
 

 
 

APPLICATION FOR TRANSFER OF DIRECTOR'S AUTHORIZATION  
OR NOTIFICATION OF NAME CHANGE 

 

 
 

 
Authorization #:     Date of Issue:    Expires:   
 
 
 
A. NOTIFICATION OF SALE OR LEGAL TRANSFER (Original Authorization/Authorized Party Information) 
 
Site/Facility Name:             
 
Site/Facility Location:       City:      
 
Authorized Party:             
 
Authorized Party Representative Name:      Title:     
 
Mailing Address:            
 
The undersigned hereby notifies the Commission of the sale or legal transfer of the authorized site/facility. He 
further agrees to assign his rights as an authorized party to the applicant, as identified in section B below, in the 
event the Commission agrees to transfer the Authorization. 
 
Sworn to and subscribed before me           
      Signature of Authorized Party 
 
at       County this    day of    , 20  
 
           Date:    
 Notary Public Name (Print)   Notary Public Signature 
 
My Commission Expires         
 

 
B. REQUEST FOR TRANSFER OF AUTHORIZATION (Transferred Authorization/Authorized Party Information) 

 
Site/Facility Name:             
 
Applicant Name:              
 
Applicant Representative Name:      Title:     
 
Mailing Address:        Telephone:(   )   
 
Engineer of Record:         
 
Mailing Address:        Telephone:(   )   
 
The undersigned hereby notifies the Commission of his having acquired title to this authorized site/facility. He 
further states that he has examined the application and supporting documents submitted by the current Authorized 
party, as identified in section A above, the basis upon which Authorization #:     was issued by 
the Commission and states that they accurately and completely describe the authorized activity(ies) or project. He 
further states that he is familiar with the Authorization and agrees to comply with its terms and conditions and 
agrees to assume the rights and liabilities contained therein. He also agrees to promptly notify the Commission of any 
further changes in ownership or responsibility for the activity(ies) or project. 
 
Sworn to and subscribed before me         
      Signature of Authorized Party 
 
at       County this    day of    , 20  
 
           Date:    
 Notary Public Name (Print)   Notary Public Signature 
 
My Commission Expires         

 
ROGER STEWART CENTER 

3629 Queen Palm Dr. Tampa, FL 33619 
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