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[bookmark: _Hlk210648627]Bottle Bill Escheats Enforcement and Assistance Grant
Application Form for Fiscal Year Ending June 30, 2025
[bookmark: _Hlk210648636]Pursuant to Section 404 of Public Act 25-168

Instructions and Program Guidelines
Applications for reimbursement under The Bottle Bill Escheats Enforcement and Assistance Grant must be submitted no later than December 1, 2025. 

Use this form to apply for a grant from the Bottle Bill Escheats Enforcement and Assistance Account. This form must be completed in its entirety and submitted electronically to the Office of Policy and Management (OPM) via email at OPM.BottleBill@ct.gov. 

Pursuant to Section 404 of Public Act 25-168, the purpose of this grant program is to reimburse bottle deposit initiators for overredemption.

Eligibility
In order to qualify for this grant, applicants must have had two consecutive quarters of financial losses resulting from overredemption for the fiscal year ending June 30, 2025. Applicants must have filed their CT Department of Revenue Services (DRS) Form OP-515 Beverage Container Deposit Report for quarters ending September 30, 2024; December 31, 2024; March 31, 2025; and June 30, 2025, in which they did business in the state of Connecticut. For purposes of this program, an applicant is overredeemed in a quarter if its withdrawals (line 5 on Form OP-515) exceed deposits (line 2 on Form OP-515) for that quarter. Applicants must provide copies of all Forms OP-515 for the quarters listed above as well as for the quarter ending September 30, 2025.

Grant Reimbursement Calculation
OPM in coordination with DRS will review amounts reported on the application form for consistency with DRS filings and accuracy, in order to determine the grant amount due to an applicant.  Applicants are required to ensure information contained in their application reconciles with their DRS filings.

The amount of the grant is based upon (1) the eligible applicant’s financial losses from overredemption of beverage containers and (2) whether there are sufficient funds available in the program to pay all eligible applicants’ grant requests.

For purposes of this grant program, an applicant’s financial loss is equal to (1) the negative account balance reported on line 10 of Form OP-515 for the period ending June 30, 2025 less (2) any amount of the negative balance was utilized on Form OP-515 for the quarter ending September 30, 2025, to offset an amount that would have otherwise been due. 

If total grants requested under this program exceed $1.75 million, which is the amount available for this program, all grants shall be reduced on a pro rata basis. 

Applicants awarded a grant under this program shall reduce their overredemption carry forward reported on line 8 of their Form OP-515 for the quarter ending December 31, 2025, by the amount of the grant received. OPM shall provide final grant award information to DRS. DRS shall review the December 31, 2025 filings of applicants who receive funding under this program to ensure accuracy.

How to Apply and Deadlines
To apply, the Application for Reimbursement form must be fully completed along with all required attachments and must be submitted by electronic mail at: OPM.BottleBill@ct.gov on or before December 1, 2025. OPM will acknowledge receipt of applications and attachments within two business days.

Vendor Forms
In order to receive payment, applicants must complete and submit the following vendor forms with your completed application: 
· Form W9 Request for Taxpayer Identification Number and Certification 
· [bookmark: _Hlk210659340]State of Connecticut – Agency Vendor Form SP-26NB-IPDF
Statutory Authority
Public Act 25-168 Section 404

Application Submittal Checklist
[bookmark: _Hlk210659927]Please read the Instructions and Program Guidelines before beginning the application process. The following must be completed, signed as required and submitted to: OPM.BottleBill@ct.gov:
1. [bookmark: _Hlk211592780]Complete all items on the Application for Reimbursement form (Signature required, Certification and Compliance check boxes must be completed)
2. Form OP-515 for the five (5) quarters ending:
I. September 30, 2024
II. December 31, 2024
III. March 31, 2025
IV. June 30, 2025
V. September 30, 2025
3. Form W9 Request for Taxpayer Identification Number and Certification (complete form, sign and date)
4. State of Connecticut-Agency Vendor Form SP-26NB-IPDF (complete form, sign and date)

[bookmark: _Hlk211593616]Please submit your completed application, along with all required attachments, to the Office of Policy & Management by E-mail with the subject line “Bottle Bill Escheats Grant” on or before December 1, 2025, to: OPM.BottleBill@ct.gov

Applicants are required to frequently check the Grant website for any updates that may be posted regarding this grant program. 

Application for Reimbursement
Public Act 25-168 Section 404
Bottle Bill Escheats Enforcement and Assistance Grant

This form must be completed in its entirety by the entity requesting the grant.

1. Name of Entity Requesting Grant:
                                                                                                                                                                                

2. Address of Entity Requesting Grant:
                                                                                                                                                                                

3. Contact Person (Person to be contacted on matters related to this Application):
Name:		                                                                                                                                       
Phone Number:	                                                                                                                                       
Email:		                                                                                                                                       

4. Taxpayer Identification Number:
Federal Employer Identification #:                                                                                                      
Connecticut Tax Identification #:                                                                                                         

5. Enter amounts by which withdrawals exceeded deposits for the following quarters (Form OP-515, line 5 minus line 2). If withdrawals exceed deposit, please enter as a negative number. If deposits exceed withdrawals, please enter as a positive number. You MUST provide copies of all OP-515 Forms for the quarters listed:
a. Quarter Ending September 30, 2024:	$                                                                                        
b. Quarter Ending December 31, 2024:	$                                                                                        
c. Quarter Ending March 31, 2025:		$                                                                                        
d. Quarter Ending June 30, 2025:		$                                                                                        
6. Enter the negative special account balance on line 10 for the quarter ending June 30, 2025. This is the amount subject to the reimbursement grant:
Amount:  $                                                                                                                                                

7. Enter the amount of excess withdrawals reported and used on line 8 of Form OP-515 for the quarter ending September 30, 2025:
Amount:  $                                                                                                                                                



8. Certification and Compliance:
	I certify that the information contained in this grant application is true, complete and accurate to the best of my knowledge: 
☐I AGREE   (Please place an “X” in the box) 

	

	The State of Connecticut Office of Policy and Management is providing reimbursement grants in accordance with Public Act 25 -168, Section 404, for financial losses resulting from overredemption due to violations of subsection (g) of Connecticut General Statutes 22a-245. Applicants awarded a grant under this program shall reduce their overredemption carry forward reported on line 8 of their Form OP-515 for the quarter ending December 31, 2025, by the amount of the grant received:
☐ I AGREE   (Please place an “X” in the box) 


9. In order for an application to be considered, this form must be completed in its entirety and copies of all OP-515 Forms and vendor forms requested above must be included in the application. Failure to submit all material on or before December 1, 2025, will result in your claim being denied. By signing this application, I hereby declare that the information I provided is true and correct, to the best of my knowledge.  I agree that my contribution complies with the parameters outlined in section 404 of Public Act 25-168. I understand that any willful fraudulent or false information will result in denial of this application and I will be subject to any other penalties provided by law.


	                                           	
	                                           	
	                                     
	Print Name
	
	Signature
	
	Date





[bookmark: _Hlk211593512]If you have any questions, please reach out to:

Office of Policy & Management
450 Capitol Avenue
Hartford, CT 06106
860-418-6500
OPM.BottleBill@ct.gov
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