	
	Transfer of Coverage

Aquatic Plant and Algae Management General Permit

Both the previous Permittee and the new Permittee(s) must sign this form. Provide the date that the new applicator assumes responsibility for the facility. Attach additional sheets if necessary.

	I. Original Permittee

	Permittee’s Name:      

	Company Name:      

	Permit Number: WAG      

	Company:      

	Mailing Address:      

	City:       
	State:    Zip:      

	Phone Number:      
	Fax Number(optional):      

	Email Address:      

	Signature:

	II. New Permittee

	Name:      

	Title:      

	Company:      

	Mailing Address:      

	City:       
	State:    Zip:      

	Phone Number:      
	Fax Number(optional):      

	Email Address:      

	Signature:

	III. New On-Site Contact Person (if different than above)

	Contact Name:      

	Company Name:      

	Mailing Address:      

	City:       
	State:     Zip:      

	Phone:      
	Cell Phone:      

	Email Address:      

	New permittee assumes responsibility and liability for coverage on: 
	     /     /     

	
	Month / Day / Year


To ask about the availability of this document in a format for the visually impaired, call the Water Quality Program at 360-407-6401. Persons with hearing loss may call 711 for Washington Relay Service. Persons with a speech disability may call 877-833-6341.
ECY 070-348

