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Annual Water District Meeting Information Forrn

You must relurn the completed form to IDWR as soon as possible and no later than 5 weeks
before the meeting dtte to enable IDWR to send nofice of the annual meeting at lcast 2l days
before the meeting.
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Date (month, day, yem) M**" r-+ bth zoz3
Day of Week

Time

Will lhe meeting be accessible via telephone or video conferencing?
lf so, include specific information on how water users can participate (eg. Link, vinual
platform and/or telephone number). This information must appea.r on the meeting notice
and meeting agenda

Watet District
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Represenlative Email Address

Return this form via mail, fax, or email, attention: Chad Jones

Westem RegionalOffice
2735 Airport Way
Boise, ld 83705-5082
Fax: (208) 334-2348 / Phone: (208) 334-2190
Email: westerninfo@idwr.idaho.gov scAbltTT}
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