
TCEQ – Revised 04/04/2023 

South Texas Watermaster Program 
Texas Commission on Environmental Quality 
14250 Judson Road, San Antonio, TX 78233 

southtexaswm@tceq.texas.gov
(800) 733-2733

Re: Authorized Agents / Diverters 

30 TEX. ADMIN. CODE § 304.44 - Any person purporting to act for any water right holder, in regard to diversion, transport, use, or 
impoundment of state water, or payment of a watermaster assessment, or for a contractual buyer, in regard to diversion, transport, 
use, or impoundment of state water, shall submit to the watermaster a document signed by such water right holder confirming such 
authority and specifying the duration of such authority.

I,  give permission to 
Water Right Holder’s Name 

to divert water from Permit Number(s)

Authorized Agent(s) / Diverter(s) Name 

Owner: 

Name __________________________________________________________________________________ 

Address ________________________________________________________________________________ 

City, State, & Zip _________________________________________________________________________ 

Phone _______________________ Email ______________________________________________ 

Authorized Agent / Diverter: 

Name _________________________________________________________________________________ 

Address ________________________________________________________________________________ 

City, State & Zip _________________________________________________________________________ 

Phone _______________________ Email ______________________________________________ 

Comments: 

This document must be properly signed and duly notarized before it can be accepted or considered by the 
Texas Commission on Environmental Quality. 

Signed this the                    day of                                       , 20 

Owner’s Signature 

Subscribed and sworn to before me as being true and correct on this the                  day of                                   , 20  

Notary Public, State of Texas 

until
Expiration Date
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