
Name of Business: _______________________________________________________________________

Property Address and Parcel Number of locations being claimed for credits:
Address:                                                                                                             Parcel Number:

____________________________________________________________   __________________________

____________________________________________________________   __________________________

____________________________________________________________   __________________________

Address of Business: ______________________________________________________________________

Tank Registration Number(s): _______________________________________________________________

Total cost of corrective action as determined by the Iowa Comprehensive Petroleum Underground
Storage Tank Fund Board:   $  _______________________________

Share of corrective action cost paid by small business owner:   $   ___________________________________

These amounts can be verified by contacting:  Administrator
                                                                          Underground Storage Tank Fund Board

                                                                       2700 Westown Parkway,  Suite 320
                                                                       West Des Moines, IA  50266

Calendar Year corrective action completed: _________________

Gross receipts of small business:   $ ___________________ If gross receipts of $500,000 or more, no credit is allowable.

Nature of the release. (CHECK) Spilling Leaking Emitting Discharging

                                                   Escaping Leaching Disposing

Please attach a copy of your most recent income tax return.

____________________________________________________________ ______________________
Signature Date

Local Option Remedial Action
Property Tax Credit

IDR 54-017 (11/21/14)

����
This application must be filed with your county board of supervisors or city council by September 30 of each year.
It must be postmarked no later than September 30. Contact information for the chairperson of the county boards of

supervisors can be found at www.iowacounties.org

Iowa Code Section 427B.20

                                               Applicant Contact Information

Name: _____________________________________________________________

Title: ________________________________Phone Number:(____)_____________

eMail:  ______________________________________________________________

PLEASE PRINT

 Please print: Contact Person ____________________________      Phone Number: (_____)______________

 eMail: ________________________________________________________


