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BEFORE THE DEPARTMENT OF WATER RESOURCES 
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STATE OF IDAHO 

County of;._..;.l'd~c..,.,==----
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STATE OF IDAHO 

OFFICIAL OATH 

I do solemnly swear (or Affirm) that I will support the Constitution of the United States, the 
Constitution and laws of the State ofldaho, specifically including the provision of Section 
42-605 and 42-607, Idaho Code and that I will faithfully discharge all the duties of the office 

of Watermasterof Po,,+-+~ R,~~ W9 4-<v D;s-lric.+ ~G,5 according 
to the best of my ability. So help me God. 

,,, ....... . 
susr11~ru~M',,6,}VORN to before me this / .!; day of 7Y/a.J\cA , 20 O.;J.. 
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\ 1P~, BL ./ / Commission Expires / d-, - 8' - O(q 

~.,.,, .,.; ....... •;_.~o ........ 
''••• OF 1~ ,,,,, ......... ,,,,,, 

I serve as Watermaster on a year-round basis __________ , ___ _ ----·--------· 

PETITTON FOR WATERMASTER'S SERVICES 

TO: Idaho Department of Water Resources 

Water District Name: -----------------

Date: ------
District No; ----

I the undersigned owner/manager of ditch(s) or person controlling ditches in Water District 
No. ___ hereby request the services of a watermaster for the reason that there is necessity 
for the use and control of the waters of the District. 

Date Watermaster is to start: --------------------If know, the date services ofWatermaster are to terminate: -----------

Signature Address Telephone Water Right No. 

WARNING: Watermaster cannot begin services until all conditions of the appointment have 
been fulfilled. 




