
NEW YORK IRRIGATION DISTRICT 
6616 OVERLAND ROAD, BOISE, ID 83709 

PHONE 378-1023 ~ FAX 378-1274 
 

A DIRECTIVE TO BOISE PROJECT BOARD OF CONTROL 

FOR TEMPORARY WATER TRANSFER 

 

____________________, 201_____                   ANDERSON CARRY OVER_____________ 

                                                                             ALLOTMENT_________________________ 

 

The undersigned certifies that they are the owner of the real property 

 

I hereby request approval of the temporary transfer of_______acre feet of water as allotted to my land 

described as:  

 

Account #________________________ 

 

In accordance with the regulations as issued by the Board of Control. 

 

Owner/Print Name:__________________________Phone #_________________________  

 

Signature:_____________________________        Tenant Signature_______________________ 

 

                                                              

 

The undersigned certifies that they are the owner of the real property 

 

I hereby accept the above transfer for_______acre feet to be delivered to my land described as: 

 

Account #________________________ 

 

And I hereby agree to pay for the delivery for such water as excess water if the total delivery to my 

land exceeds the permissible delivery established by the Boise Project Board of Control 3.75 acre feet. 

 

Owner/Print Name:_____________________________Phone #_____________________  

 

Signature:_____________________________   Tenant Signature_________________________ 

 

      

          Approved:____________________________ 

                                                                                                    Secretary 

FROM DIVISION NO._________ 

TO DIVISION NO.____________ 

                                                                            Verified:_____________________________ 

                                                                                           Project Manager 

                                      

If you are on a rotation, the rotation manager must sign  

 

                                                                            Verified:_____________________________ 

                                                                                           Rotation Manager & Phone # 


