
Request to Opt Out of 
Groundwater Allocation Form 

If you have any questions or require assistance in filling out your form, please contact the EKGSA Administration Staff at 
(559) 697-6095 or email at groundwater@ekgsa.org

Section 3.01(f) of EKGSA’s Rules and Regulations provides landowners with the option to opt out of the right to receive 
groundwater allocations (other than a domestic or de minimis allocation) to which the landowner may be entitled.  

Please fill out the form completely and return the EKGSA in-person or via email at groundwater@ekgsa.org. 

Opt-Out Request 

I  (Print Name) on behalf of _______________________________ (Landowner), hereby 
request to opt out of the right to receive EKGSA groundwater allocations (other than a domestic or de minimis 
allocation). I understand that the parcels identified below will not be assessed by EKGSA and therefore I will waive the 
right to receive any groundwater allocations for these parcels. By filing this request, I represent and warrant to EKGSA 
that I have the legal power, right and actual authority to execute this Opt-Out Request and bind the parcels identified 
below. 

Upon EKGSA approval, this request shall be effective and will remain in place until the owner of a subject parcel 
recommences receipt of the allocations by submitting a “Groundwater Allocation Opt-In” form to the EKGSA. 

Any assessments previously paid within an allocation year for which a landowner has opted out of allocations will be 
eligible for a refund upon EKGSA approval of the opt-out. Upon that refund, any existing allocations will be transferred 
to EKGSA. 

The opt out will begin with the the Allocation Year (Oct 1st - Sept 30th) _______________ 
Allocation Year 2022   Allocation Year 2023 Allocation Year 2024   All Future Allocation Years 

APN #(s): 

Print Name: 

Signature: Date: 

Approval 

The request to opt out these parcels from receipt of EKGSA groundwater allocations assessment is approved. This 
approval is effective beginning with the stated allocation year and is subject to all the EKGSA’s Rules and Regulations. 

Print Name: 

Signature: Date: 

Executive Director – Michael Hagman 
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