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APPLICATION REVISIONS FORM
This form is to be used when only a portion of a pending application is revised.  This form does not authorize the Office of Assured and Adequate Water Supply to make changes to the application materials previously submitted.  Please attach the documents that have changed and check the box(es) below as appropriate.  For assistance, please contact the Office of Assured and Adequate Water Supply at (602) 771-8599 or by email: assuredadequate@azwater.gov
Application Number:


Application Name*:



* Subdivision, master plan development, or water provider, depending on application type.

	The following item(s) have been changed/revised since the application was filed:

	 MACROBUTTON DoFieldClick   FORMCHECKBOX 
  Owner/Optionee (attach proof of ownership) 
	  FORMCHECKBOX 
  Pages of the application (attach revised pages):      

	  FORMCHECKBOX 
  Notice of Intent to Serve (attach signed form)
	  FORMCHECKBOX 
  Plat (attach revised plat)

	   FORMCHECKBOX 
  Other, please specify (attach necessary documents):      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      


I DO HEREBY certify that the information attached and the information in the application, as amended, is true and correct to the best of my knowledge and belief.  NOTE:  You may use the Department’s Letter of Authorization for Signature form to give another person the authority to sign this application on your behalf, or you may submit a letter signed by you and dated within 90 days of the date this application is submitted, authorizing your representative to submit applications for permits regarding the land to be included in this Certificate.

Please print the name and title of the owner or the owner’s authorized agent (if signator is someone other than the owner)


Signature of Owner or Owner’s Authorized Agent
Date

Please print the name and title of the buyer or the buyer’s authorized agent (if signator is someone other than the buyer)


Signature of Buyer or Buyer’s Authorized Agent
Date
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