
REV (6-14)  

SUBMIT FORM AND ATTACHMENTS 
BY EITHER EMAIL OR POSTAL MAIL 
changerequest@waterboards.ca.gov 

DIVISION OF WATER RIGHTS 
P.O. Box 2000, Sacramento, CA 95812-2000 

Tel: (916) 341-5300    Fax: (916) 341-5400 
http://www.waterboards.ca.gov/waterrights 

 
REQUEST FOR REVOCATION OF WATER RIGHT 

 
This form may be used to request revocation of multiple water rights. 

Use additional signature pages and/or provide attachments if necessary. 
 
    I hereby request that the State Water Resources Control Board, Division of Water Rights revoke the following 
appropriative water right(s): 
 
 
 
Identify right(s) as license, permit, or certificate and list corresponding number(s) 
 
    I hereby request that the State Water Resources Control Board, Division of Water Rights partially revoke* the 
following appropriate water right(s): 
 
 
 
Identify right(s) as license, permit, or certificate and list corresponding number(s) 
 
*For partial revocation requests, include a description of the following: the purpose of use to be retained; the amount of 
water to be retained, either in rate (cubic feet per second or gallons per day) or quantity (acre-feet); the season of 
diversion to be retained; the point of diversion to be retained; and/or, the place of use to be retained.  Purposes of use, 
rates, quantities, season of diversion time periods, points of diversion, and/or place of use areas not described below will 
be removed from the right. 
 
 
 
 
 
 
All Right Holders Must Sign This Form: I (we) understand that, by requesting revocation, I (we) waive my (our) right to 
the hearing and notice requirements set forth in Water Code sections 1226.4, 1410 et seq., and 1675 et seq., as well as 
other provisions of the Water Code. I (we) understand that I (we) am (are) responsible for removing or modifying diversion 
works and impoundments, if applicable, to ensure that water subject to this revocation request is no longer diverted. 
Unauthorized diversion and use of water is considered a trespass and subject to enforcement action under Water Code 
section 1052 and 1831. It is my (our) responsibility to consult with the California Department of Fish and Wildlife, the 
Regional Water Quality Control Board and, if a jurisdictional size dam will be removed or breached, the Department of 
Water Resources, Division of Safety of Dams to ensure that removal of project facilities, if necessary, does not adversely 
affect a fishery or result in unregulated sediment discharge to a waterway. 
Dated                             at                                                            . 
 
 
______________________________________________ ______________________________________________ 
Name Signature 
 
 
________________________________________________________________________________________________ 
Mailing Address 
 
 
______________________________ _________________________________________________________ 
Phone Number Email Address 
 

Please indicate County where 
your project is located here: 

http://www.waterboards.ca.gov/waterrights
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REQUEST FOR REVOCATION OF WATER RIGHT 
PAGE FOR ADDITIONAL SIGNATURES 

 
 
 
 
______________________________________________ ______________________________________________ 
Name Signature 
 
 
________________________________________________________________________________________________ 
Mailing Address 
 
 
______________________________ _________________________________________________________ 
Phone Number Email Address 
 
 
 
 
______________________________________________ ______________________________________________ 
Name Signature 
 
 
________________________________________________________________________________________________ 
Mailing Address 
 
 
______________________________ _________________________________________________________ 
Phone Number Email Address 
 
 
 
 
______________________________________________ ______________________________________________ 
Name Signature 
 
 
________________________________________________________________________________________________ 
Mailing Address 
 
 
______________________________ _________________________________________________________ 
Phone Number Email Address 
 
 
 
 
______________________________________________ ______________________________________________ 
Name Signature 
 
 
________________________________________________________________________________________________ 
Mailing Address 
 
 
______________________________ _________________________________________________________ 
Phone Number Email Address 
 


	County: 
	Check Complete Revoke: Off
	Check Partial Revoke: Off
	Info Complete Revoke: 
	Info Partial Revoke: 
	Explain Partial Revoke: 
	Date: 
	Location: 
	Name 1: 
	Mailing Address 1: 
	Phone Number 1: 
	Email Address 1: 
	Name 2: 
	Mailing Address 2: 
	Phone Number 2: 
	Email Address 2: 
	Name 3: 
	Mailing Address 3: 
	Phone Number 3: 
	Email Address 3: 
	Name 4: 
	Mailing Address 4: 
	Phone Number 4: 
	Email Address 4: 
	Name 5: 
	Mailing Address 5: 
	Phone Number 5: 
	Email Address 5: 


