
KERN COUNTY AIR POLLUTION CONTROL DISTRICT 
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ASSIGNMENT OF AGENT 
(To be submitted by the person designating an agent) 

 
By means of this article and my signature hereon I, ______________________________________ do 
hereby: 
 

1. Designate ___________________________________________________________________ as my 
agent for purposes of signing and filing all applications for KCAPCD Authority to Construct 
(ATC) and Permit to Operate (PTO), including submission of application support materials and 
data; 

 
2. Certify that I am legally bound to implement all commitments made by this agent in the process of 

obtaining any and all ATC’s and PTO’s; 
 

3. Certify that I am legally liable if any ATC or PTO obtained by this agent is not implemented in 
strict accordance with conditions of approval and commitments made in application(s) for said 
ATC’s and PTO’s;  

 
4. Agree to immediately notify, in writing, KCAPCD in the event the designee specified above ceases 

to function as my agent; and 
 

5. Certify that I cannot transfer the ownership of any ATC or PTO obtained by this agent without 
first obtaining approval from the Air Pollution Control Officer pursuant to Rule 203 (Transfer) of 
the KCAPCD Rules and Regulations.  

 
Agent Information 
Agent’s Name: Agent’s Title: 

Name of Agency: Phone: Fax: 

Mailing Address: E-mail Address: 

City: State: Zip: 

 
If the organization is a corporation, please attach a copy of the corporate minutes (or resolution) 
authorizing you to designate the referenced party as an agent to act on behalf of the corporation. 

 
Owner/Operator Information 
Business Name: Responsible Official’s Name: 

Mailing Address E-mail Address: 

City: State: Zip: 
 

Phone: 

 
 
Print Name: ____________________________________________          Title: ________________________________________ 
 
 
Signature: ______________________________________________          Date: ____________________  
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