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RETURN TO: Nez Perce Tribe – Tribal Court of Appeals, PO Box 365, Lapwai, ID 83540 

APPLICATION TO REQUEST AN APPEAL 
SUBMIT THIS FORM DIRECTLY TO THE NEZ PERCE TRIBAL COURT OF APPEALS 

1. Matter being appealed: Application for          Permit          Transfer          Amendment of Permit 
 

No. _______________ In the Name of ______________________________________________________ 

OR Other _____________________________________________________________________________ 

2. Applicant’s Name __________________________________________________________________ 

3. Applicant’s Mailing Address _______________________________________ State ___ Zip _______ 

4. Applicant’s Representative (if different than protestant) ___________________________________ 

5. Representative’s Mailing Address ____________________________________ State ___ Zip _______ 

6. Date of Initial Hearing __________ (also attach the decision of the NPT Water Rights Administration Commission) 

7. Please set out the reason(s) you believe that the decision(s) and/or action(s) taken against you were 
erroneous or illegal. Also, provide any additional questions to be reviewed by the Nez Perce Tribal 
Court of Appeals. 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Signed this ____ day of ____________, 20____. 

Applicant ______________________________  

Representative __________________________ 

 


	APPLICATION TO REQUEST AN APPEAL
	1. Matter being appealed: Application for          Permit          Transfer          Amendment of Permit


	No: 
	In the Name of: 
	OR Other: 
	Applicants Name: 
	Applicants Mailing Address: 
	Applicants Representative if different than protestant: 
	Representatives Mailing Address: 
	Zip_2: 
	Date of Initial Hearing: 
	Court of Appeals 1: 
	Court of Appeals 2: 
	Court of Appeals 3: 
	Court of Appeals 4: 
	Court of Appeals 5: 
	Court of Appeals 6: 
	Court of Appeals 7: 
	Court of Appeals 8: 
	Court of Appeals 9: 
	Court of Appeals 10: 
	Signed this: 
	day of: 
	20: 
	Zip: 
	State: 
	State_2: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


