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I, the undersigned: 

1. Am the landowner holding water right and primary authority over gate (meter) 

number__________________________________________________________ 

2. Hereby, agree, and give authority to Participant 

named___________________________________________________________ 

a) To make decisions regarding the fallowing of lands with: 

APN(s)________________________________________________________ 

Meter number(s)________________ ________________________________ 

which are located withing Coachella Valley Water District’s (CVWD) canal 

water service area.  

b) To enter into agreement with CVWD regarding the voluntary, temporary, and 

compensated Colorado River Water Conservation Program for the program 

period: July to Dec 2024        Jan to Dec 2025       Jan to Dec 2026        

LANDOWNER INFORMATION  
Name: ________________________________________________________________ 
 
Email:_______________________________  Phone Number: ____________________          
 
Address: ______________________________________________________________                                                                                                                                                                                                                                                                  
                       Street                                                            City                                                  State                              Zip 
 
 
Landowner Signature_______________________________    Date ______________ 
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