
 
PROOF OF BENEFICIAL USE OF WATER 

STATE OF UTAH 

Proof  Proof   

 
1. TYPE OF PROOF  Appropriation  Change  Exchange 

Water Right No. _______________________ Application No.  _______________________________________ 
2. OWNER DATA (Entity submitting proof MUST be the current owner of record.) 

Name ____________________________________________________ Telephone  _______________________ 
Mailing Address _____________________________________________________________________________ 

3. SOURCE OF WATER ______________________________________________________________________ 
4. POINT OF DIVERSION (Must be based on a competent land survey; all ties must be given by rectangular 

coordinates with reference to a regularly established U.S. land corner.) 
Location ___________________________________________________________________________________ 
 __________________________________________________________________________________________ 
Street Address ______________________________________________________________________________ 
Description of Diverting and Carrying Works ______________________________________________________ 
 __________________________________________________________________________________________  

5. NATURE, EXTENT AND PERIOD OF USE 
Domestic:   Number of Families ______ Part-Time/Recreational? _______ From ____ / ____ to ___ / _____ 
Irrigation: Sole Supply Acres ____________ Total Acres _____________ From ____ / ____ to ___ / _____ 
Stock: Number and Type ____________________________________ From ____ / ____ to ___ / _____ 

6. QUANTITY OF WATER ____________________________ cfs and/or __________________________ ac-ft. 
7. PLACE OF USE (ALL uses must be clearly shown on the map to establish appurtenance to the land.  List the 

quarter-quarter sections for all uses.) _____________________________________________________________ 
 __________________________________________________________________________________________ 
Tax ID or Serial Number:_____________________________________________________________________ 

8. SUPPLEMENTAL WATER RIGHTS _________________________________________________________ 
  __________________________________________________________________________________________ 
9. WATER MEASUREMENTS (Report flow in units of cubic feet per second.) 
 Name of Measurement Taker ___________________________________________________________________ 

Date  ____________________________________________ Flow _________________________________ cfs 
Measurement Method (Include equipment used and any other relevant information.) _______________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 

10. EXPLANATORY (Extra space for above items and to provide additional information.  Attach additional 8½” x 
11” pages, if needed.) _________________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 
 __________________________________________________________________________________________ 

11. MAPS (Must be submitted and must comply with rules and standards established by the State Engineer.) 
12. SIGNATURE PAGE (Must be completed before filing with the State Engineer.  Use additional signature pages 

if more than one applicant is signing the proof.  Each signature must be notarized separately.) 
 
CAUTION: File proof only if all desired development is done and the water is being fully put to beneficial use.  
Otherwise, consider filing an Extension of Time Request.  The water right will be limited to the extent and nature of 
use in the accepted proof. 



 

     

CERTIFICATE OF APPLICANT(S) (MUST be complete before filing with the State Engineer.) 
STATE OF  ________________________________ COUNTY OF ______________________________________  
Having been duly sworn, I hereby certify that_____________________________________ was employed to prepare 
Proof of Beneficial Use for Water Right No.__________________ Application No.____________________, and that 
to the best of my knowledge all information in the proof and all accompanying documents is accurate and complete 
and is free of fraud, misrepresentation, and omission of material fact. 
Name __________________________________________ For ___________________________________________  
Check One:      Owner/Co-owner      Shareholder      Agent (Power of Attorney must be provided.) 
 Appointed/Elected Representative (List title.) _____________________________________________  
 

 Applicant’s Signature 
Sworn to before me this ________  day of _________________ , 20 _____  
 
 Notary’s Signature Notary’s Seal 

Name __________________________________________ For ___________________________________________  
Check One:     Owner/Co-owner     Shareholder     Agent (Power of Attorney must be provided.) 
 Appointed/Elected Representative (List title.) _____________________________________________  
 

 Applicant’s Signature 

Sworn to before me this ________  day of _________________ , 20 _____  
 
 Notary’s Signature Notary’s Seal 

 

CERTIFICATE OF PROOF PROFESSIONAL (MUST be complete before filing with the State Engineer.) 
STATE OF ________________________________ COUNTY OF ______________________________________  
Name _______________________________________________________  Phone No. _______________________  
Address _____________________________________________________  
 ____________________________________________________________  
I hereby certify that I was employed to prepare Proof of Beneficial Use for 
Water Right Number__________________________________ Application 
No.___________________________, and that to the best of my knowledge 
all information in the proof and all accompanying documents is accurate and 
complete and is free of fraud, misrepresentation, and omission of material 
fact. 
 
 Proof Professional’s Signature  Proof Professional’s Seal 

 

This area is for Division of Water Rights use only 
Maps and drawings filed:  Herewith  -or-  Hanger _____________ Page(s)  __________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 
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