TRUST LANDS

—a ADMINISTRATION

Website: trustlands.utah.gov

Richfield Office (Southern Utah)

Salt Lake O

ffice (Northern Utah)

Fax: (435) 896-0349

2031 South Industrial Park Road
Richfield, UT 84701
Office: (435) 896-2559

102 South 200 East, Suite 600

Salt Lake C

ity, UT 84111

Office: (801) 538-5100
Fax: (801) 355-0922

Date:

GRAZING PERMIT APPLICATION

Name(s):

Address:

City:

State: Zip Code:

Phone:

Email:

Brand Registration Number:

FOR OFFICE USE

Application No:

PAYMENT INFORMATION
AUMS:

AUM Assessment:

Application Fee:

Weed Control Fee:
Total Fee:

I (we) hereby make application for a Grazing Permit, as provided by law, for the following-described and unsold State
(not more than 15) years.

trust land situated in the County(s) of

for a term of

Intended season of use:

Type of livestock:

Description of Permitted Lands:

ALLOTMENT NAME SUBDIVISION SEC TWP RGE ACRES
. . TOTAL
(Attach additional sheets if necessary) ACRES:

(Initial) | acknowledge that this grazing permit may be cancelled after 30 days’ notice, as set forth in Utah
Admin. Rule 850-50-600. | further acknowledge that Trust Lands Administrations is required to advertise this grazing
permit upon its expiration. If competing applications are received, Trust Lands Administration will issue the permit to
the highest qualified bidder subject to the right of the permit holder to match this bid. See Utah Admin. Rule 850-
400 for additional information on the competitive bidding process.

| hereby state that | am eligible under the grazing permit rules and regulations for a permit on this land and agree to
abide by the current rules and regulations governing Grazing Permits. | agree to pay the annual AUM assessment and
weed control fee for the above-described land. All parties with an interest in this permit must, by law, sign this
application. The undersigned, in making this application and by entering upon any lands pursuant to any grazing
permit issued, agrees to any and all terms set forth in such issued grazing permit.

PRINTED NAME

APPLICANT’S SIGNATURE

TITLE

Note: A non-refundable application fee of $75.00, one year's AUM assessment and weed control fee must accompany

this application.
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