	NOTICE OF INTENT TO HOLD MAINTENANCE FEE PAYMENT

(Example Form-Utah)

Submit copy with payment to: USO – 
Bureau of Land Management-USDI
440 West 200 South, Suite 500 
  

P. O. Box 45155    

Salt Lake City, UT 84145-0155

	Reserved for 


COUNTY     
(
RECORDER    

INFO ONLY 
(
Requires an 

original 

(
document that 

is signed and  
(
notarized.        



Maintenance Fee payment of $125 per claim/site --pursuant to the FY 1999 Omnibus Reconciliation Act of October 21, 1998 (PL 105-277; 112 Stat 2681-232,235), and Public Law 108-447 of December 8, 2004.  
(Fee may be paid by cash, check, money order, BLM Declining Deposit Account (DDA), or Visa/Master card payable to the U.S. Department of Interior, Bureau of Land Management (BLM).  Submit payment to the above address.  Payment must be received on or before September 1 or the envelope must be postmarked by a bona fide mail delivery service on or before September 1 and received within 15days.  The fees may be paid by completing this form and submitting to the BLM by facsimile/fax, (801)539-4237, and then contact the BLM Information Access Center-Accounts at (801)539-4001.  
*Submit prior to August for a quicker return of receipt*.) 

*If the maintenance fee was waived in the previous assessment year, you must complete the assessment work for that year and submit POL to BLM.

*Failure to pay maintenance fees or file waiver certification on or before Sept. 1 results in the claim/site being forfeited by operation of law.  

*Uncollectible check, financial instrument, and card payment will be deemed as nonpayment of fees and if after due date claim/site forfeited. 

*You cannot modify document or pay additional fees after the due date.

MAINTENANCE FEE(S) in the amount of $ _______________   is paid for the following ________ mining claim/site(s):  
CLAIM/SITE NAME(S) & UMC NUMBER(S) (please print or type):
CHECK √ if Continued: 
___ See attached.   

    CHECK √ if a  __Mill or Tunnel Site(s) listed below.





___ See other side. 
	FOR BLM USE ONLY******* 

	            PAID for YR ____ MF

Receipt#                                          

	Lead

UMC#                        


CLAIMANT/REMITTER NAME, MAILING ADDRESS, & TELEPHONE (please print or type):
 
*THIS ADDRESS will be used to UPDATE the records if it is for the claimant on BLM records. 
*If you DO NOT want the BLM to use this address to update the records, please state: "not a change of address". 

· (
· (

· (
SIGNATURE: ____________________________   DATE: _____________

The new automated system, requires consistent names and address of all the claimants.  If possible, PLEASE attach a list showing all the claimants name and mailing address (prefer PO Box) for the claim/site(s) listed above to assure that BLM records reflect the correct name and current address. 
IF USING A CREDIT CARD-COMPLETE THE FOLLOWING:

Exact Name: _____________________________________________________________________________

          as shown on the credit card
Amount Paid: $_____________
Circle One: VISA/MASTER CARD/DISCOVER CARD/AMERICAN EXPRESS

CREDIT CARD NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiration Date: _______________________



Telephone No.:_____________________________

Signature: ______________________________________________
	Title 18 USC Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statement or representations as to any matter within its jurisdiction.  


