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WATER HESOURCES

Annual Water District Meeting Information Form

You must return the completed form to IDWR as soon as possible and no later than 5 weeks

before the meeting date to enable IDWR to send notice of the annual meeting at least 2l days

betbre the meeting.
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plattbrm and/or telephone numLrer). This intbnnation must appear on the meeting notice

and meeting agendit
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Return this form via mail, tax. or email, attention: Christinu Henman

Eastern Regional Office
900 N. Skyline Dr. Ste. A
Idaho Falls. Id 83402-17 l8
Fax; (208) 525-7 177 / Phone: (208) 525-7 I 6 I

Emai l: christina.henrnan @ idwr.idaho.gov
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