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REPORT OF CONVEYANCE 
TO UPDATE OWNERSHIP AND/OR ENCUMBRANCE RECORDS AT 

THE OFFICE OF THE NEVADA DIVISION OF WATER RESOURCES

*WHEN FILING MULTIPLE ROCs, ON THE SAME DAY USING THE SAME DOCUMENTS, ONLY PAY THE FILING FEE UNDER THE LOWEST NUMBERED WATER RIGHT.

AMOUNT TO BE UPDATED TO THE NEW OWNER: CFS:

RIVER:

ACRE-FEET:

LIST ALL COUNTIES THE POINT OF DIVERSION IS LOCATED IN:

Office Use Only

1 APPLICATION/PERMIT #:  PROOF #: CLAIM #:

FILL OUT & FILE ONE ORIGINAL REPORT OF CONVEYANCE (ROC) FORM FOR EACH WATER RIGHT BEING UPDATED.

FILL IN THE NUMBER FOR ONE OF THE FOLLOWING CATAGORIES:

APPLICATION/PERMIT OR PROOF OR CLAIM & RIVER NAME. 

.00

Total # of chargeable documents = 

Chargeable documents X $20 each =

STATE:CITY:  

CORRECTION DEED(S)…............ 

DECREE(S) OF DISTRIBUTION..

DEED(S) OF TRUST.......................

OTHER:

(See Item 5 about fees)

RECONVEYANCE (no charge)

9

6 Submit an ABSTRACT OF TITLE listing the above documents in date order. If a recorded map is referred to in the deed(s), a copy of the map may be required. 

5
HOWEVER, THE DOCUMENT FEE OF $20 SHOULD BE PAID FOR EACH TRANSFERRING DOCUMENT UNDER EACH ROC FOR EACH WATER RIGHT.

MAP(S) (no charge)  

EMAIL:

HAS AN APPLICATION TO CHANGE THIS WATER RIGHT BEEN FILED WITH OUR OFFICE?

CITY:

YES

(Please submit a deed recorded in all counties listed for the Point of Diversion and Place of Use.)

ACRES or UNITS:

NEW OWNER(S):

ADDRESS:

Receive all correspondence via email only:

 PUT THE NUMBER OF DOCUMENTS BEING FILED IN THE BOX NEXT TO EACH DOCUMENT TYPE THAT APPLY: 

AFF OF ID (no charge)

TOTAL FEES SUBMITTED

Encumbrance filing fee  =  $120.00*

 NO 

 MAILING ADDRESS:

ZIP:

COMPANY NAME:

EMAIL ADDRESS:

RECEIVE ALL CORRESPONDENCE VIA EMAIL ONLY:   

 PHONE NUMBER:

Nevada Division of Water Resources 901 S. Stewart Street, Suite 2002, Carson City, Nevada 89701

STATE:

4

10

          PRINT NAME:

14

7

LIST ALL COUNTIES THE PLACE OF USE IS LOCATED IN:

8

LIST ANY SUPPLEMENTAL RIGHTS:

SIGNATURE:  

PURSUANT TO NRS 53.045, I HEREBY CERTIFY, UNDER PENALTY OF PERJURY OF THE LAW OF THE STATE OF NEVADA,

12

13

11

IF AN APPLICATION TO CHANGE HAS BEEN FILED, INDICATE THE NUMBER:

ADDITIONAL REMARKS/COMMENTS/ASSESSOR PARCEL NUMBER(S) WITHIN THE PLACE OF USE:

THAT THE FORGOING IS TRUE AND CORRECT. (Sign this form below in BLUE ink.)

No

OTHER:  

.00

ADDRESS:

 CITY: 

DEED(S).........................................

Yes

DEATH CERTIFICATE (no charge)

.00

Title update filing fee  =  $120.00* .00

2

If any item requires additional space, please use Item 13 Remarks: or attach 8 1/2" X 11" sheets referencing appropriate item number.

EMAIL:

ZIP:ZIP:

3

Receive all correspondence via email only:Yes No

LENDER/BENEFICIARY/BANK:

(Only fill this portion out if a Deed of Trust is 

being submitted to encumber this water right.)

OWNER(S) AS LISTED, BY NDWR RECORDS, FOR THE PORTION(S) OF WATER RIGHTS BEING UPDATED:

STATE:
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