Michigan Department of Environmental Quality, Office of Waste Management and Radiological Protection
REPLACEMENT OF A PERPETUAL CARE FUND 
WITH A PERPETUAL CARE FUND BOND

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION
PERPETUAL CARE FUND – REQUST FOR RELEASE OF FUNDS FROM AN ESCROW ACCOUNT


This information is authorized under Part 115, Solid Waste Management, of the Natural Resources and Environmental 
Protection Act 1994 PA 451, as amended.  Use of this form facilitates the replacement of a solid waste landfill perpetual care fund with a perpetual care fund bond.

Landfill
Name:
Location:
Waste Data System Number:
[bookmark: _GoBack]Existing Perpetual Care Fund Trust or Escrow Account
Account Number:
Trust or Escrow Agreement Dated:
Custodian:
Amount from account statement within past 30 days: $
Perpetual Care Fund Bond (attach additional page if more than one)
Letter of Credit or Surety Bond Number:
Financial Institution or Surety:
Amount: $
Standby trust or escrow account custodian:
Standby trust or escrow account number:

	________________________________________________________, with offices at
	(Name of Owner/Operator)

__________________________________________________________________________,
(Address, City, State, Zip Code)

hereby requests the replacement of the perpetual care fund trust or escrow account with the perpetual care fund bond for the landfill identified herein, and the disbursement of the money in the perpetual care fund trust or escrow account and its termination.  All of the following supporting documents are included with this request:

[bookmark: Check33]|_|	Copy of existing perpetual care fund trust or escrow agreement and any succession agreements
|_|	Copy of perpetual care fund account statement dated within past 30 days
|_|	Specimen copy of perpetual care fund bond (letter of credit or surety bond)
|_|	Original standby trust or escrow agreement for perpetual care fund bond (3 signed copies for DEQ countersignature)
|_|	Original termination of perpetual care fund trust or escrow agreement (3 signed copies for DEQ countersignature)


	Signature
	_________________________________
	
	Date
	______________________________

	Print Name
	_________________________________
	
	
	

	Title
	
_________________________________
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