IMPERIAL IRRIGATION DISTRICT

CLEARINGHOUSE TRANSFER FORM

The information contained on this form is required for an Owner, Owner Designee, or Authorized Tenant to transfer water through the
Clearinghouse. By signing this form, the signatory expressly acknowledges that the right to order and receive water is subject at all
times to 11D's Rules and Regulations Governing the Distribution and Use of Water, the Equitable Distribution Plan and any existing
contractual obligations.

Check only one of the following (offer or request):
[] Offer to transfer out AF
[ Request for transfer in AF

A. APPLICABILITY: FARM UNIT (your account number if you did not group any accounts) or ENTITY

1. Ag: Farm Unit (required)/Service Location (Field)
2. Non-Ag: Customer Account No. (required) Service Location (Gate)

B. OWNER/OWNER DESIGNEE (required) or TENANT (if authorized)

3. Legal name (print)

4. Position/Title (if applicable)
5. Phone 6. E-mail
7. Date 8. Signature

Please email completed form to clearinghouse@iid.com. Forms must be received prior to 11:00 am to be
processed that day.

-- FOR OFFICE USE ONLY --
AF Balance carried Date
Datereceived ___/ /  Time received (email timestamp) Transferred
Received by (print) AF AR _
Signature AF AF /[
Processed in TP by (print) Date / / AF AF /]

WITHDRAWAL of CLEARINGHOUSE TRANSFER FORM

The District will honor this Withdrawal of Clearinghouse Transfer Form only for water that was the subject of the original
Clearinghouse Transfer Form that has not been fully processed.

By signing this portion of the form, the signatory expressly acknowledges that this Clearinghouse Transfer Form
offered and signed above is hereby rescinded.

1. Name (print) 2. Position/Title (if applicable)
3. Date / / 4, Signature
-- FOR OFFICE USE ONLY --
Received by (print) Signature Date received / /
Processed in TP by (print) Date / /
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