
 
12/20/91 LeaseApp 

 WYOMING BOARD OF LAND COMMISSIONERS 
 
 ASSIGNMENT OF STATE LEASE 
 AND 
 REQUEST FOR BOARD APPROVAL 
 
 

The undersigned Assignor hereby assigns all rights and 

interests in state lease(s) numbered ___________________________. 

The lease(s), together with all improvements owned by the Assignor 

located thereon, are hereby assigned to____________________________ 

_________________________________________________________________ 

as Assignee.  The Assignee has paid to Assignor the total sum of 

$_______________ in consideration for this assignment. 

 

The parties to this assignment request approval of this 

assignment by the Wyoming Board of Land Commissioners.  Assignee 

hereby agrees to abide by the terms and conditions of the state 

lease(s) and the rules and regulations of the Board. 

 
Dated this ______ day of ____________________________,______. 
 
 
Assignor: X_______________________  X________________________ 
 

X_______________________  X________________________ 
 
Assignee: X_______________________  X________________________ 
 

X_______________________  X________________________ 
 
 
 
MAILING ADDRESS - Name and address of person to whom annual lease 
rental, and lease expiration notices shall be sent: 
 

_________________________________________ 
Name 
 
_________________________________________ 
Address 
 
_________________________________________ 

 
____________________ 
Telephone Number 

 
 
INSTRUCTIONS: 
(1) Complete and sign this form. 
(2) Attach copy of warranty deed or purchase agreement, if applicable. 
(3) Submit form, required documents and $25.00 fee per lease, per 

assignment to the following address: 
 

Office of State Lands and Investments 
122 West 25th Street 
Herschler Building 
Cheyenne, Wyoming 82002-0600 
Phone No. (307) 777-6638 

 
***************************************************************** 
FOR  RECEIVED:__________________ EXAMINED: _______________ 
OFFICE BD. APPROVED:______________ 
USE  TRANSMITTED:_______________ 
ONLY  TOTAL FEES: _______________ CHECK NO: _______________ 


