OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY 
LAND PROTECTION DIVISION

IN RE: Matter of   (Facility & Permit #)        
)

 Waste Tire Processing Request                      
)

 Compensation requested for (Day & Month)
)   


 Through (Day & Month)                               

)

AFFIDAVIT OF [NAME]

I, __________________________, do hereby state, under penalty of perjury, in accordance with the Oklahoma Waste Tire Recycling Act and OAC 252:515 rules, the following:  

1.  Did not dispose, transport, or knowingly allow waste tires to be transported to a non-permitted site.

2.  Have obtained complete and accurate manifest forms for every pickup of waste tires and have obtained the signature of the tire dealer, landowner, or person responsible for the delivery of waste tires to our facility.

3.  Have collected ______% of the total tires transported from tire dumps or landfills on the DEQ priority cleanup list or community-wide cleanup events.

4.  The collection and transportation of waste tires has been accomplished on a statewide basis and has been provided at no additional cost to the public, tire dealer or anyone else.


5.  All tires for which compensation is requested were collected in Oklahoma and none were collected from outside the state of Oklahoma.


6.  Copies of manifest and appropriate scale weight tickets are attached to the required data sheet for the amount of waste tires shown to be collected, transported, and/or processed.


7.  Request for compensation is hereby made for $____________________ from the Waste Tire Recycling Fund for the processing of _______________ tons of waste tire material at a rate of $54.00 per ton. 


8.  Request for compensation is hereby made for $____________________ from the Waste Tire Recycling Fund for the collection and transportation of _______________ tons of whole waste tires at a rate of $53.00 per ton.


9.  For facilities that process tires but do not produce crumb rubber, _______________ tons of processed material has been sold and moved off site and copies of invoices for each sale are attached to this request.

Further affiant saith not.

_________________________________

[Signature of Affiant]          

State of Oklahoma

)





)
ss

County of _____________
)


Before me, a Notary Public in and for said County and State, on this ____ day of ______________, 20__, personally appeared __________________________, and upon oath stated that the facts set forth in this Affidavit are true and correct to the best of (his/her) knowledge and belief.







____________________________________ 








Notary Public

My commission expires:

______________________
