IDAHO PETROLEUM STORAGE TANK FUND
1215 WEST STATE STREET
P.0. BOX 83720
BOISE, ID 83720-0044
(208) 332-8100 or 1-877-997-7664

REQUEST FOR ASSIGNMENT OF INTEREST

Assignor Information (Named Insured)
Policy No. Named insured

Mailing Address

City State Zip

E-mail Address

DEQ Site No. Site Name

Site Street Address

City State Zip

I, (Named Insured) request to assign policy

coverage on the insured petroleum storage tank(s) located at the property described above to
on (effective date)

Signhature - Named Insured (Assignor) Date

Assignee Information (New Owner/Operator)

Legal Entity

Contact Name Tax Identification Number

Mailing Address

City State Zip Phone (_) -

E-mail Address

Site Name

Legal Entity Type (Check most appropriate one.)

[ ] Corporation [ ]Federal Agency [ ]School District

[ ] Partnership [ ] State Agency [ ]lrrigation District

[ ]Sole Proprietor [ ] City or Municipality [ }!Indian Tribe/Nation

[ 1Joint Venture [ ]County [ ] Non-Profit Organization
[ ] Limited Liability Company (LLC)

[ ]Other
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Do you plan on changing the site(s) type of operation? Yes [ 1 No [].

if yes, please explain

I, New Owner/Operator (Assignee) request that

policy coverage on the insured petroleum storage tanks at the above-referenced site be assigned to me

effective

Signature — New Owner/Operator (Assignee) Date

Note: Coverage is not automatically transferred (see Policy, Section IV-Conditions, 16 "Assignment of
Interest”). The site must be in compliance with Underwriting requirements in order to be eligible for coverage.
An appropriate application fee may be charged.

I certify under penalty of law that | have examined the information submitted in this request for assignment
of interest and all attached documents and that | believe the information to be true, accurate, and
complete. | understand that submitting this request for assignment of interest and any accompanying or
supplemental materials does not bind me to accept an offer of insurance from the Idaho Petroleum Clean
Water Trust Fund (IPCWTF) and does not bind the IPCWTF to offer a contract of insurance. | understand
that if | am accepted and approved for insurance by the IPCWTF, this request for assignment of interest ,
any attached documents, and any supplemental application forms and reports will be incorporated by
reference into the contract of insurance issued by the IPCWTF.

I authorize the IPCWTF or its representatives to enter onto the site(s) described in this request for
assignment of interest for the purposes of conducting site reviews the IPCWTF deems necessary to
evaluate this request for assignment of interest. | understand that denying IPCWTF personnel or IPCWTF
representatives reasonable access to the site(s) described in this request for assignment of interest for
any purpose may result in the denial of this request for assignment of interest.

NOTICE OF APPLICANTS: Any person who makes a false statement or representation of a material fact,
knowing it to be false, or who knowingly fails to disclose a material fact in any request for assignment of
interest , examination, or statement required under the idaho Petroleum Clean Water Trust Fund Act is
subject to a fine of up to $1,000 and imprisonment of up to one year. ldaho Code, Section 41-4944.

Signature of New Owner/Operator (Assignee) Date
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