	
	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 the new applicator will assumes responsibility for permit coverage. 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:      

	Signature:

	

	II. New Permittee

	[bookmark: Text4]Name:      

	[bookmark: Text155]Title:      

	[bookmark: Text168]Company:      

	[bookmark: Text156]Mailing Address:      

	City:      
	State:       Zip:     

	Phone Number:      
	Fax Number:      

	[bookmark: Text160]Email address:      

	WSDA Aquatic Pesticide License Number:      
	Expires:      

	Will assume responsibility and liability for coverage on:      

	Signature:

	

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

	[bookmark: Text163]Contact Name:      

	[bookmark: Text164]Title:      

	[bookmark: Text169]Company Name:      

	Mailing Address:      

	City:     
	State:       Zip:      

	Phone Number:      
	Fax Number:      

	Email address:      


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.
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