
 

 

 
 

 
 

 
 
 
  
  
  
 

 

 
 

 

 

 
 

 
        

 
           

 

 
 

 
 

 

     

 

 

 

 

 

 

 

CHANGE IN COALITION MEMBERSHIP STATUS 

Change In Coalition Membership Status Instructions: 
 Section 1: Complete the contact information. 
 Section 2: Select the appropriate change in status designation. 
 Section 3: Complete only if the change in status designation is land use. 
 Section 4: Complete only if the change in status designation is lessee. 
 Section 5: Complete only if the change in status designation is ownership. 
 Section 6: Complete only if the change in status designation is other. 
 Section 7: Sign and date. Notifications not signed and/or dated will not be processed. 

SECTION 1: CONTACT INFORMATION 

LANDOWNER (or Agent) NAME: ______ 

ENTITY NAME (if any): ______ 

MAILING ADDRESS:  ________ ______ 

CITY: STATE: _____ ZIP:_ _______ ______ 

EMAIL ADDRESS:  TELEPHONE: __________________ 

SECTION 2: CHANGE IN STATUS 

☐LAND USE (PROCEED TO SECTION 3) 

☐LESSEE (PROCEED TO SECTION 4) 

☐OWNERSHIP (PROCEED TO SECTION 5) 

☐OTHER (PROCEED TO SECTION 6) 
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CHANGE IN COALITION MEMBERSHIP STATUS 

SECTION 3: CHANGE IN LAND USE 

☐AGRICULTURE  ☐NON-AGRICULTURAL 

☐LAND RETIRED ☐SOLAR PLANT     ☐OTHER 

LAND USE CHANGE DETAILS: _________________________________________________________ 

_______ 

_______ 

_______ 

_______ 

APN’s & ACRES CHANGED:____________________________________________________________ 

_______ 

_______ 

SECTION 4: CHANGE IN LESSEE 

☐NEW LESSEE ☐REMOVE LESSEE 

LESSEE /ENTITY NAME: ____ 

LESSEE CONTACT NAME:  ________ 

LESSEE MAILING ADDRESS:  _______ 

CITY: STATE: _______ ZIP:_ _____ ______ 

APN’s & ACRES CHANGED:____________________________________________________________ 

_______ 

_______ 

LESSEE CHANGE DETAILS: ___________________________________________________________ 

_______ 
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CHANGE IN COALITION MEMBERSHIP STATUS 

SECTION 5: CHANGE IN OWNERSHIP 

☐NEW OWNER ☐PART OWNER CHANGE ☐REMOVE OWNER ☐TRUSTS 

PREVIOUS  LANDOWNER/TRUST  NAME:  

NEW  LANDOWNER/TRUST  NAME:  

APN’s:_____________________________________________________________________________ 

______ 

______ 

OWNERSHIP CHANGE DETAILS: ______________________________________________________ 

______ 

DO YOU WANT THE PARCEL(S) TO CONTINUE TO BE ENROLLED IN THE COALITION?
☐YES ☐NO 

PLEASE ATTACH THE FRESNO OR KINGS COUNTY RECORDED DEED.  CHANGES IN 
OWNERSHIP WILL NOT BE PROCESSED WITHOUT THE RECORDED DEED. 

SECTION 6: OTHER 

CHANGE DETAILS: __________________________________________________________________ 

_______ 

_______ 

_______ 

SECTION 7: SIGNATURE 

LANDOWNER (or Agent) SIGNATURE:  DATE: 

Please print and mail change in status notification form to: 

Westlands Water District  • 286 W. Cromwell Ave, Fresno, CA 93711 • P.O. Box 5199, Fresno, CA  93755 
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