INTEREST APPLICATION

NEBRASKA PETROLEUM REMEDIATION SECTION
R — PETROLEUM RELEASE REMEDIAL ACTION CASH FUND

Instructions: Complete this form to request interest if an application is paid more than 60 days after the
complete application was received. A copy of the Expense Payable Report is submitted with the form. The
interest is calculated on the amount reimbursed at the current annual rate, subject to provisions of the Prompt
Payment Act. An application for interest must be made within 150 days of the date that the reimbursement
application was received by the Department. Submit this application by email to ECM upload at
DWEE.ECMupload@nebraska.gov or mail to DWEE, 245 Fallbrook Blvd., Suite 100, Lincoln, NE 68521.

Release Facility Information Facility ID: DWEE Program ID: | PRR
1 Facility Name:

2 Address:

3 City: State: County:

Interest is requested for Application #

Applicant Information:
(This section is completed by the person who received payment for the application.)

4 Company Name:

5 Contact Name:

6 Address:

7 City: State: Cosz
8 Phone Number:

9 Email Address:
10 Federal ID:
11 | Applicant Verification

| verify that the information on this application is true and accurate to the best of my knowledge and belief. |
further understand that discovery of fraud or other misuse of payments received from the Fund may result in
referral to the Attorney General for appropriate action and/or recovery of amounts previously reimbursed, or
reduction of additional reimbursements from the fund, pursuant to Title 200, Chapter 1.

Signature of Applicant (below). Please print and sign:

Sworn to and subscribed before me this day of , 20

Signature of Notary Public
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