
 
   

 
    

     
 

 

   

    

  

  

  

  

   

       

   

       

            
 

 
     

               
  

 
 
 

 

    
   

 
 

 

    
   

 

________________________________________________________________________ 

________________________________ 

Regional Pool Program Carrier Consent Form 

The delivery of Regional Pool Program water to successful lessees may require concurrence or 
agreement from an intermediate carrier (i.e., ditch/canal, irrigation, and/or reservoir companies). 
Regional Pool Program applicants and/or carriers may use this Carrier Consent Form as affirmation 
that Regional Pool Program water will be delivered by, and through, all intermediate carriers. 

PART I – Bidder Information (as described on Pre-Approval Form) 

Bidder Name: 

PART II – Intermediate Carrier Information 

Carrier Name (ditch/canal, irrigation, and/or reservoir companies): 

Carrier Representative: 

Carrier Address (Street/PO Box, City, State, Zip):_____________________________________________________________________ 

Phone Number(s): (O)___ (H) (M) 

E-mail Address: 

⃣ Blanket Consent – Intermediate Carrier will delivery Regional Pool Water to all individuals under 

Carrier Name (ditch/canal, irrigation, and/or reservoir companies) 

By signing this Carrier Consent Form, both the Regional Pool Program Bidder and the Intermediate Carrier 
confirm that they are aware of the water delivery requirements as described within the Regional Pool Program 
Procedure. Furthermore, Intermediate Carrier agrees to deliver Regional Pool Program water pursuant to any 
separate and independent terms and conditions as agreed upon with Bidder. 

Bidder: 

Signature Date 

Intermediate Carrier: 

Signature Date 
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