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

WITHDRAWAL OF PROTEST AND HEARING REQUEST 

1. Application for     ☐     Permit     ☐     Transfer     ☐     Amendment of Permit 
 

No. _______________ In the Name of ______________________________________________________ 

OR Other _____________________________________________________________________________ 

2. Protestant’s Name __________________________________________________________________ 

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

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

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

I hereby withdraw my protest to the above referenced matter and no longer need a hearing with the 
Nez Perce Tribe Water Rights Administration Commission. Therefore, I also withdraw my application 
for a hearing. All of my issues of protest have been addressed and/or resolved. 

☐ My withdrawal is not conditional. 
 OR 
☐ My withdrawal is conditioned on the following: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Signature of Protestant ______________________________________________ Date _______________ 
 
Signature of Representative __________________________________________ Date _______________ 
 

FOR ADMINISTRATIVE USE 
Received By: Date: Time: 
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