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NOTICE of INTENT to FARM Save

\-‘j-‘/
The information contained on this certificate is required for an Owner, Owner Designee or Authorized Tenant to
be apportioned water to a field that has not been irrigated for crop production, fish farming, algae farming,
leaching, duck ponds, or under contract with the District Fallowing Program during each of the prior three years,
or that you have shown no other reasonable evidence of intent to farm during the SDI water Year. By signing the
Notice of Intention to Farm, the signatory expressly acknowledges that the right to order and receive water is
subject at all times to 1ID's Rules and Regulations Governing the Distribution and Use of Water, and the
Regulations for Equitable Distribution Program.

A. FIELD DESCRIPTION

1. Canal/Gate Field: 2. ID Field No.(see 11D Atlas) 3. Farmable Acreage:

4. Field acre-feet 2009 SDI Apportionment calculation:

Farmable acreage: acres x 5.25 acre-feet/acre = , : acre-feet of SDI Apportionment

5. Acre-Feet of Water Desired: 6. Crop(s):

B. OWNER (legal name) REQUIRED and OWNER DESIGNEE if applicable

1. Name (print)

5. Date

2. Position/Title (if applicable)

6. Signature

3. Company (if applicable)

7. Phone Number

4. Address

8. Cell Phone

City, State, Zip

9. E-Mail Address

10. Name (print)

(Fill in below if the Owner acts through a Designee)

14. Date

11. Position/Title (if applicable)

12. Company (if applicable)

15. Signature

16. Phone Number

13. Address

17. Cell Phone

City, State, Zip

18. E-Mail Address

C. FOR OFFICE USE ONLY

1. Date Received:

2. Received by (print)

3. Signature

4. Date Processed

1ID-267 (03-09)
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