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Wisconsin Department of Natural Resources
PECFA Bureau of Remediation and Redevelopment 
PO Box 8044, Madison, WI 53708-8044
608-267-7646
dnr.wi.gov/topic/Brownfields/
Wisconsin Department of Natural ResourcesPECFA Bureau of Remediation and Redevelopment PO Box 8044, Madison, WI 53708-8044608-267-7646dnr.wi.gov/topic/Brownfields/
Notice:  Pursuant to NR 747.12(2), Wis. Adm. Code, this form must be completed and submitted with every PECFA reimbursement claim field with the Department of Natural Resources (Department). Incomplete claims may delay processing, change the schedule of review or be returned. Items listed below that are not included or verified as part of a claim may result in an incomplete claim.  Before submitting your PECFA claim, make sure all of the required items are included or verified.
If lending institution involvement, include:
If lending institution involvement, include:
If this is the first claim, include:
If this is the first claim, include:
NOTE:   If required items are not available, provide a detailed written explanation.
 
As preparer, I certify that I have verified all applicable information for this claim, as indicated above
NOTE:   If required items are not available, provide a detailed written explanation. As preparer, I certify that I have verified all applicable information for this claim, as indicated above
Certification
Certification
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DNR
State of Wisconsin Department of Natural Resources
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