
 
REASSIGNMENT OF VOLUMES 

SETUP/CHANGE 
RMF2 

 
 

 

 

ACCEPTING/ASSIGNING VOLUME CONCURRENCE 
 
 
Written concurrence (agreement) from all affected parties must be attached to the 
submitted RMF2 form. 
 
Stream ID:    
(Must be the same as 3.1 on the attached RMF2 form) 

 
RMF2 Form Date Prepared:  
(Must be the same as 1.3 on the attached RMF2 form) 

 
 
 
    
Client ID  Name of Client Assigning the Volumes 
 
    
Authorized Signature Title of Authorized Person 
 
    
Name of Authorized Person  Date 
 
We agree to assign the volumes for the allocation share percentage specified under 4.3 
on the attached RMF2 form to the client listed below. 
 
 
 
    
Client ID Name of Client Accepting the Volumes 
 
    
Authorized Signature Title of Authorized Person 
 
    
Name of Authorized Person Date 
 
 
We agree to accept the volumes for the allocation share percentage specified under 4.3 
on the attached RMF2 form from the client listed above. 
 

 

 

 



 
REASSIGNMENT OF VOLUMES 

SETUP/CHANGE 
RMF2 

 
 

PART 1: CLIENT INFORMATION  
 

1.1  1.2  

 CLIENT  ID  CLIENT  NAME 

    
1.3 DATE PREPARED   

  YR.  MO. DY.   

      
1.4  1.5 (          ) 

 CONTACT PERSON  TELEPHONE 
 

 
PART 2: CONCURRENCE 
 
  2.1 CONCURRENCE IS ATTACHED          YES 
 
  IT IS THE RESPONSIBILITY OF THE ASSIGNOR SUBMITTING THIS FORM TO OBTAIN WRITTEN CONCURRENCE 

FROM ALL AFFECTED CLIENTS. 

 
PART 3: REASSIGNMENT OF VOLUMES FROM THE OWNER 
 
  STREAM ID     3.2 

3.1     PRODUCT NAME 
 

PROV   TYPE      CODE  
   

PRODUCT NAME 

3.3 EFFECTIVE DATE  _____________________ 3.4    TERMINATION DATE   ________________           __   

   YR.      MO.    YR.     MO. 
 

 
PART 4: REASSIGNMENT OF VOLUMES TO:  

4.1 CLIENT ID 
 
4.2  CLIENT NAME 

 
4.3  ALLOCATION SHARE % 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  TOTAL 100% 
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