ATTESTATION

THE 1944 WATER TREATY TEXAS GRANT -
2023/2024 PROGRAM

, (Authorized Official") for (Applicant)

(PRINT FULL NAME) (INDIVIDUAL or BUSINESS NAME HOLDING WATER PERMIT)

undersigned, being of sound mind and over the age of 18, capable of making this attestation and related federal agriculture
financial assistance application, state that the Individual or Business hamed above is an agriculture producer with farming
acreage located in Brewster, Brooks, Cameron, Hidalgo, Jim Hogg, Kinney, Maverick, Presidio, Starr, Terrell, Val Verde,
Webb, Willacy or Zapata Counties and was eligible for water allocations for agricultural use as documented through the
Texas Commission on Environmental Quality’s Rio Grande River Watermaster Program as a permit holder either individually,
or through a water irrigation district during calendar year 2023 and/or calendar year 2024.

| further state that if persons or entities other than myself are entitled to a share of assistance funds received due to a written
orverbal agreement, funds received will be divided accordingly.

Water District Information:
Water/Irrigation District Name/Number:

Water/Irrigation District Address:

(ADDRESS)

(CITY) (STATE) (@IP)

Eligible Acres:
| certify that the Individual or Business had the right to farm the following eligible flat rate acres used for agricultural
production.

e Number of Eligible Acres for water allocation related to agricultural production as of January 1, 2023:

o Number of Eligible Acres for water allocation related to agricultural production as of January 1, 2024:

District Certification by Designated Water/Irrigation or

Other Designated Official: | certify that the information stated above
accurately reflects the amount of eligible acreage stated in the Water/Irrigation District
or TCEQ’s Rio Grande Watermaster records.

Authorized Official for the Eligible Applicant:

Printed Name:

Signature: Certifying Official Name:

Date:

(PRINTED NAME & TITLE

Signature:

Date:

State of Texas
County of

SWORN TO AND SUBSCRIBED before me on the

day of , 20

Notary Public, State of Texas
Notary’s printed name:

Notary’s commission expires:

! For individuals who are applying for this grant, list yourself as the Authorized Official.

State of Texas
County of

SWORN TO AND SUBSCRIBED before me on the

of , 20

Notary Public, State of Texas
Notary’s printed name:

day

Notary’s commission expires:




