
      
 
 
 
 
 
 

     Date: ____________________ 
 

NON-USE, REDUCED-USE APPLICATION 
(This application must be accompanied by a $20.00 fee for each permit.) 

 
Applicant/Permittee Name: ________________________________________________________________  
Address: _______________________________________________________________________________  
City: ___________________________________    State: ______________ Zip Code: ______________  
Phone:  __________________________________     Email: _______________________________________  
Allotment Name: _________________________________________________________________________ 
Federal Permit (if applicable): ______________________________________________________________ 
Federal Permit Contact's Name: ____________________________________________________________ 
Season of Use: __________________________________________________________________________ 
 

State Grazing  
Permit No. 

 
BLM Allotment Name & No. 

Requested  
% Non-Use 

 
Reason for Request 

    
    
    
    
    

 
Submitted this ____________ day of _________________, 20____. 
 
 
 
________________________________________  _________________________________________ 
Applicant/Permittee Signature    Applicant/Permittee Printed Name 
 
 

ADDITIONAL REQUIREMENTS AND CONSIDERATIONS 
 

The following criteria shall apply to all non-use, or reduced-use requests: 
 
A. The applicant shall submit the request in writing to the nearest office of the School and Institutional Trust Lands 
Administration prior to the grazing season or as early as changes in the range conditions are known. This request must be 
based on lack of forage or a situation precluding use of the forage due to drought, a range improvement project, implemented 
deferral of grazing by a federal allotment, nature (such as deep snow on a sheep winter range), or a disaster.  If the state 
land is within a federal allotment this request must be accompanied by a signed statement from a representative of the 
appropriate federal agency explaining the circumstances and reasons for the non-use or reduced-use.  If the forage is 
present and harvestable, non-use or reduced-use will not be approved. 
 
B. Non-use or reduced-use will not be granted for periods of time exceeding one year. 
 
C. The full weed fee must be paid regardless of non-use granted.  The $20.00 non-use fee must be submitted for 
each permit. 
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Website:  trustlands.utah.gov 

Richfield Office (Southern Utah) 
2031 South Industrial Park Road 
Richfield, UT  84701 
Office:  (435) 896-2559 
Fax:  (435) 896-0349 

Salt Lake Office (Northern Utah) 
675 East 500 South, Suite 500 
Salt Lake City, UT  84102 
Office:  (801) 538-5100 
Fax:  (801) 355-0922 
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