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Transfer ________         

APPLICATION FOR EXTENSION OF TIME

FOR TRANSFER OF WATER RIGHT
A summary of review criteria and procedures that are generally applicable to these applications is available at
http://www.oregon.gov/owrd/pubs/docs/forms/transfer_extension_criteriareview.pdf 
To the WATER RESOURCES DIRECTOR OF OREGON:

I/We, ________________________________________________________________________
(Name of Applicant)

of   ______________________________________________________,  __________________________________

                                                (Mailing Address)



                  (City)

state of _______________________________,  _________________,  ___________________________________

                                                                                        (Zip Code)                                    (Phone Number)

do hereby make application for an extension of time within which to complete a change in:

         point of diversion/appropriation  
      place of use
      character of use

of water under the terms of an order of the Water Resources Director entered on ______, 20___, approving Transfer _________, in the name of _______________________________________,

for __________________________________________________________________________

_____________________________________________________________________________

(Give location of your property, as shown on the order approving the transfer)

THE FOLLOWING HAS BEEN accomplished toward completion of the change within the time

allowed, which expired on October 1, 20____:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(If for irrigation, how many acres total are now irrigated)
TO FULLY COMPLETE the change, it will be necessary to accomplish the following:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I AM UNABLE TO COMPLETE the change under the terms of the order, within the time allowed, because _______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

And request that the time for completion be extended to October 1, 20____.

______________________________________________________

                                                             (Signature of applicant)

In order for an application to be complete, it must be accompanied by the required fee. See the

Department’s fee schedule at http://www.oregon.gov/OWRD/ or call (503) 986-0900.

MAIL COMPLETED APPLICATION AND FEE TO:

     Water Resources Department

     725 Summer Street NE, Suite A

     Salem, OR 97301-1271
