
POST 
DEADLINE 

Language Preference 
English: Spanish: Hmong: 
  
 Punjabi: Hindi: 
 

Other: 

   
   P.O Box 8259  •  Fresno, CA 93747  •  (559) 365-7958 
  info@kingsriverwqc.org   •   www.kingsriverwqc.org 

(Coverage Period: July 1, 2023 – June 30, 2024) 

2023 – 2024 MEMBERSHIP APPLICATION 
Mr. First:   Preferred Contact Method 

Ms. Last:   

Address:   Company:(if applicable) 

City:    State: Zip Code: 

E-mail Address:     

Phone: ( ) - 

Phone:  ( ) - 
 

 

Irrigated Acreage fees are assessed by groundwater basin/subbasin priority designation for existing ambient nitrate concentrations 
in the upper portion of the groundwater system. Parcel designations will be assigned by KRWQC staff to determine  
Total Membership Dues.               
 

*An invoice will be provided to the address listed above, after membership application has been received and processed.  

Designation Rate Description 

Priority 1 $4.93 
Groundwater basins\subbasins that have been prioritized as having the most serious ambient water 
quality concerns for nitrates.  Parcels within the Kings and Kaweah subbasins are classified as Priority 1.   

Priority 2 $2.91 
Groundwater basins\subbasins that have been prioritized as having the next most serious ambient water 
quality concerns for nitrates, after Priority 1 areas.  Parcels within the Tulare Lake and Madera subbasins 
are classified as Priority 2.   

Not 
Prioritized\None 

$3.44 
Groundwater basins\subbasins not prioritized within the Priority 1 or 2 tiers as determined by the 
ambient nitrate water quality data analysis.  Implementation of the Nitrate Control Program in these 
areas will occur as directed by the Central Valley Water Board’s Executive Officer.   

De-Designated $3.39 
Parcels within the Tulare Lakebed that have been de-designated for Municipal and Domestic Supply 
(MUN) and Agricultural Supply (AGR) beneficial use designations. 

 
 

 
 
 
 
 
      
 

Signature :  

Date : / /  /  /  

Cell / Landline 
 (Please Circle One) 

The Kings River Water Quality Coalition (Coalition) has been approved by the Central Valley Regional Water Quality Control Board 
(Regional Board) to serve as a Third Party for administering the terms and conditions of the Irrigated Lands Regulatory Program, as 
described in the Tulare Lake Basin Waste Discharge Requirements General Order No. R5-2013-120 (the “General Order”). The Coalition 
has been formed to represent landowners and operators irrigating agricultural lands (Members) under the General Order.    

The undersigned hereby elects to become a Member of the Coalition and acknowledges that Membership dues are charged to cover the 
costs of meeting the requirements of the General Order. The undersigned acknowledges that it is his/her responsibility to know and 
understand the terms and conditions pertaining to Members contained in the General Order, and that failure to comply with such terms 
and conditions may subject the Member to removal from the Coalition and/or enforcement action by the Regional Board.    

Termination of membership in the Coalition will also be granted 10 days after Coalition receipt of a written notice of membership 
termination. Upon termination, the landowner/operator will be required to seek alternative coverage under the Irrigated Lands 
Regulatory Program. 

Please return completed Membership Application to: 
Kings River Water Quality Coalition 

P.O. Box 8259 | Fresno, CA 93747 
 

Mail: E-Mail: Both: 

NEW MEMBER dues are comprised of:      Last year’s fees + Current Year fees  
              (Dependent on below designation) + a $30 admin fee 

Cell / Landline 
 (Please Circle One) 

mailto:info@kingsriverwqc.org
http://www.kingsriverwqc.org/


 
 
 
 
 

 
 
 
 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 
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 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 
 

 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 
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 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 
 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 
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 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 
 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 
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 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 
 

 

Who is an Operator? Responsible for or otherwise directing farming operations in  
decisions that may result in a discharge of waste to surface water or groundwater   
(Includes lessees, tenant farmers, operating entities, and relatives or other individuals farming on 
behalf of the owner. If listed, the Operator will be contacted to access the property should the need arise.) 

What is a 
Delegate? 

A DELEGATE is a person delegated the responsibility of 
turning in surveys for a member. Each member can have 

ONE delegate per survey type.  

 

**Irrigated Acreage – Acreage that is irrigated and used for commercial purposes 
Do not include acreage that is covered under a different Regional Board regulatory program (e.g. Dairy General Order).  When calculating and reporting irrigated acreage, you may exclude  
non-irrigated portions of your total parcel acreage.  Non-irrigated portions typically included farm roads, county easements, ponds, streams, residential areas, or shop areas. 

 

Under the new General Order, all Members must notify responsible parties 
(i.e non-Member landowners or lessees) of their enrollment in the Coalition AND inform 
them of the requirements of the General Order.   Please do so and check the box below 

 

      I certify that I have provided notice to the landowner/lessee of my  
enrollment in the Coalition and of the requirements of the new General Order. 

 



ADDITIONAL PARCELS 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 
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 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 
 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 
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 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 
 

Assessor’s Parcel Number 
(APN) 

County 
(Circle One) 

 S
ec

on
da

ry
 C

on
ta

ct
 I

nf
or

m
at

io
n 

 

 Operator Type:  Lessee/Tenant: Farm Manager:  PCA/CCA: 

 Secondary Contact Only: (Relative, POA, Trustee, etc.): *Delegate* :  

    OWNER: 

            ─             ─             Fresno 
Name: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

Parcel Acres *Irrigated Acres Kings 
Address: (Cell / Landline)  Please Circle One 

Phone:  (                   )                      - 

  Tulare 
City: State: Zip Code: E-mail: 

*Please fill out and have both parties sign the attached Delegate Request Form if Delegate is different than listed “Operator” * 

 
 

   Delegate Request Form      Member ID#: _______________ 
 
 

Delegate Contact Information     Date: _________________ 
 
 
 
 

 

First Name: _____________________ E-mail Address: ________________________________________________ 

Last Name: ______________________ Address: ______________________________________________________ 

City: ___________________________________ State: ___________ Zip Code: ___________________________ 

Phone #: ________________________________ Phone # (2): ___________________________________ 
 (  Cell   /  Landline  ) (  Cell   /  Landline  )  

 
I _________________________ hereby authorize _______________________ access to the following areas of the 
 (Member Name)  (Delegate Name) 

KRWQC User Portal to submit ILRP (Irrigated Lands Regulatory Program) Documents.  These documents comply with the  

Central Valley Regional Water Quality Control Board’s (CVRWQCB) Requirements under the General Order (R5-2013-120). 
 
 
 

Member Signature ________________________________ Member Module INMP Summary Report 

Delegate Signature ________________________________ Farm Evaluation Groundwater MPIR 


