CONSERVATION DISTRICT NOTICE OF TRANSFER OF
RESERVED WATER USE AUTHORIZATION

§85-2-316, MCA

Form No. 109 (Revised 07/2024)

When to use this form:

For Conservation District Use Only

Date Received

Time Received

Fee Received

Received By

e Transfer of ownership of your existing Reserved Water Use Authorization

Filing Fee:
e Contact the Conservation District for the filing fee schedu

Conservation District Name:

le.

CD Water Reservation No.

1. Authorization Holder Name:

Water Use Authorization No.

Mailing Address:

Phone Numbers:

Email Address:

2. Receiving Entity Name:

Mailing Address:

Phone Numbers:

Email Address:

City State Zip
Cell
City State Zip
Cell
3. Is the receiving entity receiving 100 percent interest? Yes No

4. Attach a completed Portioned Transfer Addendum, Form 109A, and a map for each Authorization if the

receiving entity did not receive 100 percent interest.

5. Attach a copy of the document verifying the transfer of ownership, (e.g., deed, contract for deed), if either the
authorization holder or the receiving entity’s signature isn’t provided.

6. Remarks:



2|Page

I declare under penalty of perjury and under the laws of the State of Montana that the information provided for
this application is to the best of my knowledge true and correct. | had possessory interest, or the written consent
of the person with the possessory interest, in the property where the water was put to beneficial use.

Authorization Holder Printed Name Date

Authorization Holder Signature Date

I, the Receiving Party, have fully reviewed and find acceptable the provisions of the Conservation District’s
General Development Plan and Reserved Water Use Authorization.

Receiving Entity Printed Name Date

Receiving Entity Signature Date
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