
 

 

 
 

System Change or Change in System Ownership Form 

Delaware Certification Number___________________________________________ 

Facility Name__________________________________________________________ 

System Address________________________________________________________ 

Contact Person________________________________________________________ 

Reason for change _____________________________________________________ 

If deactivated the date of deactivation_____________________________________ 

Signature of Owner requesting deactivation________________________________Print Name___________________________ 

Change in System Ownership or Change in SREC Ownership 

Seller Name____________________________________________________________ 

Buyer Name____________________________________________________________ 

Updated Facility Name (if desired)*______________________________________________________ 

 *(If this field is left blank, the existing system name will remain) 

Buyer Phone Number_____________________________________________________ 

Buyer email address______________________________________________________ 

Buyer Mailing Address____________________________________________________ 

Ownership Change (please check which one applies) 

□ Change in System Ownership only 

□ Change in SREC Ownership only  

□ Change in System and SREC Ownership 

Date of sale/change of ownership__________________________________________ 

Signature of Seller_______________________________________________________ 

Signature of Buyer_______________________________________________________  

Attestation for Changes 
 
 I, ________________________ (print name) hereby certify under penalty of perjury that:  

The statements above are accurate; and  

If any of the representations made in this form or in any amendment thereto are found to be untrue when made, I/the company may be 
subject to sanctions, including but not limited to monetary fines and/or the revocation of any Delaware Certification number granted as a 
result of the representations made.  

Name_______________________________________________ 

Date________________________________________________ 

Signature____________________________________________ 

n/a

n/a n/a

Ownership change
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