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SWD CONTRACT: 

APPLICATION FOR CONSENT TO ASSIGN 

NOTIFICATION OF MERGER, ACQUISITION, CONSOLIDATION, OR NAME 

CHANGE – NECESSARY FOR ALL CHANGES TO P-4 OPERATOR OF RECORD 

SWD Contract Number to Assign: _________ 
 

Name of Assignor: _____________________________________________________________________ 
 

*Unless otherwise requested, we will direct all correspondence, contracts, and invoicing to Assignor.* 
 

Assignor Contact Person:  _________________________________________________________ 
 

Assignor’s Address:  _____________________________________________________________ 
 

Assignor’s City, State, Zip:  ________________________________________________________ 

 

Mail executed contract to this address?  Yes:    No, call when ready for pickup: 

 

No, email when ready for pickup:     No, mail to third party:*   
 

Assignor’s E-Mail:  _______________________________________________________________ 
 

Assignor’s Telephone #:  ______________________ Assignor’s Cell #:  ____________________ 
 

Name of Assignee: _____________________________________________________________________ 
 

Assignee Contact Person: _________________________________________________________ 
 

Assignee’s Address: ______________________________________________________________ 
 

Assignee’s City, State, Zip: ________________________________________________________ 
 

Assignee’s E-Mail: _______________________________________________________________ 
 

Assignee’s Telephone #: ______________________ Assignee’s Cell #: _____________________ 
 

Effective Date of Assignment: ____________________________________________________________ 
 

***PROVIDE COPY OF P-4 TO MMAURER@UTSYSTEM.EDU*** 
 

PLEASE PAY UPON RECEIPT OF INVOICE ENCLOSED WITH AGREEMENT. 

*Third Party: 

Company Name:  ______________________________________________________________________ 

Contact Name:  _______________________________________________________________________ 

Mail Executed Contract To:  ______________________________________________________________ 

    _____________________________________________________________ 

Contact #:  ____________________  Email:  ________________________________________________ 

Attach this completed application form, with your shapefile and PDF plat, 

in one email addressed to ULRW@utsystem.edu. 

mailto:ULRW@utsystem.edu
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