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LARGE FARM OPERATION PERMIT APPLICATION

Appendix A-6: Transfer of Ownership Form

(This form is to be filled out when transferring an existing LFO Permit to a new owner)

l. Previous Owner Information

Current Permit Holder Name Business Name

Main Facility Address

Mailing Address

Farm # ( ) - Cell #( ) - Email:

Il. New Owner/Operator Information

New Permit Holder Name

Business Name (if changed)

Mailing Address (if changed)

Farm # ( ) - Cell #( ) - Email:

lll. Date of Transfer of Ownership

Date of expected transfer (pre-sale notification):

Date of actual transfer (for post sale notification):

IV. Previous Owner/Operator Certifications

I, , hereby certify that the information contained in this Transfer of Ownership is, to
the best of my knowledge and belief, true, accurate and complete, and | may be subject to the criminal sanctions of 13 V.S.A. §
3016 for false, misleading, or untrue representations on this form. | will also notify to the Agency if the sale does NOT occur on
the expected date as represented on the form. above

Signature of Previous Owner Date

V. New Owner/Operator Certifications

I, , hereby certify that the information contained in this Transfer of Ownership is, to
the best of my knowledge and belief, true, accurate and complete, and | may be subject to the criminal sanctions of 13 V.S.A. §
3016 for false, misleading, or untrue representations on this form. | understand and agree to comply with the conditions of the
transferred LFO permit. Any proposed changes in operation or facilities must be submitted in writing to the Agency. No increase
in number of animals or change in animal type is allowed to occur without a full review of the operation by the Agency. The
Secretary may determine that a new application, or an application amendment is required to accomplish the permit transfer.

Signature of New Owner Date
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