
Consent Form #4 
(Refuse to Consent) 
 

REFUSE TO CONSENT 
NAVAJO TRIBAL LANDS 

 

TO WHOM IT MAY CONCERN: 

 I, ______________________________________, hereby do not wish to consent to the Navajo 
Nation, Window Rock, Arizona, to permit:  ______________________________________________ of 
____________________________________________________________________________________ 
to use a portion of my land use area for the following purpose(s):  ______________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
REMARKS: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

_____________      ____________________________________       ______________       ____________ 
        DATE                           LAND USER SIGNATURE                   CENSUS NO.    PERMIT NO. 
        (OR THUMBPRINT) 
 
________________       ___________________________________________ ___________________ 
       PHONE NO.              ADDRESS (P.O. BOX, CITY, STATE, ZIP)    SOCIAL SECURITY NO. 
 
 
WITNESS: __________________________________________  
 
 
____________          _______________________________________________    __________________ 
      DATE                 GRAZING COMMITTEE OR LAND BOARD MEMBER                      DISTRICT NO. 
 
 

Acknowledgement of Field Agent 
 
I acknowledge that the contents of this consent form was         read           or fully explained to the land 

user in         Navajo or         English.    (check where applicable) 

 
 

_______________________________________________________ 
Field Agent Signature 
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