
REQUEST FOR TRANSFER 
 

 
Landowner Requesting Transfer: 
 
Name:_____________________________________________ Phone:________________________ 
 
Address__________________________________________________________________________ 
 
Legal Description of Field:  
 
____1/4 of the ____  1/4 of Section(s)_____, Township_____North, Range_____East/West, _________County 
 
Landowner Providing Transfer Acres: 
 
Name:_____________________________________________ Phone:________________________ 
 
Address__________________________________________________________________________ 
 
Legal Description of Field:  
 
____1/4 of the ____ 1/4 of Section(s)_____, Township_____North, Range_____East/West, _________County 
 
Explanation of Transfer Request, including acres information (Use additional pages if needed): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applicant Signature_______________________________________________Date___________________ 
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