Ravalli County Weed District
P.O Box 194
Victor, Mt 59875
406-777-5842
NOXIOUS WEED COMPLAINT FORM

(Please Print or Type)

(Date)

1.

(Name of person making the complaint)

(Address) (City) (State) (Zip) (Phone)
2.

Name of Landowner where noxious weeds present (if known)

(Address) (City) (State) (Zip) (Phone)

3. Location of Noxious Weed Infestation

4. Deciding to make a complaint about the neighbors’ noxious weeds is a big step that often leads to
neighborly conflicts. In order to minimize the discontent between neighbors please write your noxious
weed management plans and activities that you follow on your property.

5. Explain the nature of the complaint and the situation surrounding it in as much detail as possible,
including the noxious weeds present, and the specific location of the complaint. Use landmarks, lot
numbers, or legal descriptions, if known. Sketch a map on back of this sheet showing the location of the
noxious weed infestation(s).

6. If complaint is located within a subdivision:

a) List the Homeowners Association contact person and phone number, if known;

b) Provide a copy of the subdivision covenants regarding noxious weed control, if known;

c) Has the Homeowner Association been contacted regarding the infestation? YDN |:|

d) Explain the Homeowner Association's response to contacting respondent regarding the noxious

weed infestation:
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This complaint form, once signed and submitted to Ravalli County, constitutes a public record under Montana
Law, and is generally open to public inspection. Upon the complainant’s request, the complainant’s telephone
number may be withheld from public view. A copy of this complaint form may be sent to the Landowner. If the
complainant believes that extraordinary circumstances compel the conclusion that complainant’s right to
privacy outweighs the public’s right to inspect this document, the complainant may attach such legal
justification, with citations to specific legal authority.

By signing this complaint, the complainant also gives permission to the Weed District to inspect any properties
owned by complainant within Ravalli County.

Signature of person filing the complaint Date

Printed Name of person filing the complaint Date

Sketch a Map of area showing weed locations
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