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

FOR ADMINISTRATIVE USE Complaint No: Comments: 
Received By: Staff Assigned: 
Date: Time: ☐ Resolved ☐ Unresolved

COMPLAINT FORM: POTENTIAL ILLEGAL DIVERSION OR USE OF WATER 

1. *Complainant’s Information (OPTIONAL)
*Note that providing your personal information is voluntary, but if you do not provide personal
information (i.e., name, address, phone number, email address), we will not be able to contact you for
further information to investigate your complaint, nor to inform you of any outcome.

Name ____________________________ Business Name (if applicable) ___________________________ 

Mailing Address ____________________________ City __________________ State _____ Zip ________ 

Email Address ______________________________ Phone Number ______________________________ 

2. Person, Party, or Parties Responsible for Suspected Violation

Name or Entity _______________________________ Phone Number ____________________________ 

Address __________________________________ City __________________ State _____ Zip ________ 

Other Responsible Parties _______________________________________________________________ 

_____________________________________________________________________________________ 

3. Describe the location of the suspected violation using physical addresses, GPS, and/or Public Land
Survey System information (Township, Range, Section, Quarter-Quarter). If possible, attach a map.

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

4. Date(s) of suspected violation(s) _______________________________________________________

_____________________________________________________________________________________ 
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5. Describe the source of water associated with the suspected violation. Include the name, type 
(surface/ground), and other relevant information. 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
6. Did anyone else observe the suspected violation?   ☐ Yes   ☐ No 
If yes, please list names and contact information for potential witnesses. 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
7. Have you reported the suspected violation to any other government agency?      ☐ Yes      ☐ No 
If yes, please list when and to whom you reported the suspected violation(s) to. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
8. Have you (or do you know of anyone else who) reported the suspected violation to any government 

agency in the past?   ☐ Yes   ☐ No  
If yes, provide details below (i.e., when complaint was filed, with whom complaints were filed, if the 
complaint was handled, whom handled the complaint, how the complaint was resolved, etc.). 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
9. Describe how the suspected violation impacts you (if appropriate, list any water rights affected). 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
10. Provide any additional information: ____________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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