
 
 

   GENERAL LAND DEVELOPMENT DEPARTMENT 
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N AVAJ O N ATI ON  GEN ERA L LAN D DEVELOPMEN T D EPARTMEN T 

                      POST OFFICE BOX 69 · ST. MICHAELS, AZ 86511 · PHONE: (928) 871-6490 · FAX: (928) 871-7039  WEBSITE: WWW.GLDD.ORG 

 

 

                             RECORDS REQUEST FORM (Please write legibly or type your response)  

Date of Request: ______________________  

Contact Name: __________________________________________________________________ 

Contact Phone: _________________________________________________________________ 

Company/Entity/Department: _____________________________________________________ 

  
Records Requested – Please be as specific as possible: 

 

          Land Withdrawal                       Business Site Lease                 Mission Site Permit                        NHA Master Lease 

          Right of Way (ROW)                School Leases                          Service Line Agreement                 Permit to Drill 

          Telecommunication                   Other                            

 
 

 
 

 
 

 
 

 

Dates of Records Requested: ____________________ Number of Acres: ___________________   
 
Deliver Method (Select One): 

 

           Mail Address: _______________________________________________________________ 
            (Must provide a self-stamped addressed envelope)  

           Fax Number:  _______________________________________________________________ 

           Email Address: ______________________________________________________________ 

           Individual Pick Up Name: _____________________   Date/Time: _____________________ 

 
                       Please fill out and email to GLDDProjects@navajo-nsn.gov 
 
   
               
 


	RECORDS REQUEST FORM (Please write legibly or type your response)
	Date of Request: ______________________

	Date of Request: 
	Contact Name: 
	Contact Phone: 
	CompanyEntityDepartment: 
	Land Withdrawal: Off
	Business Site Lease: Off
	Mission Site Permit: Off
	NHA Master Lease: Off
	Right of Way ROW: Off
	School Leases: Off
	Service Line Agreement: Off
	Permit to Drill: Off
	Telecommunication: Off
	Other: Off
	1: 
	2: 
	3: 
	4: 
	Dates of Records Requested: 
	Number of Acres: 
	Must provide a selfstamped addressed envelope: 
	Mail Address: Off
	Fax Number: Off
	Email Address: Off
	Individual Pick Up Name: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	DateTime: 


