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ARIZONA DEPARTMENT OF WATER RESOURCES · 1110 W. WASHINGTON ST. · PHOENIX, AZ 85007 

ADWR PUBLIC COMPLAINT FORM 

PUBLIC DISCLOSURE AND SUBMITTAL INFORMATION 

A.R.S. § 41-1010 states that, “Notwithstanding any other law, a person shall disclose the person's name during 
the course of reporting an alleged violation of law or rule. During the course of an investigation or enforcement 
action, the name of the complainant shall be a public record unless the affected agency determines that the 
release of the complainant's name may result in substantial harm to any person or to the public health or safety.” 

Are you requesting confidentiality pursuant to A.R.S. § 41-1010?  Yes*     No 
*ADWR is unable to accept and investigate anonymous complaints.

If yes, an explanation is required._________________________________________________________________ 

_____________________________________________________________________________________________ 

Public Complaint Forms can be or mailed to: 

Arizona Department of Water Resources 
Attn: Compliance Coordinator 

3550 N. Central Avenue – 2
nd

 Floor
Phoenix, AZ 85012 

You may also register a public complaint by calling: 

(602) 771-8530

COMPLAINANT INFORMATION 

Name (Required): Contact Number (Required): 

Address: Email Address: 

RECEIVED DATE: 
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COMPLAINT (Attach additional pages and documentation e.g., photographs, witness accounts, as necessary. 

Please provide a detailed description of the alleged violation of law or rule. In your complaint you should include, if known, 
the alleged violator’s name, physical address or general location of violation, county assessor’s parcel number, well 
number(s), water right or permit number(s), duration and frequency of violation, past attempts to contact the violator and 
any other relevant information.  Additional pages can be attached, if necessary. 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

CERTIFICATION 
 

I hereby certify, that the information contained on this form is, to the best of my knowledge and belief, true, correct and 
complete. 
   
SIGNATURE      ___________________________________________________           DATE      ____________________________________ 
  
 




