
Private Entity Statement of Annual Gallonage


 Facility Name:______________________________________________________________ 

                     
  
Facility Address:____________________________________________________



The number of gallons pumped from January 1, 20___ to December 31, 20___ 
through all regulated underground storage tanks which this UST owner/operator
owns and operates in the Commonwealth of Virginia is:

 
	.
	(Number of Gallons)
	
I certify that the information provided in this document is true to the best of my knowledge and belief.


	
  (Print Name of UST Owner/Operator)

	
By:______________________________ 
                             (Signature)

Please mail this form to the following address:

Virginia Department of Environmental Quality
Office of Financial Responsibility Programs and Data Management
Post Office Box 1105
Richmond, Virginia 23218
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