
 
  675 East 500 South #500 
  Salt Lake City, UT  84102-2818 
  Telephone No. (801)538-5100 
  Fax No. (801)355-0922 
  Web site: trustlands.utah.gov       Date: ____________________ 
 

ASSIGNMENT OF GRAZING PERMIT 
(to an individual) 

 
STATE OF ________________________)                                                           Grazing Permit No.__________________ 
                                                                     ) SS 
COUNTY OF ______________________)    AUMs.____________ Acres: _________________ 
 
Assignor's Name: _______________________________________________    
Address:  _ ______________________________________________    
  _ ______________________________________________  
City:  _______________________________________________ 
State:  _________________   Zip Code:_____________________ Phone: ________________
 
I (We), being first duly sworn, do depose and say that I (we), for good and valuable consideration, do hereby assign to: 
 

 Name:   _______________________________________________    
Address:  _ ______________________________________________    
  _ ______________________________________________  
City:  _______________________________________________ 
State:  _________________   Zip Code:_____________________ Phone: ________________

as joint tenants or tenants in common (circle one, if applicable)  
 

 _______% of my (our) rights, title, interest and privileges in the above-referenced grazing permit. 
 
Legal Description: T _____, R _____, Sec _____ Further description (or attach separately): 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
It is hereby certified that the information contained herein is true, complete and correct to the best of my (our) knowledge and 
belief and is supplied in good faith, and that the assignor has legal authority. 
 
________________________________ Date: _____________  __________________________ Date: _____________ 
Assignor’s Signature                                                                          Assignor’s Signature 
 
 
On this ______ day of ________________, 20_____, personally appeared before me __________________________________ 
_____________________________, signer(s) of the above instrument, who duly acknowledged to me that he/she/they executed 
the same. 
 
Given under my hand and seal this _______ day of ______________, 20______. 
(seal)         _ __________________________________________ 

Notary Public 
Residing at: _________________________________ 
My Commission Expires: ______________________ 
 

ASSIGNMENT NOT EFFECTIVE UNTIL SIGNED BY THE TRUST LANDS ADMINISTRATION 
 

This application must be accompanied by a fee of $1.00 per AUM ($30.00 minimum). 
Assignments are subject to Utah Administrative Rules R850 et seq. and the terms of the instrument. 
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ACCEPTANCE 
(Individual) 

 
STATE OF ________________________) 
                                                                     ) SS 
COUNTY OF ______________________) 
 
I (we) ________________________________________________________________________, hereby accept the assignment  
 
from ________________________________________, subject to all of the covenants and obligations of the holder of said grazing 
permit. 
 
________________________________ Date: _____________  __________________________ Date: _____________ 
Assignee’s Signature                                                                          Assignee’s Signature 
 
On this ______ day of ________________, 20_____, personally appeared before me ________________________________  
_______________________________________, signer(s) of the above instrument, who duly acknowledged to me that he/she/they 
executed the same. 
 
Given under my hand and seal this _______ day of ______________, 20______. 
(seal)         _ __________________________________________ 

Notary Public 
Residing at: _________________________________ 
My Commission Expires: ______________________ 

 
 

CONSENT 
 

STATE OF ________________________) 
                                                                     ) SS 
COUNTY OF ______________________) 
 
The State of Utah, acting by and through the School and Institutional Trust Lands Administration, hereby consents to the 
assignment of the above referenced instrument as approved on ___________________, 20______ (date of Director’s Minutes). 
 
BY: _________________________________________  TITLE: ___________________________________________ 
       School and Institutional Trust Lands Administration 
 
On this ______ day of ________________, 20_____, personally appeared before me ________________________________, 
signer of the above instrument, who duly acknowledged to me that he/she executed the same. 
 
Given under my hand and seal this _______ day of ______________, 20______. 
(seal)         _ __________________________________________ 

Notary Public 
Residing at: _________________________________ 
My Commission Expires: ______________________ 

 
ASSIGNMENT NOT EFFECTIVE UNTIL SIGNED BY THE TRUST LANDS ADMINISTRATION 

 
This application must be accompanied by a fee of $1.00 per AUM ($30.00 minimum). 

Assignments are subject to Utah Administrative Rules R850 et seq. and the terms of the instrument. 
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