
24580 SILVER CLOUD COURT MONTEREY, CA 93940, PHONE (831) 647-9411 

 

   

 APPLICATION FOR TRANFER OF EMISSION REDUCTION CREDITS 
 
This application must be filled out completely. Emission reductions proposed to be transferred must meet the 
requirements of District Rule 215. 

 
1. Emission Reduction Certificate Currently Registered To : 

 
 
2. Current Registered ERC Holder Information 

 
Mailing Address: 

 
 Phone Number: 

 

Contact Person Name and Email Address: 
 
3. Pursuant to the provisions of the Health and Safety Code of the State of California and the Rules and 

Regulations of the Air Pollution Control District, application is hereby made to transfer emission reductions.  
Attach a letter acknowledging relinquishment of ERCs, the amount of ERCs to transfer, and the company name 
and contact person to transfer the ERCs. 

 
 
4. Proposed Transfer of ERC to New Holder  

 
Company Name, Address, Phone Number: 

 

 

Contact Person Name Phone Number, Email Address: 

 

       
 
5. I hereby request that the Monterey Bay Unified Air Pollution Control District begin processing this application.  

I agree to pay any and all fees required by District rules for processing this application and for the transfer of 
any emission reduction credits.  I agree that the obligation to compensate the District for time spent processing 
my application exists even if I abandon the project and withdraw my application or should my application 
subsequently be disapproved. 

 
6. Signature of Responsible Official, Partner, or Sole Proprietor of Organization: 
 
 
 
 

Date Received 
 
7. Print Name of Person Signing This Application: 
 
 

Title:      

 
Date: 

 

http://www.arb.ca.gov/DRDB/MBU/CURHTML/R215.PDF
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