
Form 4400-293   (7/13)
PECFA - Assignment of Reimbursement

Claimant is:  

Section 1: Claimant Information
Last Name First MI Phone Number (incl. area code)

Address City State ZIP Code 

Owner Operator specify:Other

Notice:  Pursuant to ss. SPS 347.15, Wis. Adm. Code, this form is to document the voluntary assignment of Petroleum Environmental Cleanup 
Fund Award (PECFA) reimbursement privileges is to a party other than the claimant. This application must be completed and submitted with 
every PECFA reimbursement claim filed with the Department of Natural Resources (DNR). Items listed below that are not included or verified 
as part of a claim may result in an incomplete claim.  Note:  An assignment of proceeds under s. 101.143, Wis. Stats., does not constitute an 
assignment of a claimant's liability under s. 292.11, Wis. Stats., or of a claimant's liability under any other local, state or federal law. Personal 
information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open 
Records law [ss. 19.31-19.39, Wis. Stats.] 

Return Completed Form with attachments to:  
Wisconsin Department of Natural Resources 
PECFA - Remediation and Redevelopment Program 
PO Box 8044 
Madison, WI 53708-8044 

Fax: 608-267-7646 
dnr.wi.gov/topic/Brownfields/

Section 2: Site Information
Remedial Action Site

Remedial Action Site Address City State ZIP Code 

Site Phone # (incl. area code)

Section 3: Lender Information
Lender  Company Name

Lender Mailing Address City State ZIP Code 

Was a loan specifically secured for this claim with the proceeds applied only to this site?  

If yes, are the proceeds to be assigned to the lender?

Yes No

Yes No

If there is a loan and the proceeds are not assigned, the lender must read the following and sign. 

I hereby elect to waive the assignment of the PECFA reimbursement.  I understand that the assignment of the PECFA reimbursement 
is for the protection of the lender and that the filing of assignment forms is the responsibility of the lender.  

Lender Contact Name

Lender's Signature Date SignedLender Phone # (incl. area code)

Section 4: PECFA Proceeds Assignment

PECFA Number: - - BRRTS Number: - -

The undersigned _______________________________________________________ (claimant), assigns all rights, title and interest in 

proceeds to _________________________________________________________________ (name of financial institution and 

contact person),   located at ___________________________________________________________________________for site 

____________________________________________________________________________________________ (refer to section 2) 

from the DNR, Petroleum Environmental Cleanup Fund Program.



Form 4400-293   (7/13)
PECFA - Assignment of Reimbursement

Section 5: Certification

Date SignedClaimant's Signature

I certify that the information provided above is true and correct.

Our files indicate that you are an assignor of the proceeds of this contract and that you verify that no other assignments exist 
against the claim.  By checking this box and signing below, I verify this statement. 

State of Wisconsin  ) 

County of ___________________ )  

Subscribed and sworn to before me on _________________( date)  by   

             
________________________________________ (person making statement)  

_____________________________________   ____________  
Notary Public Signature                        Commission Expires  

     )    ss.


Form 4400-293   (7/13)
PECFA - Assignment of Reimbursement
Claimant is:  
Section 1: Claimant Information
Select employment status:  full or part-time
Select employment status:  full or part-time
Select employment status:  full or part-time
Notice:  Pursuant to ss. SPS 347.15, Wis. Adm. Code, this form is to document the voluntary assignment of Petroleum Environmental Cleanup Fund Award (PECFA) reimbursement privileges is to a party other than the claimant. This application must be completed and submitted with every PECFA reimbursement claim filed with the Department of Natural Resources (DNR). Items listed below that are not included or verified as part of a claim may result in an incomplete claim.  Note:  An assignment of proceeds under s. 101.143, Wis. Stats., does not constitute an assignment of a claimant's liability under s. 292.11, Wis. Stats., or of a claimant's liability under any other local, state or federal law. Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records law [ss. 19.31-19.39, Wis. Stats.] 
Return Completed Form with attachments to: 
Wisconsin Department of Natural Resources
PECFA - Remediation and Redevelopment Program
PO Box 8044
Madison, WI 53708-8044
Fax: 608-267-7646
dnr.wi.gov/topic/Brownfields/
Section 2: Site Information
Section 3: Lender Information
Was a loan specifically secured for this claim with the proceeds applied only to this site?  
If yes, are the proceeds to be assigned to the lender?
Select employment status:  full or part-time
Select employment status:  full or part-time
If there is a loan and the proceeds are not assigned, the lender must read the following and sign.
I hereby elect to waive the assignment of the PECFA reimbursement.  I understand that the assignment of the PECFA reimbursement is for the protection of the lender and that the filing of assignment forms is the responsibility of the lender.  
Section 4: PECFA Proceeds Assignment
PECFA Number: 
-
-
BRRTS Number: 
-
-
The undersigned _______________________________________________________ (claimant), assigns all rights, title and interest in proceeds to _________________________________________________________________ (name of financial institution and contact person),   located at ___________________________________________________________________________for site ____________________________________________________________________________________________ (refer to section 2) from the DNR, Petroleum Environmental Cleanup Fund Program.
Section 5: Certification
State of Wisconsin                  ) 
County of ___________________         )         
Subscribed and sworn to before me on _________________( date)  by          
                                                    
________________________________________ (person making statement)         
_____________________________________   ____________         Notary Public Signature                                                Commission Expires         
                                             )    ss.
8.2.1.3144.1.471865.466429
DNR
State of Wisconsin Department of Natural Resources
Form 4400-293, PECFA Assignment of Reimbursement
Sonya Rowe
Form 4400-293, PECFA Assignment of Reimbursement, Brownfield, remediation and redevelopment
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