CHANGE IN ADDRESS OF NOTICE OF CLAIM
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FOR IDWR USE ONLY:

Initial Review and Data-Entry
Date: By:

further Action Needed:

Further Action Taken

Date: By:
Final Review and Data-Entry
Date: By:

SEND TO YOQUR NEAREST
REGLON OFFICE:

Western Region Office  Scuthern Region Office
27385 Airport Way 222 Shashone St. East
Boise, ID 83705 Twin Fails iD 83301
(208) 334-2150 (208) 734-3578

State Office
1301 N. Crchard St
Baise, 1D 83720
(208).327-7900
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Eastern Region Office  Narthern Region Office
150 Shoup Ave. #15 /1910 Northwest Blvd. #210
ldaho Falls D 83402 # Coeur d'Alene (D 83814
(208) 525-7161 (208)?564630
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