
N
A

M
E

 A
N

D
/O

R
 O

W
N

E
R

SH
IP C

H
A

N
G

E
 IN

FO
R

M
A

T
IO

N
 

Please select one of the follow
ing: 

 N
am

e C
hange (different nam

e/Sam
e O

w
ner) - com

plete SE
C

T
IO

N
 A

 only 
 O

w
nership C

hange (different ow
ner/sam

e Source N
am

e) - com
plete SE

C
T

IO
N

 A
, B

 and C
 for new

 ow
nership change 

 N
am

e C
hange and O

w
nership BO

TH
 (new

 Source N
am

e and new
 Source O

w
ner) - com

plete SEC
TIO

N
 A

, B and C
 for new

 nam
e and 

 ow
nership change 

SE
C

T
IO

N
 A

:  G
E

N
E

R
A

L
 IN

FO
R

M
A

T
IO

N
 

C
urrent D

ate:
                     Source ID

 N
um

ber:________________________

Previous Source N
am

e: ______________________________________________________________________ 

C
urrent Source N

am
e:  _______________________________________________________________________

Source A
ddress (Street, C

ity, State, Zip C
ode):___________________________________________________ 

_____________________________________________ 

Signature of A
uthorized R

epresentative (N
am

e changes only)

SE
C

T
IO

N
 B

:  N
E

W
 O

W
N

E
R

 IN
FO

R
M

A
T

IO
N

 

D
ate of Purchase: ___________________________ 

N
ew

 O
w

ner FEIN
: ___________________________ 

(Federal E
m

ployer Identification N
um

ber)
A

ddresses:
O

w
ner/O

perator: ____________________________ 
 ____________________________ 
 ____________________________ 

C
orrespondence: ____________________________ 

       ____________________________ 
       ____________________________ 

Site Fee: 
 _____________________________ 
 _____________________________ 
 _____________________________ 

C
ontact N

am
e: _______________________________ 

Phone N
um

ber: ______________________________ 
Fax N

um
ber: ________________________________ 

C
ontact N

am
e: _______________________________ 

Phone N
um

ber: ______________________________ 
Fax N

um
ber: ________________________________ 

C
ontact: N

am
e: ______________________________ 

Phone N
um

ber: ______________________________ 
Fax N

um
ber:     ______________________________ 

It should be noted if the new
 ow

ner is a corporation, a certified copy of a resolution of the corporation's board of directors 
authorizing the signature person(s) is required.  If the new

 ow
ner is a sole proprietorship or partnership, a letter from

 the 
proprietor or partners authorizing the signature person(s) is required. 

_____________________________________________ 
 ______________________________________________ 

Signature of A
uthorized R

epresentative       
 Signature of A

uthorized R
epresentative

SE
C

T
IO

N
 C

:  PR
E

V
IO

U
S O

W
N

E
R

 IN
FO

R
M

A
T

IO
N

 

D
ate of Sale: _____________________________ 

Transfer Perm
its To: _________________________________________________ 

______________________________________ 
 _____________________________________ 

Signature A
uthorizing Transfer of Perm

its       
 Signature A

uthorizing Transfer of Perm
its 

T
o com

plete a request for nam
e and/or ow

nership change, certain inform
ation m

ust be provided to the Illinois E
PA

, D
ivision of A

ir Pollution C
ontrol, A

ir 
Perm

it Section, 1021 N
orth G

rand A
venue E

ast, P. O
. B

ox 19506,  Springfield, Illinois  62794-9506.  T
his inform

ation m
ay be provided to the Illinois E

PA
 in 

the form
 of a w

ritten letter or by com
pleting this form

. It should be noted that any unpaid site fees for the Source m
ust be paid to date and have a zero 

balance prior to the transfer of perm
its.  

