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If you wish to make a claim, fill out and sign this form and mail it to: Petroleum Storage Tank Insurance 
Fund, P. O. Box 104116, Jefferson City, Missouri  65110 or email jeffcity@willconsult.com.

1. Name and address of property where the petroleum storage tanks (are) were located. (Include landowner’s
name and address, if different.)

  Yes         No 2. To the best of your knowledge, was there a release of petroleum products at this site?

a. Has a Remedial Claim Notice been previously filed with PSTIF to address the release?

      Yes           No  Unknown 

If yes, please provide Claim Number below: 

b. Has there been action at this site that documented contamination (e.g., site assessment, cleanup, tank

removal)?         Yes       No         Unknown 

If yes, please list date of report and enclose a copy with this form: 

3. What is the current use of the property:         Vacant             Residential 

 Leased by:  _________________________________________________________________________ 

        Commercial – Please provide name of business and contact information if different from landowner: 

Name: ______________________________________________ Phone: _________________________ 

Address: ____________________________________________________________________________ 

City: ____________________________________  State: _____________________  Zip: ____________ 
----------------------------------------------------------------------------------------------------------- 

This section to be completed ONLY by company/person(s) seeking PSTIF benefits. 
I hereby attest that the above answers are true, accurate and complete to the best of my knowledge and I 
understand I must get pre-approval of costs for site characterization, risk assessment and corrective action 
from the Board of Trustees for the Missouri Petroleum Storage Tank Insurance Fund (PSTIF) and that I 
will not be reimbursed for the first $10,000 of such costs. 

Company/Person(s) Seeking Benefits ___________________________________________________________ 

Signature: ______________________________________________    Date: ____________________________ 

PRINT Name: ____________________________________________   Title: ____________________________ 

Address: __________________________________________________________________________________ 

City: _________________________________________ State: _______________   Zip: ___________________ 

Phone: _______________________________________ Email _______________________________________ 

Remedial Claim Notice 
(For properties where tanks were taken 

out of use by December 31, 1997) 
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