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 San Luis Water District 
Water Transfer Agreement 

2025 Water Year 
 
 

This Agreement authorizes San Luis Water District to execute the following transfer in the 2025 water year: 
   
 

 Please transfer __________ ac-ft of Category __________ water to the individual/entity identified below. 
 

 Please transfer ALL of my 2025 Water Allocation(s) to the individual/entity identified below.  I am aware that 
on checking this box, 100% of the water allocated to my account in this water-year, whether paid for or not, 
will be automatically transferred to this single account.  I agree to remain fully and ultimately responsible for 
payment of any and all charges, delinquencies, penalties, and/or interest accrued on my account as a result of 
this decision. 

 
 
From: Account # __________ Name (Print)__________________________________________ 
 
 
 
To:   Account # __________ Name (Print)__________________________________________ 
 
I am aware that the District has adopted Bylaws, Rules & Regulations, and Policies governing various aspects of 
the District's relationship with its landowners and water users, and that the District’s Board of Directors may amend 
such Bylaws, Rules & Regulations, and Policies from time to time.  I am familiar with the District's Bylaws, Rules 
& Regulations, and Policies in effect as of the date of this application and will diligently review all future 
amendments thereof.  At all times, and as a condition to the continued availability of water to me from the District, 
I agree to be bound by and comply with all the District's Bylaws, Rules & Regulations, and Policies as they may be 
amended from time to time. 
 
I acknowledge that the delivery of water is dependent upon the availability of said water to the District.  I represent 
that I have the legal right to make this transfer, and I will indemnify and hold the District harmless from anyone 
who holds an interest in the above-listed account who claims I acted without proper authority. 
 
 
 

___________________________________________ ________________________ 
Transferor Signature Date 

 
 
 

___________________________________________ ________________________ 
Transferee Signature Date 

 
 
 
SLWD Transfer No:  ________________ SLWD Fax Number: (209) 826-0524 
 
Transferors are reminded that fallowed land must be maintained in accordance with appropriate 
agronomic practices and all applicable regulatory and legal requirements. Failure to do so may 
result in civil liability as well as enforcement and other action by governmental agencies. 


