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Form 4400-290   (R 7/17)   Includes Financial Statement Worksheet
Deductible Financial Hardship Application
Return Completed Form and Attachments to:
         Wisconsin Department of Natural Resources
Remediation & Redevelopment Program - PECFA
PO Box 7921
Madison, WI 53707-7921
Fax: 608-267-7646
dnr.wi.gov/topic/Brownfields/pecfa.html
Notice: Pursuant to Wis. Stats. s. 292.63 and Wis. Admin s. NR 747.34, this form shall be completed when requesting a deferral and/or reduction of the Petroleum Environmental Cleanup Fund Award (PECFA ) deductible from the Department of Natural Resources (DNR). This completed form and all required attachments, as listed below, must be submitted to the address listed above.  Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin Open Records Laws (Wis. Stats. ss. 19.31-19.39).   
PECFA Number: 
PECFA Number: 
-
-
BRRTS Number: 
-
-
Claimant Information
         Local Government Unit 
Deferral of PECFA Deductible
Wisconsin law (Wis. Stats. ss. 292.63(4)(ee)) allows the DNR to defer the PECFA deductible.  Even though payment of the deductible has been deferred, the State expects to be paid the full amount eventually, unless a reduction has been approved.  This is guaranteed by a recorded statement of lien with the register of deeds of the county where the cleanup site is located.  The DNR will record the statement of lien and the property remains subject to the lien until that amount is paid in full.  If there are other owners of the property, you are responsible for notifying them.
Your signature below confirms that you are satisfied with the arrangement described above.
Reduction of PECFA Deductible
Wisconsin law (Wis. Admin s. NR 747.34) allows the DNR to reduce the PECFA deductible if you, the claimant have a financial hardship as demonstrated in the required attachments.  A minimum deductible of $2,500 is still required.
 
 
Your signature below confirms that you are satisfied with the arrangement described above.
For requests for reduction of deductible, please provide the following information. These documents are NOT required for requests for deferral only.
 For Local Government Unit applicants:
For private claimants:
I hereby certify that I am authorized to request a deferral/reduction of deductible under s. 292.63, Wis. Stats. as the claimant or authorized representative of the claimant. I attest, to the best of my knowledge, that the information contained in this application and the attached documentation is true and correct.
I hereby certify that to the best of my knowledge and belief, this represents a full and accurate disclosure of my assets and liabilities as of the date signed below.
Certification
For Department Use Only
 
         
            
Deferral of PECFA Deductible
PECFA FINANCIAL STATEMENT WORKSHEET
 
Only required for requests for reduction of deductible. NOT required for requests for deferral. NOT required for Local Government Units. Corporations should submit corporate financial statements in lieu of this section 
 
  Assets         
PECFA FINANCIAL STATEMENT
  Real Estate  - Primary Residence
  Real Estate  - Primary Residence
   Real Estate  - Other
   Real Estate  - Other
  Cash Investments              
  Cash Investments
  Financial Institution Name
  Financial Institution Name
  City, State
  City, State
  Type (checking, savings, etc.)
  Type (checking, savings, etc.)
  Value
  Value
Stocks, Bonds, Mutual Funds, Options, Trusts, Futures (non-retirement)      
Stocks, Bonds, Mutual Funds, Options, Trusts, Futures (non-retirement)
  Description
  Description
  Owner
  Owner
  Type 
Type
  Value
  Value
 Other Assets
  Vehicles (Cars, Trucks, Motorcycles, Recreational Vehicles, Motor Homes, Boats, Airplanes, etc.)     
Vehicles (Cars, Trucks, Motorcycles, Recreational Vehicles, Motor Homes, Boats, Airplanes, etc.
  Description
  Description
  Owner
  Owner
  Year
Year
  Value
  Value
  Personal Property greater than $500
  Personal Property greater than $500
  Description
  Description
  Owner
  Owner
  Value
  Value
  Liabilities             
                                Primary Residence                                                               Other         
Liabilities    Primary Residence	     Other	
  Property Lien(s)
  Property Lien(s)
Select employment status:  full or part-time
  Property Lien(s)
  Property Lien(s)
Select employment status:  full or part-time
  Credit Card(s)   
  Credit Card(s)
  Description
  Description
  Owner
  Owner
  Balance Due
Balance Due
  Other Debt (Loans, Taxes Owed, Overdue Alimony or Child Support, etc.)    
  Other Debt (Loans, Taxes Owed, Overdue Alimony or Child Support, etc.)
  Description
  Description
  Owner
  Owner
  Balance Due
Balance Due
  Monthly Gross (Pre-Tax) Income
   Monthly Gross (Pre-Tax) Income
  Description
  Description
  Claimant
  Claimant
  Spouse
    Spouse
  Wages/Salaries
  Wages/Salaries
  Sales Commissions
  Sales Commissions
  Investment Income (interest, dividends, capital gains, etc.)
  Investment Income (interest, dividends, capital gains, etc.)
Investment Income (interest, dividends, capital gains, etc.)
  Net Business Income
Net Business Income
  Rental Income
  Rental Income
  Retirement Income (Pension, Social Security, etc.)
Retirement Income (Pension, Social Security, etc.)
  Child Support
  Alimony
Alimony
  Other
Alimony
  Description
  Description
  Claimant
  Claimant
  Spouse
  Monthly Expenses
  Monthly Expenses
  Description
  Description
  Description
    Description
  Amount
      Amount
  Amount
  Description
  Rent/Mortgage
  Rent/Mortgage
  Insurance (Medical, Auto, etc.)
    Insurance (Medical, Auto, etc.)
  Utilities
  Utilities
  Medical/Medicine
    Medical/Medicine
  Food
  Food
Investment Income (interest, dividends, capital gains, etc.)
  Clothing
    Clothing
  Auto/Transportation
  Auto/Transportation
  Entertainment
  Entertainment
  Other
  Other
  Other
    Other
  Description
  Description
  Amount
  Description
  Amount
      Amount
If yes, explain below:
    If yes, explain below:
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Claimant
  Wages/Salaries
Spouse
  Wages/Salaries
Claimant
  Sales Commissions
Spouse
  Sales Commissions
Claimant
  Investment Income (interest, dividends, capital gains, etc.)
Spouse
  Investment Income (interest, dividends, capital gains, etc.)
Claimant
  Net Business Income
Spouse
  Net Business Income
Claimant
  Rental Income
Spouse
  Rental Income
Claimant
  Retirement Income (Pension, Social Security, etc.)
Spouse
  Retirement Income (Pension, Social Security, etc.)
Claimant
  Child Support
Spouse
  Child Support
Claimant
  Alimony
Spouse
  Alimony
Claimant
  Other
Spouse
  Other
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