
CERTIFIED FUNDS Remittance Form for 2009 CO2 Allowance Purchase
CO2 Budget Source Name


ORIS Plant Code


RGGI COATS Compliance Account Number


CO2 Authorized Account Representative


In the field below, indicate the amount of funds provided in U.S. dollars.



Provide information for the account from which the funds will transferred in the fields below.

Account Name


ABA Number


Account Number


Type of Account 

(Checking/Savings)


This form must accompany the certified funds. Certified funds in the form of a cashier’s check must be received by the Department no later than 5:00 PM EST on December 18, 2009, at the following address:

New Jersey Department of Environmental Protection

Office of Trust Fund Management

P.O. Box 420

Trenton, NJ 08625-0420

This form must also be faxed or e-mailed to the following address to ensure that the payment is credited to the appropriate certified dispatch agreement facility:

NJ DEP CO2 Allowance Sale Manager 

Attn: Christopher Sherry

Fax: 609-292-3268

E-mail: christopher.sherry@dep.state.nj.us

The cashier’s check that accompanies this Remittance form must be made out to “Treasurer, State of New Jersey”.

