
 
Report of Potential Unauthorized Activity 

 
 
 
 

To report a suspected violation of Corps Regulatory requirements,  
you may complete and return this form to the Seattle District.   
Please complete this form as accurately as possible.   
You may attach extra pages if needed and photographs  
of the work, if available. 
 
Date of Submittal of this Report to the Corps: ______________________ 
 
Suspected Violator:___________________________________________________Tel:_______________________ 
 
  Address, City, State:____________________________________________________________________________ 
 
Contractor (if known):___________________________________________________Tel:_____________________ 
 
  Address, City, State:____________________________________________________________________________ 
 
Detailed Description of Activity:___________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Date and Times Work Observed (Is work ongoing?):__________________________________________________ 
 
____________________________________________________________________________________________ 
 
Type of Equipment Used: (e.g., backhoe, bulldozer, etc): ______________________________________________ 
 
Location of Alleged Violation:  (Include driving directions and map) 
 
Address: ___________________________________________________________________________________ 
 
City: __________________________________________  County: ____________________________________ 
 
Waterway: _________________________________________________________________________________ 
 
Latitude ________________________________  Longitude  _________________________________________ 
 
Additional Information (include photographs of the work, if available):_________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
********************************************************************************************* 
Do you wish to remain anonymous?  ___Yes     ___No                           May we contact you if we have additional questions?  ___Yes     ___No 

 
Your Name: _______________________________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
City: _______________________________________  State: _________________ Zip Code: ______________ 
 
Phone Number: _______________________E-Mail: _______________________________________________ 

Send Completed Form to: 
U.S. Army Corps of Engineers 
Seattle District, Regulatory Branch 
Post Office Box 3755 
Seattle, WA  98124 
(206) 764-3495 


