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Manage. Enhance. Protect.

Sellers and Lessors Sign Up Form
If you are interested in selling or leasing all or a portion of your Edwards Aquifer Groundwater Withdrawal Permit,
please complete and return this form. The information provided will be compiled in a database and made available to the
public. Providing the information below is strictly voluntary.

BACKGROUND (PLEASE PRINT)

Permit Number: Name on Permit:
Contact Name: Contact Phone Number:
Contact Email: County: (Staff — Cibolo: W/E)

INTEREST IN SELLING PERMIT
Are you willing to permanently sell all or part of your permitted withdrawal rights? YesJ:| NOD
What amount is available to sell?

What is the minimum amount of water you are willing to sell per transaction? acre-feet

INTEREST IN LEASING PERMIT

Are you willing to lease all or part of your permitted withdrawal rights? (Circle one) Yes/No

What amount is available to lease? Water Type: UnrestrictedJ:L BaseDBothD
What is the minimum amount of water you are willing to lease per transaction? acre-feet
Preferred term of lease: D 1-2 year DZ—S years DG—lO years D more than 10 years.
Please fax or mail your completed questionnaire to: Edwards Aquifer Authority

Attn. Seller/Lessor Program

900E. Quincy

San Antonio, TX 78215
Fax(210)222-9869

If you have questions about the Program or need to update the above information, please contact Mr. Paul Aton at
(2 10) 222-2204 or (800) 292-1047. Thank you for your participation in the Edwards Aquifer Authority's Sellers and
Lessors Groundwater Program.

Permit Holder Signature: Date:

Notes:

Staff Information:

ScannedD Email|:|

Website Update Completed by: Date:




	Permit Number: 
	Name on Permit: 
	Contact Name: 
	Contact Phone Number: 
	Contact Email: 
	County: 
	What amount is available to sell: 
	What is the minimum amount of water you are willing to sell per transaction: 
	What amount is available to lease: 
	Website Update Completed by: 
	No: Off
	Date: 
	Notes: 
	Scanned: Off
	Email: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