PA
G

E
 1 

IL 532-2834 
SE

E
 IN

ST
R

U
C

T
IO

N
S O

N
 PA

G
E

 2 
A

PC
 620     8/06

Em
ail A

ddress: _______________________________ 

Em
ail A

ddress: _______________________________ 

Em
ail A

ddress: _______________________________ 



PA
G

E
 2 

IN
ST

R
U

C
T

IO
N

S FO
R

 N
A

M
E

 A
N

D
/ O

R
 O

W
N

E
R

SH
IP C

H
A

N
G

E
 IN

FO
R

M
A

T
IO

N
 FO

R
M

 

To com
plete a request for a nam

e and/or ow
nership change, certain inform

ation m
ust be provided to the Illinois EPA

, D
ivision 

of A
ir Pollution C

ontrol, A
ir Perm

it Section, 1021 N
orth G

rand A
venue East, P. O

. B
ox 19506, Springfield, Illinois  62794-

9506.  This inform
ation m

ay be provided to the Illinois EPA
 in the form

 of a w
ritten letter or by com

pleting the "N
am

e and/or 
O

w
nership C

hange Inform
ation" form

.  O
nly current granted perm

its can be transferred.  N
o previous expired, denied, or 

w
ithdraw

n perm
its can be transferred.  It should be noted that for all ow

nership changes, any unpaid site fees for the Source 
m

ust be paid to date and have a zero balance prior to transfer of the perm
its. 

SECTIO
N

 A:  G
EN

ERAL IN
FO

RM
ATIO

N

T
his section is to be com

pleted in its entirety for N
am

e and/or O
w

nership change. 

C
urrent D

ate:  The date in w
hich the form

 is being com
pleted. 

Source I. D
. N

um
ber:  The num

ber assigned to the Source by the Illinois EPA
, A

ir Perm
it Section that identifies the 

source's location. This num
ber can be found at the top of any of the air perm

its issued to the Source.  The num
ber 

consists of six (6) num
bers and three letters (i.e., 123456A

A
A

).  This num
ber is unique to the air pollution sources and 

should not be confused w
ith w

ater or land pollution num
bers.  This num

ber w
ill not change in ow

nership. 

Previous Source N
am

e:  The nam
e of the Source prior to the change 

C
urrent Source N

am
e:  N

ew
 nam

e of the Source 

Source A
ddress:  Street address, C

ity, State, and Zip C
ode 

Signature of A
uthorized R

epresentative:  Signature of authorized person for the Source 

SECTIO
N

 B:  N
EW

 O
W

N
ER IN

FO
RM

ATIO
N

T
his section is to be com

pleted in its entirety for new
 ow

nership change. 

D
ate of Purchase:  D

ate the Source w
as purchased. 

N
ew

 O
w

ner FE
IN

:
Federal Em

ployer Identification N
um

ber 

A
ddresses:  A

ll inform
ation for addresses to be com

pleted along w
ith contact nam

e(s), phone num
ber(s) and fax 

num
ber. 

Signature of A
uthorized R

epresentative:  A
uthorized signature of person for the new

 Source.  In signing this form
 

the new
 ow

ner is authorizing the Illinois EPA
 to transfer all current granted air pollution control perm

it(s), agrees to 
abide by all conditions w

ithin the transferred perm
it(s), and accepts any fees associated w

ith the perm
it(s). 

SECTIO
N

 C:  PREVIO
U

S O
W

N
ER IN

FO
RM

ATIO
N

T
his section is to be com

pleted in its entirety for new
 ow

nership change. 

D
ate of Sale:  D

ate that previous ow
ner sold the Source to the new

 ow
ner. 

T
ransfer Perm

its T
o:  Source nam

e that perm
it(s) are being transferred to.  The Source nam

e m
ust m

atch the "C
urrent 

Source N
am

e" used by the new
 ow

ner. 

Signature A
uthorizing T

ransfer of Perm
its:  A

uthorized signature person from
 previous ow

ner.  In signing this form
, 

the previous ow
ner is authorizing the Illinois EPA

 to transfer current granted air pollution control perm
it(s) to the new

 
ow

ners. 

If there are any questions, please contact the Illinois Environm
ental Protection A

gency, A
ir Perm

it Section-R
ecords U

nit at 
217/785-1705.




