
 

 

Fort Belknap Tribal Health Department 
Environmental Health Services 

656 Agency Main St. 
Harlem, MT 59526 

406-353-8374 
 

Environmental Health Request Form:  
 
Name: ________________________________________ 

Physical Address: _______________________________ 

City, State, Zip: _________________________________ 

Phone: ________________________________________ 

Email: _____________________________________ 

Circle the following: 

Well Water Testing  Home Assessment  Other: 

 

Reason for Request: Provide additional information  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Please fill out best to your ability. Return to Tribal Health Department Administration Building 
or email raelynn.rider@ftbelknap.org  
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