
Form Revised:  12-11-06 

Central Kansas Water Bank Association 
Application for Contract to Deposit 

(The Filing Fee of $100.00 must accompany this application) 
(Application must be received by December 31st of the year preceding 

first calendar year of deposit) 
 

 

Water Right Owner: 
Name:        

Address:        

City:        State:        Zip:        

 

1. Water Right Number:         

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

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

2. Acre Feet Authorized:         

3. Is Water Right: Vested  Certified  4.  Hydrologic Unit:         

 Source of Supply:         

5. CRP Contracts since 1987 ? Yes  No  If “YES”, dates:         

6. Any Water Right Conservation Programs  (DWR) since 1987 ? Yes  No  

 If “YES”, dates:         

7. Water Conservation Measures conducted from 1987 through 1996.         

         

8. Previous 2 Years Water Use: 

 Year  Total Acre-Feet Used:  Type of Use  If irrigate: # of Acres 

Year (1)                            

Year (2)                            

 

9. Any violations of water right within last five years (civil penalties, orders of chief engineer)? Yes  No  

 Explain:         

10. Was Water Right Over pumped during 1987 – 1996 Representative Period? Yes  No  

11. Bankable Quantity of Water – 1987 through 1996 Average Use:         

 (NOTE:  Water right cannot have been exceeded) 
 

12. Calendar years of deposit not to exceed 5 years:                                    

13. Total Number of Acre-Feet Proposed for Deposit:  AF         x # Years         =  Total         

14. IF Partial deposit, amount remaining under bankable portion of original water right:         

(Cannot exceed the difference between bankable amount and deposited amount) 

15. Amount of Payment Requested per Acre-feet: $       /AF Total $        

16. Terms of Payment:         

 

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