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CONTINUATION SHEET FOR INDIRECTLY HELD LAND 
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BUREAU OF RECLAMATION 

Do not use this form after December 31, 2005.  Refer to the instructions of the form for which you are preparing this continuation sheet.  You may use this continuation sheet for additional space when 
listing indirectly held land, or you may use your own similar continuation sheet.  Type or print in ink.  Date and initial crossouts and corrections.  Only landholders subject to prior law provisions should 
complete column (j).  Use as many of these continuation sheets as necessary.  Visit www.usbr.gov/rra for more information. 

LANDHOLDER NAME(S): 

THIS FORM IS A CONTINUATION OF FORM 7-21__________________ DATED _______________________ 

LAND THE LANDHOLDER INDIRECTLY HOLDS THROUGH OTHER ENTITIES 
(h) 

Double-Counting 
Adjustments 

(j) 
PRIOR LAW 

ONLY 
Was Owned 

Land 
Acquired 

After 
12/06/79? 

(a) 
District Name 

(b) 
Name of Entity 

(c) 
Entity Employer 

Identification Number 

(d) 
Percentage 
of Interest 

the 
Landholder 

Owns in 
Each Entity

(e) 
Number of 

Acres 
Owned by 
the Entity 
in Each 
District 

(f) 
Owned 

Acreage 
Attributable to 

the 
Landholder’s 

Interest in the 
Entity 
(d X e) 

(g) 
Number 
of Acres 
Leased 
by the 
Entity 

in Each 
District 

(1) 
Owned 
Acres 
in (g) 

(2) 
Adjusted 

Acres 
[g minus h(1)] 

(i) 
Leased 
Acreage 

Attributable 
to the 

Landholder’s 
Interest in 
the Entity 

YES NO 
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 FORM 7-21CONT-I (2005) 
LANDHOLDER’S NAME: 

THIS FORM IS A CONTINUATION OF FORM 7-21__________________ DATED _______________________ 

LAND THE LANDHOLDER INDIRECTLY HOLDS THROUGH OTHER ENTITIES 
(h) 

Double-Counting 
Adjustments 

(j) 
PRIOR LAW 

ONLY 
Was Owned 

Land 
Acquired 

After 
12/06/79? 

(a) 
District Name 

(b) 
Name of Entity 

(c) 
Entity Employer 

Identification Number 

(d) 
Percentage 
of Interest 

the 
Landholder 

Owns in 
Each Entity 

(e) 
Number of 

Acres 
Owned by 
the Entity 
in Each 
District 

(f) 
Owned 

Acreage 
Attributable 

to the 
Landholder’s 
Interest in the 

Entity 
(d X e) 

(g) 
Number 
of Acres 
Leased 
by the 
Entity 

in Each 
District 

(1) 
Owned 
Acres 
in (g) 

(2) 
Adjusted 

Acres 
[g minus h(1)] 

(i) 
Leased 
Acreage 

Attributable 
to the 

Landholder’s 
Interest in 
the Entity YES  NO
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