
                                       

Land Grant Application

Project Name:

Precinct #: ☐ 1 ☐ 2 ☐ 3 ☐ 4

Total Acreage: ESD #: ☐ 1 ☐ 2 ☐ 3 ☐ 4

Project Description: Parcel Tax ID #:

Located in ETJ? ☐ Yes ☐ No

                                            

Pur

Family Relationship Information

Contact Information

Property Information

Subject Property Address(es):

If yes, 
where?

THIS FORM MUST BE FILLED OUT COMPLETELY  AND SENT ALONG WITH ALL REQUIRED DOCUMENTATION TO 

DOUCETCALDWELLCOUNTYPERMITS@KLEINFELDER.COM PRIOR TO INTAKE MEETING
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Name, Address, Phone, and Email Address
(Attach additional sheet if necessary)

Application Type:          Family Land Grant
                                          
                              
              

March 3, 2026
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Property Information
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Date:
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Land Grant Application
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Applicant Certification
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Contact Information 
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Purpose of Grant: (Select One)
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Family Relationship Declaration
The undersigned certify that the property identified below is family-owned and that the parties listed are related by: (Select One)  


KJohnsonHopkins
Rectangle

KJohnsonHopkins
Rectangle

KJohnsonHopkins
Rectangle

KJohnsonHopkins
Rectangle

KJohnsonHopkins
Text Box
Briefly describe the reason for this grant: 

KJohnsonHopkins
Rectangle

KJohnsonHopkins
Text Box
Transfer of ownership between family members 
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Establishment of family legacy/trust land 
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Partition or distribution of family property 
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Other (explain):___________________________
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Blood 
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Marriage  
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Adoption   
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Heirship   
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Describe relationships (e.g., Mother to Daughter, Siblings, etc.):  
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Primary Applicant (Grantor) 
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Co-Applicant(s) / Family Member(s) Information 

KJohnsonHopkins
Rectangle

KJohnsonHopkins
Text Box
Name: ______________________________________

Mailing Address:______________________________

City, State, Zip: _______________________________

Phone Number:_______________________________

Email Address: _______________________________
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Land Grant Checklist 
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Copy of Current Deed or Title 
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Survey or Plat Map 
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Valid identification for all listed parties 
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Application Fee 
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Tax Certificate (Current Year) 
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Affidavit

KJohnsonHopkins
Text Box
I/We certify that the information provided above is true and correct to the best of my/our knowledge and that all required supporting documentation is attached for review and recording by the Caldwell County Clerk’s Office.
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Text Box
Applicant Signature:_________________________ Date:________

Co-Applicant Signature:______________________ Date:________
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