
 

#500, 10405 Jasper Avenue, Edmonton, AB Canada T5J 3N4                           Phone 780.413.0099 / 1.888.413.0099 Fax 780.424.5134  
 

P a g e  |  1  
 

 

 

 
 
Site Number 
 

Site Number: ___________________ 
 
 
 

 
  
Current Site Information 
 
 

Site Name: _______________________________________________________________________________       
 
 

Address: __________________________________________________     City/Town: ___________________ 
 
Municipality: _________________     Province: ___________________      Postal Code: _________________      

 
 
 
 

Current Owner Information 
 
 

Owner Name: _____________________________________________     Owner Number: _________________ 
 
Company Name: ____________________________________________________________________________ 

 
 

Address: ______________________________________________________     City/Town: _________________      
 
Municipality: ________________________     Province/State/Territory: ________________________ 
 
Postal Code: _____________________     Country: __________________________________ 
 
Email: _____________________________________________________________________________________      

Phone Number: _______________________________        Cell Number: _______________________________ 
     

  

Storage Tank System – Change of Owner/Operator Form 
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New Site Information 
 
 

Site Name: _______________________________________________________________________________       
 
 

Address: _____________________________________________________     City/Town: ________________      
 
Municipality: __________________________     Province: __________     Postal Code: _________________      
 
 

New Owner Information 
 
 

Owner Name: _____________________________________________     Owner Number: _________________ 
 
Company Name: ____________________________________________________________________________ 

 
 

Address: ______________________________________________________     City/Town: _________________      
 
Municipality: ________________________     Province/State/Territory: ________________________ 
 
Postal Code: _____________________     Country: __________________________________ 
 
Email: _____________________________________________________________________________________      

Phone Number: _______________________________     Cell Number: ________________________________ 

 
 

New Additional Contact(s) Information (if different from Owner) 
 
 

Contact Name: ______________________________________________________________________________   
 
Company Name: __________________________________    Position: _________________________________      
 
Email: _____________________________________________________________________________________       
 
Phone Number: _______________________________     Cell Number: ________________________________ 
 

 
 
Contact Name: ______________________________________________________________________________   
 
Company Name: __________________________________    Position: _________________________________      
 
Email: _____________________________________________________________________________________       
 
Phone Number: _______________________________     Cell Number: ________________________________ 
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New Operator Information (if different from existing Operator) 

Operator Name: _________________________________________     Operator Number: _________________ 

Company Name: ____________________________________________________________________________ 

Address: ________________________________________________________     City/Town: _______________ 

Municipality: _____________________________     Province: __________     Postal Code: _________________          

Email: _____________________________________________________________________________________      

Phone Number: _______________________________     Cell Number: ________________________________ 

Change of Ownership 

(Please check one) 

Site, tank or piping status change.  Details attached.  
No site or tank changes to report.  

Change of ownership effective date: _______________________________________________

   Current Owner 

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

________________________________________                
   Print Name (Current Owner) 

________________________________________ 
 Signature 

________________________________________                
 Date 

   New Owner 

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

________________________________________                
         Print Name (New Owner) 

________________________________________ 
 Signature 

________________________________________                
 Date 
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