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UST OWNERSHIP TRANSFER NOTICE 
Arizona Revised Statutes. (A.R.S.) § 49-1002(G) & (H), & 
Arizona Administrative Code (A.A.C.). R18-12-222(H)(2) 

DOCUMENTATION OF NOTICE PROVIDED 

Arizona regulations require that a person who transfers ownership of an UST system notifies the purchaser (transferee) of ADEQ 
reporting requirements and provides documentation to the Department of the transfer and notice within 30 days. 

To submit this form: 
• Email USTNotificationFormSubmittal@azdeq.gov OR,
• Mail to:  Arizona Department of Environmental Quality

Attention: UST - Notification Coordinator 
1110 W. Washington St. Phoenix, AZ 85007 

SECTION 1 – APPLICANT INFORMATION 
Ensure the UST Owner Name matches what is on file with ADEQ. You can check the current UST Owner on file at: https://legacy.azdeq.gov/databases/ustsearch_drupal.html 

NAME OF PERSON SUBMITTING THIS FORM: ___________________________________________ 

NAMED PERSON’S ROLE WITH UST OWNER: ___________________________________________ 

EMAIL ADDRESS: __________________________________________________  PHONE NUMBER: ___________________________ 

HAS THE SALE/TRANSFER OF OWNERSHIP ALREADY OCCURRED? YES  NO  

SECTION 2 – UST PURCHASER (TRANSFEREE) INFORMATION 
NAME OF PERSON SUBMITTING THIS FORM: ___________________________________________ 

NAMED PERSON’S ROLE WITH UST OWNER: ___________________________________________ 

EMAIL ADDRESS: __________________________________________________  PHONE NUMBER: ___________________________ 

SECTION 3 – UST FACILITY AND TANK INFORMATION 
UST FACILITY ID NUMBER: 0-0________________ NUMBER OF TANKS AT THE FACILITY ASSOCIATED WITH THE TRANSFER: __________ 

FACILITY ADDRESS: ____________________________________________ CITY: ______________________ ZIPCODE: ___________ 

SECTION 4 – UST OWNER/TRANSFEROR CERTIFICATION STATEMENT 
• I certify that I have the authority to provide this documentation to ADEQ as the authorized representative for the UST

owner who is selling the USTs identified in this form (Transferor).

• I certify that I informed the Purchaser (“Transferee”) named in this form, that they are required to submit an amended
UST Notification Form to ADEQ within 30 days of the sale to document the transfer of interest.

• The submitted information is to the best of my knowledge and belief, true, accurate, and complete. I am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment.

UST OWNER/TRANSFEROR NAME:  ___________________________________________ 

NAME OF PERSON SUBMITTING THIS FORM:  ___________________________________________ 

SIGNATURE: ____________________________________ DATE: ____________ 

Important Reminders: 
• ADEQ will use the information submitted to contact the Purchaser and verify the information provided.
• The Seller (Transferor) will remain the UST owner of any UST(s) of record until another entity (e.g. Purchaser) meets the

definition of an UST owner under A.R.S. § 49-1001.01 [e.g. either places or dispenses fuel from the UST(s)]. Until a new entity
becomes the UST owner of record, the Seller must continue to comply with associated regulatory requirements, which
includes the responsibility of paying taxes, fees, and maintaining compliance with financial responsibility and UST
operations.

• The responsibility for the investigation and cleanup of contamination associated with a release from a UST system that has
occurred during operation of an UST system is not transferrable, even if UST ownership has changed.
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