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This form is to be completed only if land is being used in this agreement for the purpose of 
increasing base acres.  
 
Do not use this form if the above does not apply. 
 
 
 
 
 
 
 

Remove this by cutting here before submitting with Program paperwork 
--------------------------------------------------------------------------------------------------------------------------------- 

 
 

CONSENT TO USE LAND AS BASE IN THE  
SHORT- TERM FALLOWING PROGRAM  

2009-2010 
         Agreement #: _____________ 

                                                                                                  
       Agreement Name:__________________________ 
 
Name on Water Toll 

Statement 
PVID Water Toll No. 

 
PVID Parcel 

No. 
Water Toll Acres 

    
    
    
    
    
    
    
    
   
        TOTAL 
_______________________________________________________________________________ 
 

CONSENT OF PERSON IN CONTROL OF PROPERTY 
 

I/We,_____________________________________________________________________am/are 
the person(s) in control of the real property described by the water toll numbers listed above. I/We 
authorize __________________________________________ to use the above described real property as 
base acres for the purpose of increasing their base for Program fallowed acres calculations. 

 
I/ We also understand that because our land is being use as base and not being fallowed, any 

compensation from this Program is to be worked out between ourselves. 
 
I/We am/are familiar with the Fallowing Program which begins ______________ (date) and ends 

on or before August 1, 2010 by and between The Metropolitan Water District of Southern California 
(Metropolitan) and water users in the Palo Verde Irrigation District (PVID) and I/we have reviewed the 
Short-Term Fallowing Agreement establishing the terms and conditions for participation in the program. 

 
I/We hereby hold Metropolitan and PVID harmless from any disputes or claims arising out of or in 

connection with this Program. 
 
By: _____________________________  Date: _____________________________ 

Person in control of property 
 
By: _____________________________  Date: _____________________________ 

Participant 
 
Received for use in Program by PVID Program Administration Office on _______________________ 

                                                                                                                (Date) 
 










