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STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

 

AFFIDAVIT FOR WATER RIGHTS TO BE USED FOR POWER PURPOSES 
 
 

A. Establishment of Residency or Qualification to do Business in Idaho (complete either 1 or 2) 

1. Individual Applicant: 

 I,   of  , 
 (name) (city) 
 County of  , State of Idaho, being duly sworn, do hereby certify that I am a 
 
 bona fide resident of the State of Idaho. 

2. Corporation or Partnership (complete part 2a or 2b): 

a)  Attached is a Certificate of Existence or a Certificate of Authorization or other documentation issued by the 
 

  Idaho Secretary of State confirming  ‘s authority to transact 
  (name of corporation or partnership) 
  business in Idaho. 

or 
b) I,   of , County 
 (name) (city) 
 of  , State of  , being duly sworn, depose  
 
 and say, that I am the   for  ; 
  (title) (name of corporation or partnership) 
 that as such I have legal authority to sign this affidavit on behalf of   
  (name of corporation or partnership) 
 and that   is a corporation or partnership qualified to do business in 
  (name of corporation or partnership) 
 the State of Idaho under the laws of the State of Idaho.  

 

B. Ownership of Facilities 
The hydropower facility to be developed pursuant to the attached Application for Permit (check one): 

 Will not utilize existing man-made irrigation facilities such as a dam or a canal. 

 Will utilize existing man-made irrigation facilities such as a dam or a canal, and permission of the owner is 

documented in an affidavit attached hereto. 

 Will utilize existing man-made irrigation facilities such as a dam or a canal, and the owner is the signee of this 

affidavit. 

 
      
Signature  Print title if applicable Date 

 
STATE OF IDAHO ) 
 ) ss 
County of   ) 
 
Subscribed and sworn (or affirmed) before me this   day of  , 20 . 

 
SEAL Notary Public   

 Residing at   

 My Commission Expires   
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