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3. List the surface water appropriation that will be assigned: ______________________________ 

4. Is the entire surface water appropriation being re-assigned?         Yes          No     If no, please attach explanation.   

5. Current Appropriator of Record Signature(s): 

Signature:__________________________________ Date:________________ Title:__________________________________ 

Signature:__________________________________ Date:________________ Title:__________________________________ 

Signature:__________________________________ Date:________________ Title:__________________________________ 

Signature:__________________________________ Date:________________ Title:__________________________________ 

Signature:__________________________________ Date:________________ Title:__________________________________ 

Signature:__________________________________ Date:________________ Title:__________________________________ 

Submit this form, any attachments and a $10 filing fee to: 

Nebraska Department of Natural Resources 
301 Centennial Mall South 

PO Box 94676 
Lincoln, Nebraska 68509 

(402) 471-2363 

STATE OF NEBRASKA 
DEPARTMENT OF NATURAL RESOURCES 

NOTIFICATION OF ASSIGNMENT OF A SURFACE WATER APPROPRIATION 

WHEN THERE IS A CHANGE IN THE APPROPRIATOR OF RECORD AND  
NO CHANGE IN THE OWNERSHIP OF THE LAND APPURTENANT TO THE APPROPRIATION 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
       
 
 
 
 
 
 
 
 
 

1. Current Appropriator of Record (use back for additional names & addresses) 

Name _______________________________________________________________ 

Address 1 ___________________________________________________________ 

Address 2 ___________________________________________________________ 

City & State _________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address: _______________________________________________________ 

FOR DEPARTMENT USE ONLY 
Filed in the office of the Dept. of Natural Resources 

at ____:____   on _____________________, 20____ 

Surface Water Permit: ________________________ 

Right ID: ___________________________________

Water Division: ______________________________

2. New Appropriator of Record (use back for additional names & addresses) 

Name__________________________________________________________________________________________________ 

Address 1_______________________________________________________________________________________________ 

Address 2_______________________________________________________________________________________________ 

City & State_____________________________________________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address:__________________________________________________________________________________________ 
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NOTIFICATION OF ASSIGNMENT OF RIGHTS - CONTINUED 

  Current Appropriator of Record New Appropriator of Record 

Name__________________________________________________________________________________________________ 

Address 1_______________________________________________________________________________________________ 

Address 2_______________________________________________________________________________________________ 

City & State_____________________________________________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address:__________________________________________________________________________________________ 

  Current Appropriator of Record New Appropriator of Record 

Name__________________________________________________________________________________________________ 

Address 1_______________________________________________________________________________________________ 

Address 2_______________________________________________________________________________________________ 

City & State_____________________________________________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address:__________________________________________________________________________________________ 

  Current Appropriator of Record New Appropriator of Record 

Name__________________________________________________________________________________________________ 

Address 1_______________________________________________________________________________________________ 

Address 2_______________________________________________________________________________________________ 

City & State_____________________________________________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address:__________________________________________________________________________________________ 

  Current Appropriator of Record New Appropriator of Record 

Name__________________________________________________________________________________________________ 

Address 1_______________________________________________________________________________________________ 

Address 2_______________________________________________________________________________________________ 

City & State_____________________________________________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address:__________________________________________________________________________________________ 

  Current Appropriator of Record New Appropriator of Record 

Name__________________________________________________________________________________________________ 

Address 1_______________________________________________________________________________________________ 

Address 2_______________________________________________________________________________________________ 

City & State_____________________________________________________________________________________________ 

Zip Code______________________ Phone Number: (         )______-_________ 

  Cell Phone: (         )______-_________ 

E-Mail Address:__________________________________________________________________________________________ 
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