Emission Reduction Credit (ERC)
Change of Credit Ownership
Form APCD-603

This form must be submitted to the Colorado Department of Public Health and Environment’s Air Pollution Control
Division (the Colorado APCD) signed by both parties involved in the transfer. The changes in ownership will be
reflected on the certificate(s) and in the Divisions database available for viewing online at
www.colorado.gov/cdphe/apcd

Section 1- Credit Information

ERC Certificate number:

Pollutants for requested transfer:

Amount Amount
O] NOx [] HAP
0  voc 0 PM
] SOx ] PM10
0 co [] PM2.5

Section 2 - Administrative Information - Current Certificate Holder

Company Name:

Mailing Address:
(Include Zip Code)

Company Contact:

E-Mail Address: Phone Number:
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Section 3 - Administrative Information - Receiving Certificate Holder

Company Name:

Mailing Address:
(Include Zip Code)

Company Contact:

E-Mail Address:

Phone Number:

Section 4 - Application Certification

| hereby certify that all information contained herein and information submitted with this application is

complete, true and correct.

Current Certificate Holder

Signature of Legally Authorized Person (not a vendor or Date
consultant)

Name (please print) Title
Receiving Certificate Holder

Signature of Legally Authorized Person (not a vendor or Date
consultant)

Name (please print) Title

PLEASE RETURN COMPLETED FORM TO:
CDPHE-Air Pollution Control Division
APCD-SSP-B1

4300 Cherry Creek Drive South
Denver, CO 80246-1530
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