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OWNERSHIP OR NAME CHANGE FORM 

Please Select One or Both:  ☐  New Business Name ☐  New Ownership 

To report a change in ownership or business name of a registered source or Air Operating Permit source, fill out this form 
and return it to the Agency within 15 days of the Ownership / Name change. 

New Business Name: 

New Business Street Address: 

New Business Mailing Address: 

New Owner Name: 

New Owner Mailing Address: 

New Contact Person: Title: 

Telephone No.: Fax No.: E-Mail: 

Effective Date of New Ownership or Business: 

Nature of New Business: 

Previous Owner: 

Previous Business Name: 

NOTE: The Ownership or Name Change notification option is available for businesses whose registration status, Air Operating 
Permit or Order of Approval with the Yakima Regional Clean Air Agency is current. A representative from our Agency will 
contact you to review the options available for continued use. 

CERTIFICATION: I, the undersigned, do hereby certify that the information contained in this notification, to the best of my 
knowledge, is accurate and complete. I also understand that in order to occupy and operate the equipment for this business 
through this administrative ownership or name change process, I must comply with all the conditions of any existing permit 
and Order of Approval which are active for this facility and not modify any equipment or process within the facility, unless 
approved in writing by YRCAA. 

____________________________________________ _________________________ 
Signature      Date 

____________________________________________ _________________________ 
Type or Print Name       Title 
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