
  (Rev. 12/01/2023) 

NEW/UPDATE DISTRIBUTOR INFORMATION 

UNDERGROUND STORAGE TANK INDEMNIFICATION FUND 

 
To become a participating distributor in the USTIF program please complete and return the USTIF 

New/Update Distributor Information Form via email to ra-ustif@pa.gov.  Upon receipt, you will 

be assigned a distributor ID number by USTIF staff and provided with instructions on how to 

report all gallon fees. 

 

Please note that the term distributor is not limited to an entity that transports the regulated 

substance but retains title to the regulated substance. According USTIF regulations, “distributor” 

is defined as follows: 

 

Distributor – An intermediary that retains title to a regulated substance prior to 

delivery, and which delivers that substance into a UST.   

 

25 Pa. Code § 977.4. 

 

If your distributor is located outside the territorial boundaries of the Commonwealth they still may 

collect and remit gallon fees on behalf of the receiving facility; however, in the event the out of 

state distributor chooses not to collect and remit the gallon fees, the UST owner or operator is 

required to pay the gallon fee directly to the USTIF.  In that case the UST owner would be 

considered the distributor to remit the fees on their own behalf.  A facility owner or operator’s 

failure to remit required gallon fees to either a distributor or USTIF will cause a lapse in 

USTIF compliance and may result in ineligibility USTIF coverage in the event of a release.  

 

The gallon, or throughput, fee is charged at a rate of $0.011 per gallon on all regulated substances 

which include gasoline, gasohol, aviation fuel, new motor oil, hazardous substances, mixture, other 

and diesel fuel tanks at farms.  All distributors reporting and paying fees prior to the end of the 

reporting month for the previous month deliveries will receive a 1% discount on the total gallon 

fees owed.  More information regarding the USTIF program can be found on the USTIF website 

or in USTIF regulations. 

 

If you have additional questions, please contact USTIF at ra-ustif@pa.gov or 717-783-8093, 

Option #1. 
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____________________________________________________________________________________________________________________________________ 

COMPANY NAME 

____________________________________________________________________________________________________________________________________ 

ADDRESS 

____________________________________________________________________________________________________________________________________ 

ADDRESS 

____________________________________________________________________________________________________________________________________ 

CITY / STATE / ZIP 

____________________________________________________________________________________________________________________________________ 

TAX ID 

____________________________________________________________________________________________________________________________________ 

CONTACT NAME PRINTED 

____________________________________________________________________________________________________________________________________ 

PHONE / EXT 

____________________________________________________________________________________________________________________________________ 

CONTACT EMAIL 

____________________________________________________________________________________________________________________________________ 

CONTACT SIGNATURE 

____________________________________________________________________________________________________________________________________ 

DATE 
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