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Grazing Permit No.:

COMPETITIVE GRAZING APPLICATION

[This application WILL ONLY BE ACCEPTED BETWEEN April 1 and April 30, or the next working day if either of these days
is a weekend or holiday, of the year in which the permit terminates.]

Application Fee (Non-refundable): 75.00

One-Time Competitive Bid:

Annual Assessment and Weed Fee:

Range Improvement Reimbursement (If Applicable):
Total Submitted:
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Applicant Information (Competitive Applicant):

Name:

Address:

Phone: Email:

Allotment name:

Season of Use: Type of Livestock:

Legal Description (attach additional pages if necessary):

| (We) hereby understand that this competitive application is subject to all the Range Management Rules under Section
R850-50. A check must be submitted with this application for the non-refundable application fee, the one-time bonus bid, the
annual AUM assessment, the weed fee, and any applicable range improvement reimbursements. All money paid except for the
application fee will be refunded to unsuccessful applicants. A copy of the brand registration must also be submitted with all
applications. | furthermore understand that the future grazing permittee will be required to submit an annual AUM assessment
payment, along with an annual weed fee for the life of the permit. | also understand an existing permittee shall have a
preference right to permit the property providing he agrees to pay an amount equal to the highest competitive application.

Executed this day of 20

Applicant Applicant

NOTE: Copies of the Range Management Rules and grazing permit documents are available for review upon request.

Revised 04/2020
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