
COST RECOVERY PAYMENT SUBMISSION FORM
ENVIRONMENTAL CLEANUP & BROWNFIELDS 

STORAGE TANKS PROGRAM 
FACILITY ID: CASE NAME: 

CLIENT ID: DOCUMENT TYPE: 

DEP CONTACT PERSON INFO: PAYMENT # 
(if paying in installments, please note which payment 
is being submitted, i.e. #1 of 5) 

PAYMENT AMOUNT: NOTES: 
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