
VISPO Enrollment Form 

Entity Name: ________________________________________________________________________ 

Authorized Representative: __________________________________________________________________________ 

Address:  ____________________________________________________________________________________________ 

Telephone Number: _____________________________ Email: ________________________________ 

VISPO Program Terms and Rates:  

• 4-Year Term (January 1, 2025 – December 31, 2028)

• Stand-by rate (non-suspension years):  $54 per acre-foot per year

*Suspension Rate:  $160 per acre-foot per year in addition to stand-by rate ($214 per acre-ft).

* A suspension year is triggered if the J-17 index well is at or below 635 feet msl on October 1st in any

given year.  If triggered, suspension from withdrawals will begin on January 1st of the following year.

 Yes, I would like to enroll my water into a 4-Year term. 

 No, I no longer wish to particpate in the VISPO. 

 Please indicate below the amount of water that you wish to enroll and indicate how much is base irrigation 

water and unrestricted water.  If you wish to add or reduce your prior amount enrolled please indicate below. 

Permit Number Total Enrollment Base Amount Unrestricted Amount 

Signature: ________________________________________________  Date: ________________________ 

 Permittee / Authorized Representative 

Please return enrollment form by November 1, 2024 to 900 E. Quincy, San Antonio, TX 78215 or email 

to Javier Hernandez, Special Projects Liaison, at jhernandez@edwardsaquifer.org.  Please note, 

completion of this enrollment form is not a binding agreement.  Upon receipt of your enrollment form 

formal VISPO agreement documents will be mailed to you to complete the enrollment process.  The 

VISPO agreement must be approved by the EAA Board of Directors to become effective. 
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