
Signature:_____________________________________  Date: __________________ 

 

 

 

Sold Property Form 
 

Member ID:__________     

Name:_______________ 

Sold Date:_______________ 

I have sold the property listed below, and therefore no longer responsible for compliance with 
the Irrigated Lands Regulatory Program. 

 

Sold APNs: 

_________________________   _________________________ 

_________________________   _________________________ 

_________________________   _________________________ 

_________________________   _________________________ 

_________________________   _________________________ 

_________________________   _________________________ 

 

New Owner Contact Information: (If known)  

Name:_____________________ 

Company:__________________ 

Phone:_____________________ 

Email:______________________ 
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