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Central Kansas Water Bank Association 
(The non-refundable filing fee of $150.00 

must accompany this application) 

APPLICATION FOR LEASE 

Deposit Contract # 

Applicant 

Name: 

Address: 

City: State: Zip: 

Home Phone: Cell: Email: 

1. Water Right Number (If Applicable *)

* OR Location where water will be used:

Legal Desc:  ¼ , ¼ , ¼ , Sec   Twp   Rng  ,  County 

feet North & feet West of the Southeast corner of said section. 

2. Hydrologic Unit: 3. Proposed Use Made of Water:

4. Amount Requested:

5. Is a water meter installed correctly according to K.A.R. 5-1-4 thru 5-1-12?   Yes No 

6. Calendar Years Water is to be Leased:

7. Bid Price:

The undersigned acknowledges they understand that the Association is a facilitator of water transactions within its 

boundaries.  Furthermore, the submission of this application does obligate the applicant to fulfill all requirements 

pertaining to the water transaction including payment and water use reporting.  The undersigned further acknowledges 

that Central Kansas Water Bank Association reserves the right, in its sole discretion, to determine whether the 

undersigned meets all of the applicable criteria to be eligible to lease deposited water rights in accordance with applicable 

statutes, rules, regulations, charters, and policies.  No Lease shall be effective until a Contract for Lease has been executed 

by the parties and all conditions have been satisfied. 

Signature:   Date: 
(The applicant states that the information set hereon is true and accurate to the best of his/her knowledge.) 

For Office Use Only 

Points Earned Amount Requested (AF) : 

Average Saturated Thickness :  Conservation Component (%) : 

Sustainable Yield : Conservation Amount (AF) : 

Avg. Water Level Change : 

Distance from Stream : 
NET LEASE AMOUNT: 

Average Points Earned : 

For Office Use Only 

Fee  

Form #    

TR #   

Date Recd  

Time Recd  

Initials  

Make checks payable to: 

Central Kansas Water 

Bank Association 

125 S Main St 

Stafford, KS 67578 
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