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Gallatin County Citizen 
Noxious Weed Complaint Form 

 
Each Complaint Form must address only One Landowner at ONE Location. 

 

Complaint Information: 
Name of Landowner:_______________________________________________________________Phone:__________________________ 

          Physical Address:  _____________________________________________________________ 

                 _____________________________________________________________ 

                                               _____________________________________________________________ 

Complaint is visible from which public road: ________________________________________________________________________ 

If in a subdivision has HOA been contacted Yes    No  

Has complainant contacted landowner  Yes    No 

Detailed description of alleged weed violation (please attach appropriate supporting documentation, 
photos, maps, noxious weed species, size of infestion, etc.): 
 

 

 
Return this form to: 

Gallatin County Weed Department               901 N Black              Bozeman, MT  59715 
Phone: 406-582-3265                    Fax:  406-582-3273 

Complainant Information: (Person filing the complaint) 

     Name:______________________________________________________________________Phone:___________________________ 

________________________________________________  ____________________________________________________ 

________________________________________________  ____________________________________________________ 

________________________________________________  ____________________________________________________ 

Complainant Signature:_________________________________________________Date:________________________ 

THIS COMPLAINT FORM IS A PUBLIC RECORD 
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