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(a)         The permittee provides a written transfer notice to the department that identifies the permit number and the new permittee’s name and business address.
(b)         The permittee returns the renewal application during the renewal period identifying the new permittee’s name and business address.
(c)         The department receives a bill of sale signed by the permittee that transfers ownership of the permit.
(d)         The department receives documents proving the permittee is deceased and the display is transferred. The new permittee shall provide the information required in subsection (a).
(e)         A court order requires or authorizes transfer.
Company/Business Name (Current Permit Holder):
indicated below. (Please attach any and all necessary documents that will meet the requirements in the box that has been selected above).
Permits Numbers To Be Transferred:
Forms Management Unit
Caltrans
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