
Railroad Commission of Texas 
Oversight and Safety Division-Pipeline Safety 
Permitting and Mapping Section 

PIPELINE TRANSFER CERTIFICATION FORM T-4B 
4/2018 

ACQUIRING OPERATOR: P-5#

Address: 

City State Zip: 

Acquiring operator agrees this is a total transfer of the Permit # listed below Yes No 

If No, are the lines being added to an existing permit currently held by the acquiring operator? 

Yes: into permit #_________ No, the acquiring operator is applying for a new permit for these lines. 

OPERATOR CERTIFICATION: By signing this certificate, I acknowledge the above named acquiring 
operator is now responsible for the regulatory compliance of the listed pipeline(s). 

 Name (print) Signature Date 

 Title Phone Email 

Effective Date of Transfer____________________________ 

P-5#DIVESTING OPERATOR:  

Address: 

City State Zip:   

Is this a total transfer of all the pipelines shown on the Permit # below Yes No 

If No, list the names or other identification of the lines being transferred and the total mileage being transferred.  Attach 
a page if more space is needed:

OPERATOR CERTIFICATION: As the divesting operator, I certify that operating responsibility for the above listed 

pipeline(s) currently operating under Permit #___________are transferred to the above named acquiring operator.

 Name (print) Signature Date 

 Title Phone Email 

For questions, call 512-463-7058.  The Railroad Commission does not discriminate on the basis of race, color, national 
origin, sex, religion, age, or disability in employment or the provision of services. TDD/TDY (512) 463-7284 

clear top of form

(mo/day/2 digit year)

clear bottom of form

( mo/day/2 digit year)

click here to link to instructions for this form
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