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Oregon Water Resources Department  
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266  
(503) 986-0900 
www.oregon.gov/OWRD

District Permanent  
Water Right Transfer 

Claim of Beneficial Use 

A fee of $345 must accompany this form for transfers where the application was 
submitted on July 9, 1987, or later. 

1. APPLICANT INFORMATION

IRRIGATION DISTRICT PHONE NO. ADDITIONAL CONTACT NO. 

CONTACT 

MAILING ADDRESS COUNTY  

CITY STATE ZIP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT 
ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED. 

Transfer Number T - 

2. WATER RIGHT(S)

PERMIT 
NUMBER 

CERTIFICATE 
NUMBER 

DECREE 
 (name, volume, and page) 

PRIMARY (P) OR 
SUPP (S) 

-  P  S 
-  P S 
-  P  S 
-  P  S 

3. AUTHORIZED POINT(S) OF DIVERSION (POD) / APPROPRIATION (POA)

The authorized point(s) of diversion / appropriation for the water right modified by the transfer are as 
follows: 

PERMIT 
NUMBER 

DECREE or 
CERTIFICATE 

POD / 
POA # SOURCE  LOCATION – MEASURED DISTANCES 

- 
- 
-
- 
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4. AUTHORIZED PLACE OF USE

The summary of the perfected change in place of use authorized by the final order approving the water right transfer is listed in Table 1. 

TABLE 1 – AUTHORIZED PLACE OF USE (POU) 

CERTIFICATE 
DECREE or 

PERMIT 
POD / 
POA # 

PRIORITY 
DATE USE 

LEGAL DESCRIPTION 

ACRES USER NAME TWP RNG SEC QQ DLC 
GOV'T 

LOT TAX LOT 

TOTAL 
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5. MAP AND SITE REPORT

 Attached is a map and site report for each water right listed in Table 1 that satisfies the 
requirements of OAR 690-385-7400. 

6. SIGNATURES

The District certifies that it has inspected the place of use listed in Table 1 and confirms the change in 
place of use has been completed consistent with the terms and conditions of the final order 
approving the transfer. 

 _____________________________ 
District Manager Signature Name (print)  Date 

OR 

 _____________________________ 
Authorized District Representative Signature Name (print) Date 
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