
SFM/UPST #2       INSTALLER/REMOVER CERTIFICATION 

May, 2020         RENEWAL FORM  
 
 
Company Name_______________________  Fed. Tax I.D. #______________________________ 
 
Address________________________________  City________________ ST________ Zip_______ 
 
Company Telephone #___________________________ FAX#________________________________ 
 
Names Of Certified Individuals Who Wish To Renew Certification: 
 
____________________________________  _______________________________________ 
 
____________________________________  _______________________________________ 
 
____________________________________  _______________________________________ 
 
____________________________________  _______________________________________ 
 
____________________________________  _______________________________________ 
 
Expiration Date Of General Liability Insurance:   _____ / _____ / _____ 
         Mo Day   Yr 
 
Pollution Liability: Type of coverage (check one)   Insurance Certificate _______ 
         Letter of Credit ___________ 
Pollution Expiration Date  _____ / _____ / _____   Surety Bond _____________ 
            Mo          Day         Yr 
 
Amount Paid: ($100.00 X number of individuals renewed) $  ___________________________ 
 
Make Checks Payable To “Kentucky State Treasurer” 
 
Return To:  Licensing Branch 

500 Mero Street 
Frankfort, KY 40601 

    
 
Note:  This form, with applicable fees and proof of insurance, must be received by this office by no 
later than March 31, 2002.  Any individual who was certified before December 13, 2001, must renew 
their certification.  Companies who fail to renew by April 1, 2002, shall not perform underground 
storage tank work in the Commonwealth of Kentucky.   
 
 


