
 
 
 
 
TRANSFEROR (Current Owner): 
 
Transferor hereby requests the transfer of the Seat Licenses identified below to the Transferee. Transferor acknowledges and 
understands that: 

 
-This transfer request will not be processed until all outstanding balances on the Transferor’s seat license account have been 
paid in full.  
 
-The transfer will not be effective until Transferee signs and returns a new seat license agreement which will be issued in 
Transferee’s name, a new account number is assigned to Transferee, and the transfer is recorded on the books of the Steelers.  

  
Transferor hereby releases the Steelers from any further obligation or liability to the Transferor relative to the Seat Licenses being 
transferred and hereby relinquishes the Seat Licenses and all rights and privileges associated with the seats. (*) indicates a required field.  
 
1. Account Name* ________________________________________________  2. Account Number* __________________________ 
 
3. Contact Name* _________________________________________________  4. Phone* ___________________________________ 
 
5. Current Address* ___________________________________________________________________________________________ 
 
6. City* ______________________________________   State* _______________   Zip* __________________ 
 
7. Seats to be Transferred to New Account:  Total Number of Seats* _____________ 
  

Section* ___________  Row* __________  Seat(s)* ____________________ 
 
8. Has Transferor been assigned handicap accessible or wheelchair seating in the past?*   ___ Yes      ___ No 
 
 
9. Signature* ______________________________________________________________  Date* _______________________ 

*Reminder – Must submit form of government issued photo identification with transfer request. 
 
 
10. Title (Required for Business Accounts Only) ______________________________________________________________________ 

*Reminder – Must submit appropriate legal documentation showing authority to transfer.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PITTSBURGH STEELERS 
SEAT LICENSE TRANSFER REQUEST FORM 

 
Please read the Steelers Transfer Policy carefully prior to completing this 

document and submit all required information. 

REQUIRED NOTARIZATION* 
 
Commonwealth of ___________________________________ or State of ____________________________________ 
 
County of _______________________________________ 
 
  

On this _____ day of _________________________, 20_____, before me, the undersigned officer, personally appeared   
 
____________________________________________, known to me (or satisfactorily proven) to the person whose name is  
 
subscribed to within the foregoing instrument and, after being duly sworn, stated that he/she executed the same for the purpose(s) 
 
therein contained and that he/she is authorized to execute said instrument as Transferor.  
 
 In witness whereof, I hereunto set my hand and official seal. 
 
       

Notary Public, _________________________________________________ 
       
      My commission expires ______________________________ 

Pittsburgh Steelers Ticket Office 
Attn: Transfer Requests 
100 Art Rooney Avenue 

Pittsburgh, PA 15212 
 



TRANSFEREE (New Owner):  
 
Transferee hereby accepts the transfer of the Seat Licenses identified above and hereby acknowledges and understands that the transfer 
will not be effective until Transferee signs and returns a new seat license agreement which will be issued in Transferee’s name, a new 
account number is assigned to Transferee, and the transfer is recorded on the books of the Steelers. (*) indicates a required field. 
 
1. Account Name (only one Account Name per Transfer Form)* __________________________________________________________ 
 
2. Contact Name* ______________________________________  3. SSN (or Tax ID for business)* _________________________ 
 
4. Address* __________________________________________________________________________________________________ 
 
5. City* ____________________________________   State* ____________________   Zip* __________________ 
 
6. Phone (Primary)* _________________________________   Phone (Secondary) __________________________________ 
 
7. E-mail* ___________________________________________________________________________________________________ 
 
8. Is Transferee a current Season Ticket Holder?*  ___ Yes   ___ No      If yes, Account Number ______________________ 
 
9. Does Transferee require handicap accessible or wheelchair seating?*  ___ Yes   ___ No 
 
 
10. Signature* _____________________________________________________________   Date* ________________ 

*Reminder – Must submit form of government issued photo identification with transfer request. 
 
 
11. Title (Business Accounts Only) ________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TRANSFER FEE: 
 
*A transfer fee of $50.00 payable by Check or Money Order made to the Pittsburgh Steelers must be submitted with this Form (cash or 
credit card will not be accepted).  
 

Return Form, Payment and All Other Documentation 
Required Under the Seat License Transfer Policy Via Mail To: 

 
Pittsburgh Steelers Ticket Office 

Attn: Transfer Requests 
100 Art Rooney Avenue 

Pittsburgh, PA 15212 
 

REQUIRED NOTARIZATION* 
 
Commonwealth of ___________________________________ or State of ____________________________________ 
 
County of _______________________________________ 
 
  

On this _____ day of _________________________, 20_____, before me, the undersigned officer, personally appeared   
 
____________________________________________, known to me (or satisfactorily proven) to the person whose name is  
 
subscribed to within the foregoing instrument and, after being duly sworn, stated that he/she executed the same for the purpose(s) 
 
therein contained and that he/she is authorized to execute said instrument as Transferor.  
 
 In witness whereof, I hereunto set my hand and official seal. 
 
       

Notary Public, _________________________________________________ 
       
      My commission expires ______________________________ 


