
Boise Project Board of Control 
Web Account Application 

Rotation Manager

Rotation Manager Name _____________________________________________________ 

Mailing Address: ____________________________________________________________ 

City ______________________________________  State ________  Zip ______________ 

Phone _________________________   

Email  ____________________________________________________________________ 

Please enter Subdivision or lateral and tap: 

In order to service my rotation, I agree to allow Boise Project Board of Control to post my 
contact information on the Boise Project Board of Control website.  _______ initial 

______________________________________ ____________________________ 
Signature Date 

Boise Project Board of Control 
2465 Overland Road, Boise, ID 83705 Government issued Photo ID

must be provided. 208-344-1141 Phone
208-344-1437      Fax

newaccounts@boiseproject.org
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