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ADDITIONAL OWNERS ADDENDUM TO STATEMENT OF 
CLAIM FOR EXISTING WATER RIGHTS

 NAME(S) 
____________________________________________________________________________________________________________ 
MAILING ADDRESS 
____________________________________________________________________________________________________ 
CITY ___________________________________ STATE __________ ZIP___________ PHONE  _________________________ 
SIGNATURE` ________________________________________________________________________ DATE _________________________ 

 NAME(S) ____________________________________________________________________________________________________________ 
MAILING ADDRESS ____________________________________________________________________________________________________ 
CITY ___________________________________ STATE __________ ZIP___________ PHONE  _________________________ 
SIGNATURE` ________________________________________________________________________ DATE _________________________ 

 NAME(S) ____________________________________________________________________________________________________________ 
MAILING ADDRESS ____________________________________________________________________________________________________ 
CITY ___________________________________ STATE __________ ZIP___________ PHONE  _________________________ 
SIGNATURE` ________________________________________________________________________ DATE _________________________ 

 NAME(S) ____________________________________________________________________________________________________________ 
MAILING ADDRESS ____________________________________________________________________________________________________ 
CITY ___________________________________ STATE __________ ZIP___________ PHONE  _________________________ 
SIGNATURE` ________________________________________________________________________ DATE _________________________ 

 NAME(S) ____________________________________________________________________________________________________________ 
MAILING ADDRESS ____________________________________________________________________________________________________ 
CITY ___________________________________ STATE __________ ZIP___________ PHONE  _________________________ 
SIGNATURE` ________________________________________________________________________ DATE _________________________ 

 NAME(S) ____________________________________________________________________________________________________________ 
MAILING ADDRESS ____________________________________________________________________________________________________ 
CITY ___________________________________ STATE __________ ZIP___________ PHONE  _________________________ 
SIGNATURE` ________________________________________________________________________ DATE _________________________ 

Use this form to claim an existing 
water right exempt from the claim 
filing process. §85-2-222, MCA

FOR DEPARTMENT USE ONLY 
Claim No. ________________ 
Date Rec’d _______________ 
Rec'dBy__________________

***PLEASE FILL OUT ONLY THE PORTION NEEDED*** 
DO NOT DUPLICATE INFORMATION PROVIDED ON THE STATEMENT OF CLAIM FORM 
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