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Complaint Form 

Section 1:  Complaint Information 

COMPLAINT  DETAIL 

Name of Person about whom this complaint is being made: 

 

Mailing 
Address: 

 

City:  State:  Zip:  

Phone 1:  Phone 2:  

WELL SITE or EVENT LOCATION INFORMATION  

Physical Address of Well or Event about which this complaint is being made. 

Address:  

City:  State:  Zip:  

Date of Event:  

Nature of Complaint.  Please describe your complaint and provide as much detail 
as possible.  Attach additional pages if needed. 

 

 



  Victoria County Groundwater Conservation District 

2805 N. Navarro St., Suite 210,Victoria, Texas  77901 
(361)579‐6863  FAX: (361)579‐0041 

Website:  www.vcgcd.org  Email:  admin@vcgcd.org 
 
 

Complaint Form ‐ Rev 0 ‐ 
Adopted.docx 

Page 2 of 2  Revision: 0 
Adopted: 11/21/2008 

 

Section 2: Complainant Information 
The following information is optional unless you intend to qualify as an aggrieved party 
under Texas Water Code Section 36.119. 

Complainant Contact Information 
 

Your Name:  

Mailing 
Address: 

 

City:  State:  Zip:  

Phone:  Email:  

An aggrieved party means a landowner or other person who has a right to produce 
groundwater from land that is adjacent to the land on which the well subject to the 
complaint is located, or who owns or otherwise has a right to produce groundwater from 
land that lies within one-half mile of the subject well.   
Texas Water Code Section 36.119. 

Do you wish to qualify as an aggrieved party (Yes or No):  

If yes, please describe or attach information demonstrating that you qualify as an 
aggrieved party: 

Signature 
 
 
____________________________________                        ___________________ 
Signature of Complainant                        Date 
 
 
________________________________________ 
Printed Name of Complainant 
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