
BIENNIAL MONTANA USED OIL REPORT 
Due March 1, 2024 

Used Oil Report for the 2023 Calendar Year 
SITE EPA ID NUMBER 
SITE NAME 

SITE ADDRESS 
Street Address 
City, Town, or Village 
State Country Zip 

TOTAL QUANTITY OF 
USED OIL ACCEPTED 
IN 2023 (GALLONS)

PROCESSING METHOD  Chemical Separation      Distillation       Incidental Filtration
 Physical Separation        Re-Refining      Other (please describe below)

COMMENTS 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached documents, and where I have 
not personally obtained the information, I have made inquiry of those individuals immediately responsible for obtaining the information, about the truth and 
accuracy of the information contained in this document. I certify that the submitted information is true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of fine and imprisonment. 

Signature of legal owner, operator, or authorized representative Date (mm/dd/yyyy) 

Printed Name (First, Middle Initial, Last Title 

Email 

Reports must be submitted to DEQ by March 1, 2024. Please email or mail the completed report to: 

Email: deqhazwaste@mt.gov 

Waste Management Bureau 
Hazardous Waste Program 
PO Box 200901 
1520 E 6th Ave 
Helena, MT  59620-0901 

If you have any questions, please contact the Hazardous Waste Program at (406) 444-5300 of deqhazwaste@mt.gov. 
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