to conduct the Corrective Action.  I would like to assign my right to 
receive reimbursement from the Georgia Underground Storage Tank (“GUST”) Trust Fund to the 
Consultant/Contractor.  By way of executing this document, the Consultant/Contractor agrees to accept 
payment directly from the Georgia Environmental Protection Division via ACH or check. 

 
The undersigned agree and acknowledge that requests for reimbursement from the GUST Trust Fund 
are addressed in the order that they are received and based upon the availability of funding.  

 
For Responsible Official:  
 
By: ____________________________________ 
  
Printed 
Name: ____________________________________ 
 
 
For Consultant/Contractor:   
    
By: ____________________________________ 
 
Printed 
Name: ____________________________________
   
 
Title: ____________________________________
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