San Mateo County 








Funded by the CIWMB

Environmental Health Services 
                        

Used Oil Program 

USED OIL FILTER RECYCLING INCENTIVE

PAYMENT/CLAIM REPORT

Claimant Information 





Reporting Period  

1.
Name of Collection Center ______________________
Q1 ( June 16 – Sep 30
2.
Mailing Address ______________________________
Q2 ( Oct 01 – Dec 31



    ______________________________
Q3 ( Jan 01 – Mar 31
3.
Contact Person   ______________________________ 
Q4 ( Apr 01 – June 15
4.
Telephone Number ____________________________


Email (Optional) _____________________________________ (for Quarterly Reminder)

Filter Disposal Information

5. Number of used oil filter pick-ups this period  _____

6. Total dollar amount requested for used oil filter recycling                  
$________

                                      (limit 1 drum per quarter, up to $75)

7. Number of Customer Collection Logs sent in this period _____

8. Total reimbursement request this period




 $________

Declarations and Signatures

9. I certify under penalty of perjury that the information contained in this claim/report including attached copies of invoices, manifests, and modified manifests receipts, is true and correct, and that no other claim has been submitted on this used oil to the best of my knowledge.

                                                                  Date     

 Signature of  Authorized Representative


 Print name and title of signage authority
