GOVERNMENT OF THE VIRGIN ISLANDSOF THE UNITED STATES
_____ 0-----
DEPARTMENT OF PLANNING AND NATURAL RESOURCES
Division of Coastal Zone M anagement
Cyril E. KingAirport, Terminal Building Second Floor
S. Thomas, Virgin Islands 00802

Fax: (340) 714-9524 Tel: (340) 774-3320

ASSIGNMENT / TRANSFER

Coastal Zone Permit No.

Permittee:
1 Authority. Thisassignment and transfer isfor amajor coastal zone permit and is requested to

@

(b)
(©
(d)

Title 12, Chapter 21, VI Code Coastal Zone Management (CZM) Act No. 4248, Section
910(e) (12) and the Rules and Regulations, Section 910-15. It is effective on the date of
signature by the Chairman of the St. Thomas Coastal Zone Management Committee.

Assignor. TheAssignor is As
signor hasfiled its request to assign and transfer al rights to undertake devel opment, pursu-
ant to Coastal Zone permit No. . Tothe assignee. All documents requires by

the CZM regulation, Title 12, Virgin Islands Rules and Regulations, Section 910-15 have
been received by this department.

Assignee. Theassigneeis As
signee has executed all documents required in accordance with Title 12, Virgin Islands Rules
and Regulations, Section 910-15.

Documents Attached.

Proof of Legal Interest of all Assignees. (If transfer stems from bankruptcy, then a copy of all
papers filed in the bankruptcy are attached).

Assignor’s affidavit requesting assignment and transfer.

Assignee’s affidavit stating that they will honor all conditions of

Compliance with Act No. 5270.



Assignment /Transfer of Permit No.

5. Site Inspection. Site inspection has been conducted to determine that al conditions of the
permit have been or are being compiled with. Report attached.

6. Approval. Itisrecommended that the assignment and Transfer of Coastal Zone Permit No.
be approved based on the attached documents.

Director, Coastal Zone Management

WHEREUPON, this assignment is endorsed and approved as follows:

ENDORSEMENT

WITNESS: ASSIGNOR:

2




GOVERNMENT OF THE VIRGIN ISLANDS OF THE UNITED STATES
_____ 0-----
DEPARTMENT OF PLANNING AND NATURAL RESOURCES
Division of Coastal Zone M anagement
Cyril E. KingAirport, Terminal Building Second Floor
S. Thomas, Virgin Islands 00802

Fax: (340) 775-5706 Tel: (340) 774-3320

APPLICATION FOR CONSENT TO ASSIGN OR TRANSFER A COASTAL ZONE PERMIT

MAJOR PERMIT /MINOR PERMIT OR LEASE (Circle One)

Name of Applicant Permit Holder Permit Number

Expiration Date of Permit

Name of Assighee

State Why You Wish Permission to Assign or Transfer:

If this application is to transfer or assign aMajor Permit or Lease, please attach the $500.00 applica
tion fee requires. For Minor Permit, $50.00 application fee is required. Make Certified Check or
Money Order payable to the Department of Planning and Natural Resources Reclamation Fund.



