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REQUEST FOR ASSIGNMENT OF CAPITAL CREDITS 
TO SUCCESSOR IN INTEREST OR OCCUPANCY 

 

I/We, the undersigned, being first duly sworn, hereby certify and state as follows: 
 
1. The undersigned is/are the beneficial owner(s) of capital credits allocated on the basis of service 

purchased from MTA at premises described as: 
 

 

 

 

 

and designated as account number  ___________________________.  
 

2.  MTA is hereby requested to assign all rights relating to such capital credits, including capital credits 
previously allocated and capital credits which may be allocated In the future, to my/our account to: 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
as successor(s) in interest or successor(s) in occupancy at the described premises. 

 

3. The undersigned agree that assignment to said person(s) shall fully and forever release and discharge 
MTA from any further obligation and the undersigned covenants with MTA to indemnify and hold 
harmless MTA from any loss or claim to or against MTA as a result of MTA carrying out this assignment. 

 
4. I have attached legal documentation to support and document the assignment of these capital credits 

in the form of: _______________________________________________________________________ 
 (Note: this is required). 
 
Attached hereto is documentary evidence establishing that the person(s) receiving the assignment are 
successors in interest or occupancy to the member of record for the capital credits described above. 
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________________________________________________________________ 
Signature of Claimant 
 
________________________________________________________________ 
Name of Person / Entity to be Paid 
 
________________________________________________________________ 
Mailing Address of Person / Entity to be Paid 
 
________________________________________________________________ 
City / State / Zip of Person / Entity to be Paid 
 
________________________________________________________________ 
Telephone  Email  
 
________________________________________________________________ 
Date Released 
 

 
 
Subscribed and sworn before me this _________ day of _____________, 20______. 
 
________________________________________________________________ 
Notary Public 
 
State of ______________ 
 
My Commission expires: ______________________ 
 
Notary Seal: 

 

 
  
 


