
KLAMATH PROJECT DROUGHT RESPONSE AGENCY: 2024 ASSISTANCE PROGRAM – NO IRRIGATION APPLICATION  Page 1 of 2 

KLAMATH PROJECT DROUGHT RESPONSE AGENCY 
2024 ASSISTANCE PROGRAM – NO IRRIGATION APPLICATION 

Deadline to Submit: June 14, 2024 5:00 PM PST 

PLEASE PROVIDE MAP AND W9 WITH COMPLETED APPLICATION 
Submit via Mail  

(received or postmarked June 14, 2024): 

KPDRA 
PO Box 1944 

Klamath Falls, OR 97601 

Submit Electronically to: 
info@klamathwaterbank.com 

Note: If you do not receive a verification 
email within 48 hours, or if you have any 

questions please call (541) 630-0752. 

Submit in person at: 

Parks & Ratliff 
620 Main Street 

Klamath Falls, Oregon 

APPLICANT CONTACT INFORMATION 
Applicant: 
________________________________________________________________________________ 

Mailing Address: 

City: State: ZIP Code: 

Phone: Cell: Email: 

LEGAL OWNER OF PROPERTY / CONTACT INFORMATION 
Owner (If other than applicant): 

Mailing Address: 
City: State: ZIP Code: 
Phone: Cell: Email:

PROPERTY INFORMATION 

1. Number of irrigable acres not irrigated:   ________________________________ (required)

2. Period that the irrigable acres were not irrigated (Check ONE):

 Full Season       
 Nov. 1, 2023 thru Oct. 31, 2024         OR      

Partial Season 
     Mar. 1, 2024 thru Oct. 31, 2024 (required)

3. Tax lot ID, or TID number: ______________________________

4. In which of the last three years was the parcel of land shown on the map submitted with this
Application (“parcel”) irrigated with surface water and produced an irrigated crop? (Check All That Apply)

 2021    2022   2023 

5. Was the parcel enrolled in the 2021 - 2023 KPDRA Program?        Yes  No  (required)

If yes, provide Application Number for most recent program: ___________________
If you are unsure of the application number, please call number above. (Ex: D0098, S0098, CA0098, or KDR220098)

6. Name of District(s) providing irrigation water to the parcel:____________________________(required)

___________________________________________________________________________________________

mailto:info@klamathwaterbank.com
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Applicant’s signature           Date 

Application Checklist 

Make sure you have submitted: 
 Application due by 5 p.m. on June 14, 2024 

 Map CLEARLY marked with an outline of the parcel(s) for which you are applying. (Google Earth Map, 
County Tax Lot Map) 

 IRS W-9 Form completed and signed by the entity to whom KPRA will issue payment 

Please submit a separate application for each non-contiguous parcel you desire to enter in this 
Program.

WARRANTIES AND REPRESENTATIONS 

By completing and submitting this Application, Applicant represents and warrants to the Klamath Project 
Drought Response Agency (“KPDRA”): 

1. That the Applicant has the legal right to claim and receive any proceeds from this program
that may be paid by KPDRA to Applicant for the parcel; 

2. That the information included on this Application and the documents submitted with this
Application is complete and correct, and that the Applicant and the parcel comply with all of the 
criteria set forth in the Klamath Project Drought Response Agency 2024 Assistance Program – No 
Irrigation Policy for participation in this Program;  

3. Applicant agrees that neither KPDRA nor MBK Engineers has an obligation to verify the
information provided by the Applicant or to otherwise investigate, correct, supplement, or verify the 
information provided on or with this Application form. Applicant waives any claims, counterclaims, 
other assertions, or defenses Applicant may now have or may hereafter discover that KPDRA or MBK 
Engineers failed in any manner to independently investigate and determine that the Applicant or the 
land qualify for participation in this Program;  

4. Applicant agrees and warrants that Applicant shall indemnify and hold harmless KPDRA, its
officers, contractors, consultants, advisors, and agents from any loss or damage, including, but not 
limited to attorney fees and costs of suit, and from any claim or liability arising from Applicant’s 
submittal of the Application and Applicant’s participation or non-participation in this program; and 

5. Applicant is not subject to backup withholding and Applicant certifies that its social security
number or tax identification number is identified in the submitted IRS W-9 Form. 

______________________________________________________   ________________________
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