
Return this application immediately to the Branch of Realty/Leasing.

2. Located and described as follows,

Section:     Township: Range:

County:

3. Term beginning and ending: 

4. Type of Lease: Farm Pasture

Old Lease No. ______________

Did you complete all improvements as outlined in your previous lease?

Signature DATE

It is understood that a pending lease application does not give you possessory reights of the property. Applicant must refrain 

from using the property until the lease has been approved.

11. Would you like to be present when this proposal is presented to the Natural Resource Committee? 

5. Rental Rate Offer: $                                      per year/ OR Crop Share per year (CIRCLE ONE)

9. I wish to place the following Improvements on the land:  

13. It is understood that is the Applicant's Responsibility to have a current awareness of the property's 

present condition.  Are you aware of the current condition of the desribed property?

14. Have you leased through this office before?                

8. Farm/Pasture: Number of Farm Acres ___________     Number of Pasture Acres  ______________                  

6. Farm: Irrigated _______________  Non Irrigated _______________                        Crop type ____________________

Farm/Pasture: Lease Application

Incomplete Applications will not be processed.

15. Are there any unpaid judgements against you as a Lessee or from any other Realty or Tribal 

Departments?

Phone Number/Contact Number: 

1. I hereby apply to lease Tribal Tract and/or Allotment number: 

Total Acres: 

12. If this is a farm-farm/pasture lease are you agreeable to providing an annual crop report to the 

Realty Office? 

7. Pasture: Animal Type __________________ Number of Animals ______________  Grazing Type: Continous _________                                                                                                            

Entrance Date               Exit Date                           Rest and Rotation _________                                                                                                       

Entrance Date ________________   Exit Date __________________ 

10. Will you insure the insurable buildings located on this land at your own expense?

Name: Tribal ID#

Phyiscal Address: Mailing Address:

Lease Renewal:        Yes 
                                    No 
Old Lease:               
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