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UNDERGROUND STORAGE TANK CLEANUP FUND INVOICE SUBMITTAL FORM

Authority: Section 21515(12) of Part 215, Underground Storage Tank Corrective Action Funding,
of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.

PLEASE REFER TO THE NOTES AT THE BOTTOM OF THE INSTRUCTIONS PAGE BEFORE SUMBITTING AN INVOICE

	MUSTA CLAIM NO:

	FACILITY ID:
	FACILITY NAME:

	CLAIMANT NAME:
	FEDERAL TAX ID NO. OF CLAIMANT:

	CLAIMANT ADDRESS:   
	CITY:
	STATE:
	ZIP CODE:

	CLAIMANT CONTACT PERSON:
	PHONE NO:
	E-MAIL:

	CONSULTANT NAME:
	FEDERAL TAX ID NO. OF CONSULTANT:

	CONSULTANT CONTACT PERSON:
	PHONE NO:
	E-MAIL:

	INVOICE NO:
	DATES OF SERVICE:

	DESCRIPTION OF ACTIVITIES COMPLETED DURING THE DATES OF SERVICE:

	DESCRIPTION OF HOW ACTIVITIES COMPLETED ARE CONSISTENT WITH ACHIEVING SITE CLOSURE:

	
For each cost contained on a consultant or contractor’s invoice, the appropriate code from the MUSTA Schedule of Costs must be provided adjacent to the charge on the invoice.  For items not on the MUSTA Schedule of Costs, place “NL” adjacent to the charge on the invoice.


	Consultant or Contractor
	Description of Activity/Charges
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Add rows or attach additional sheet if necessary

	
	INVOICE TOTAL
	

	CERTIFICATION

I certify that the information provided above is true and accurate and that I have and will not submit a claim or claims to an insurer or any other entity to cover expenses for which I will seek reimbursement from the Underground Storage Tank Cleanup Fund.


	CONSULTANT SIGNATURE:
	DATE:

	CLAIMANT SIGNATURE
	DATE:

	
Please submit completed form, invoices, and the supporting backup documentation to:

Email: DEQ-MUSTA@michigan.gov

Regular Mail: DEQ-Underground Storage Tank Authority, P.O. Box 30473, Lansing, MI 48909
Overnight Mail: DEQ-Underground Storage Tank Authority, Constitution Hall, 6S, 525 West Allegan Street,
Lansing, MI 48909




INSTRUCTIONS FOR COMPLETING THE INVOICE SUBMITTAL FORM

1. MUSTA Claim Number:  Provide claim number assigned by MUSTA.  
2. Facility ID:  Provide the facility ID number for the facility that the claim covers.
3. Facility Name:  Provide the name of the facility covered by the claim.
4. Claimant Name:  Provide the name of the owner or operator (the entity or business name).
5. Federal Tax ID No. of Claimant:  The tax ID number of the entity in #4.
6. Claimant Address:  Address to which payment will be sent.
7. Claimant Contact Person: Person the owner or operator wishes to have contacted regarding the invoice.
8. Phone Number:  Phone number of the claimant’s contact person.
9. E-Mail:  E-Mail address of the claimant’s contact person.
10. Consultant & Consultant Contact Person:  The name of the consulting firm and the contact person.
11. Federal Tax ID number of the consultant: The Tax ID number of the entity in #10.
12. Phone Number:  Phone number of the consultant’s contact person.
13. E-Mail:  E-Mail address of the consultant’s contact person.
14. Invoice Number:  The invoice number assigned by the consultant.
15. Dates of Services:  The dates between which the services being billed for were performed.
16. Description of Activities Completed During the Dates of Service:  Provide a general description of the activities that were completed during 
the dates of service.
17. Description of How Activities Completed are Consistent with Achieving Site Closure:  Provide a description of how the activities completed during 
the dates of service are consistent with achieving site closure per Part 213.
18. Consultant or Contractor:  Name of consultant or contractor who provided the services.
19. Description of Activity/Charges:  A general description of the activities and/or services provided by the respective consultant or contractors.
20. Amount:  The total costs of the services provided by each consultant or contractor.
21. Invoice Total: The total charges being requested for all consultants and/or contractors.
22. Consultant Signature:  Signature of the manager of the consulting firm submitting the invoice.
23. Claimant Signature:  Signature of the claimant.

Notes:

· For each cost contained on a consultant or contractor’s invoice the appropriate code from the MUSTA Schedule of Costs must be provided
 adjacent to the charge on the invoice.   For items not on the MUSTA Schedule of Costs, place “NL” adjacent to the charge on the invoice.

· For any items that exceed the maximums allowed by the MUSTA Schedule of Costs, you may provide an explanation as to the reason or 
extenuating circumstance(s).  The circumstances will be considered by the Administrator but costs may still be denied.

· Appropriate backup documentation to substantiate any charges must be provided including but not limited to contractor invoices, waste disposal manifests, and landfill tickets.

· Payments will be issued as two-party checks payable to the claimant requiring the signature of both the consultant and the claimant.
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