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RETURN TO: Nez Perce Tribe – Water Resources Division, PO Box 365, Lapwai, ID 83540 

CHANGE IN ADDRESS OR CONTACT INFORMATION 
This form can be used to notify the Nez Perce Water Resources Division of a change in 

address/contact information of the owners of record for the listed water rights. 

Water Right Number(s) _________________________________________________________________ 

Name(s) _____________________________________________________________________________ 

____________________________________________________________________________________ 

1. Old Mailing Address ______________________________________________ State ___ Zip _______

2. New Mailing Address: _____________________________________________ State ___ Zip _______

Telephone Number ____________________   ☐   check this box to reflect changes in telephone number 

Email Address ________________________    ☐   check this box to reflect changes in email address 

Owner(s) Signature(s) _______________________________________________ Date _______________ 

  ___________________________________________________________________ 
(include your title if on behalf of a company or organization) 

  _______________________________________________ Date _______________ 

  ___________________________________________________________________ 
(include your title if on behalf of a company or organization) 

  _______________________________________________ Date _______________ 

  ___________________________________________________________________ 
(include your title if on behalf of a company or organization) 

FOR ADMINISTRATIVE USE 
Received By: 
Date: Time: 
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