
The personal information you provide to Alberta Safety Codes Authority (ASCA) and the Safety Codes Council is authorized under section 4(c) of the Protection of Privacy (POPA) Act. This information is used to support 
the administration and delivery of services within ASCA’s scope under the Safety Codes Act. This includes, but is not limited to, certification, accreditation, training programs, and program evaluation and planning 
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Additionally, contact information may be used for the Council’s annual survey.  

Please direct questions concerning the collection of this information to the Privacy Information Coordinator at the Safety Codes Council, Suite 500, 10405 Jasper Ave. NW, Edmonton, Alberta, T5J 3N4, Email: 
privacy@safetycodes.ab.ca

STORAGE TANK SYSTEM 
CHANGE OF OWNER / OPERATOR

CURRENT SITE  INFORMATION

Site Name: Site Number:

Name (please print):			 Signature:

Date:	

www.safetycodes.ab.ca  |  1-888-413-0099  |  ascatanks@safetycodes.ab.ca

      Site, tank or piping status change (details attached)		 No site or tank changes to report
Change of ownership effective date:

     I agree and confirm the information provided above is true and complete to the best of my knowledge.

Site Name:

Address: City/Town:

Municipality: Province: Postal Code:	

NEW SITE INFORMATION

Owner Contact Name:    Owner Number:

Company Name:

Address: 								 City/Town:

Municipality:					 Province/State/Territory:

Postal Code: 					 Country: 

Email: 						  Phone Number:			          Cell Number:

NEW OWNER INFORMATION

Owner Name:									    Owner Number:

Company Name: 

Address:							  City/Town: 

Municipality: 					 Province/State/Territory: 

Postal Code: 					 Country:

Email: 						  Phone Number:			          Cell Number:

Additional Information:

NEW OPERATOR INFORMATION 

CHANGE OF OWNERSHIP

ALL FIELDS MUST BE COMPLETED. IF A FIELD IS NOT APPLICABLE, PLEASE MARK IT AS N/A.

Luba.Sudak
Cross-Out
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