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	CONSERVATION DISTRICT RESERVED WATER USE AUTHORIZATION COMPLAINT FORM 
§85-2-316, MCA
Form No. 110 (Revised 07/2024)	
	For Conservation District Use Only

Water Use Authorization # __________________________________________
Date Received ____________________________________________________
Time Received ____________________________________________________
Fee Received _____________________________________________________
Received By ______________________________________________________

	When to use this form: 
· Use this form to notify the Conservation District of a complaint to a Reserved Water Use Authorization.

Filing Fee: 
· Contact the Conservation District for the filing fee schedule.

Important Information: 
· There are two pages in this document.
· Provide and label a map depicting the location of point of diversion, place of use, and/or other pertinent data describing the nature of the complaint.  



Conservation District Name: ___________________________________________________________________________
1. Complainant Name: ___________________________________________________________________________
Mailing Address: ______________________________ City ___________________ State ______ Zip __________
Phone Numbers: _____________________________________ Cell ____________________________________
Email Address: _______________________________________________________________________________

2. Reserved Water Use Authorization involved in complaint:
Water User Name: ____________________________________________________________________________
Mailing Address: ______________________________ City ___________________ State ______ Zip __________
Phone Numbers: _____________________________________ Cell ____________________________________
Email Address: _______________________________________________________________________________
Reserved Water Use Authorization number: ________________________________________________________

3. Water Source: _______________________________________________________________________________
A tributary of ________________________________________________________________________________

4. Point of Diversion

	LOT
	¼
	¼
	¼
	SEC
	TWP N/S
	RGE E/W
	COUNTY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



5. Place of Use

	LOT
	¼
	¼
	¼
	SEC
	TWP N/S
	RGE E/W
	COUNTY

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



6. Describe the Complaint (attach additional sheets if necessary): 
















I declare under penalty of perjury and under the laws of the State of Montana that the information provided in this document is to the best of my knowledge true and correct.


______________________________________________________		__________________________
Complainant Printed Name							Date



______________________________________________________		__________________________
Complainant Signature								Date
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