ALASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF SPILL PREVENTION AND RESPONSE
FIREFIGHTING SUBSTANCES DISPOSAL

REIMBURSEMENT PROGRAM

dec.spar.fsdr(@alaska.gov

PHONE: (907) 465-1229

FAX: (907) 465-5245

Firefighting Substances Disposal Reimbursement Program
Reimbursement Request Form

The purpose of the Firefighting Substances Disposal Reimbursement (FSDR) program is to aid
communities in disposing of Aqueous Film Forming Foams (AFFF) and equipment which contains
hazardous Per- and Poly-fluoroalkyl Substances (PFAS).

In order to receive reimbursement from the FSDR program, the applicant must have first been
confirmed eligible. If you have not been confirmed eligible, please visit
https://dec.alaska.gov/spar/csp/pfas/firefighting-foam/firefighting-substances-disposal-
reimbursement-program/ and complete the eligibility confirmation form there.

To apply for reimbursement, the applicant should submit this completed and signed form, along
with any:
e Receipts containing a breakdown of actual expenditures: date, cost, vendor, and a
description of the expense
e Disposal documentation, e.g., certification of disposal

Applicants should submit this form and copies of all attachments by mail or fax to:
FSDR Program

Division of Spill Prevention and Response

555 Cordova Street

Anchorage, AK 99501

Fax: (907) 465-5245


mailto:dec.spar.fsdr@alaska.gov
https://dec.alaska.gov/spar/csp/pfas/firefighting-foam/firefighting-substances-disposal-reimbursement-program/
https://dec.alaska.gov/spar/csp/pfas/firefighting-foam/firefighting-substances-disposal-reimbursement-program/

ALLASKA DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF SPILL PREVENTION AND RESPONSE
FIREFIGHTING SUBSTANCES DISPOSAL

REIMBURSEMENT PROGRAM
dec.spar.fsdr(@alaska.gov

PHONE: (907) 465-1229

FAX: (907) 465-5245

VENDOR CUSTOMER NUMBER | REQUEST NUMBER ACCESS CODE
APPLICANT EMAIL ADDRESS
ORGANIZATION PHONE NUMBER
MAILING ADDRESS

CITY STATE AR

TOTAL COST REIMBURSEMENT REQUEST

$

If you wish to provide any additional information, please do so here. If you need additional space, please continue

on separate pages.

Applicant Signature

Date

By signing above, the applicant hereby certifies that the any and all actions taken in this disposal complied with all local,
state, and federal laws. The applicant also certifies that the information provided by the applicant is true and accurate to

the best of their knowledge.
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