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Request to Transfer Fund Eligibility 
(Revised 1/20/2017) 

This form must be used whenever a person who has established Fund eligibility wishes to sell the site before 
remediation is complete and transfer that eligibility to the buyer. Any penalty reductions imposed on the 
original applicant for regulatory noncompliance will transfer and apply to any subsequent buyer(s) with 
respect to all remediation activities conducted through site closure. 
The new applicant should submit a signed and approved copy of this form with the first Supplemental 
Reimbursement Application. The buyer can use Reimbursement Short Form S when applying for 
reimbursement. 

Site Information 

Site Name:  

Site Address:  City:  State:  ZIP:  

Original Applicant (Seller) Information 

Seller Name:  Title:  

Mailing Address:  City:  State:  ZIP:  

Email Address:  Phone #:  

Eligibility Established as: ☐ Tank Owner/Operator ☐ Property Owner ☐ Lender 

Original RAP #:  % Reduction Imposed:  

Last date of work for which Original Applicant has claimed/will claim reimbursement:  

RAP # of last application submitted by Original Applicant:  

Signature:  Date:  

New Applicant (Buyer) Information 

Buyer Name:  Title:  

Mailing Address:  City:  State:  ZIP:  

Email Address:  Phone #:  

Date of Sale:  Submit a copy of documentation verifying sale. 

New Site Name (if applicable):  

Signature:  Date:  

OPS Use Only 
Fund Eligibility Transfer  ☐ Approved ☐ Denied Date:  

By:  
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