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Signature of Claimant:
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FOR IDWR USE ONLY:

Initial Review and Data-Entry

Date: By:
Further Action Needed:
Further Acticn Taken

Date: By:
Final Review and Data-Entry

Date: By:

SEND TO YOUR NEAREST
REGION OFFICE:

Western Region Office  Southern Region Office

2735 Alrport Way 222 Shoshane St. East
Boise, 1D 83705 Twin Faills 1D 83301
(208} 334-2180 (208) 734-3578

State Office

1301 N. Orchard St
Baise, |D 83720
(208).327-7900

Eastern Region Office
150 Shoup Ave. #15
Idaho Falls |D 83402
(208) 525-7151

orthern Regicn Office
910 Northwest Blvd. #210
/ Coeur d'Alene D 83814
" (208) 7564638
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