
 

CARPINTERIA GROUNDWATER SUSTAINABILITY AGENCY -AFFIDAVIT FORM NON- GW USE 

 

Statement of Non-Groundwater Extraction from the Carpinteria Groundwater Basin 

For Fiscal Year 2027  

 
I,                                                 , the owner of real property(ies) located at,                                  
                                                                                               , and containing Assessor's Parcel Number(s);  
 
(APN                                           ), (APN                                           ) 
(APN                                           ), (APN                                           ) 
(APN                                           ), (APN                                           ) 
 
(hereinafter “My Property”), hereby attest to the following facts regarding groundwater 
extraction from the Carpinteria Groundwater Basin: 

 
1. I did not extract groundwater between July 1, 2023, and June 30, 2024, and am not 

currently planning to extract, divert, or otherwise us groundwater anywhere on or 
under My Property before July 1, 2027.  

2. I did not use groundwater on My Property extracted from other lands overlying the 
Carpinteria Groundwater Basin between July 1, 2023, and June 30, 2024. 

3. I have reviewed the Carpinteria Groundwater Sustainability Agency’s analysis for 
my property and believe the crop acreage to be correct. 

4. I used CVWD or Casitas water exclusively to irrigate the crops on My Property 
between July 1, 2023, and June 30, 2024.  
 

 
Attest: 

 
I certify, and in good faith swear and assert under penalty of perjury under the laws of the 
State of California, that the information contained herein is true to the best of my knowledge, 
after making reasonable inquiry. I further understand that waiver or reduction of the CGSA 
Fee as a result of this Affidavit is entirely contingent upon the accuracy of information 
provided with this statement. 

 
 
Signature of Property Owner: _________________________________ Date:______________ 

 
 


