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Water Right Number(s)

Name(s):

Telephone Number:

Email:

S i gnature(s) of Owner(s)

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
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CHANGE IN ADDRESS

This form can be used to notif, the Department of a change in
address ofthe orvners ofrecord for the listed water righis.

(Please print or type)
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Old Mailing Address: a L

New Mailing Address C 6L
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(Include your title if on behalf of company or organization.)

Date

Send a signed original to your closest regional office:

IDWR Northern Region
7600 N. Mineral Dr., Suite 100
Coeur dAlene, ID 83815-7763
(208) 762-2800

IDWR Eastern Region
900 N. Skyline Dr., Suite A
Idaho Falls, ID 83402-1718
Q08) s2s-7t61

IDWR Westem Region
2735 Airport Way
Boise,ID 83705-5082
(208) 334-2t90

IDWR Southem Region
650 Addison Ave W, Suite 500
Twin Falls, ID 83301-5858
(208) 736-3033


