
Navajo Nation Division of Transportation Work Order Form
HQ Fax: (505) 481-2948 
Dilkon Fax: (928) 406-1060 
Pinon Fax: (928) 725-5113

Time: ___________ am/pm  Date: ___________________ NDOT No: ___

Requested by: __ Entity: ____

Address: ____ State: __ Zip: __

Phone: ____     Fax: ___ Email:_____

____ ________________________ 

___ ______

_____ ______ ______

_____ _____ ______

__  

___ ______

_____ ____  ___

______ ______ ______

______ _______

_______ ______

_____ ______ ______

______ ______

______ _____

______ __  ___

______ ______

_____ _____

_  __

_______ ___

___  

 

_  

Location 

Chinle Agency Eastern Agency Ft. Defiance Agency Northern Agency Western Agency

Route/Description: ____________________________________ Mile Post: ____________________________________ 

Request 

Road Grading Concerns: ______________________________________________________________ 

Culvert  _______________________________________________________________________ 

Potholes  _______________________________________________________________________ 

 Other Supporting documents         Letters    Resolution  Email     Other_____________ 

Identify Land Status 

Navajo Trust Land       Private Land   Allotted Land  State Land   BLM Land   Other 

Describe: _________________________________________________________________________________________ 

Response 

Referred to: _______________________________       Contact Info: ________________________________________ 

Assessment: _______________________________________________________________________________________ 

Comments: ________________________________________________________________________________________ 

Feedback 

Telephoned: ______________________________________________  Date: ___________________________________ 

Letter Sent: _______________________________________________  Date: ___________________________________ 

Comments: 

________________________________________________________________________________________ 

www.navajodot.org 


	Time: 
	Date: 
	Requested by: 
	Entity: 
	Address: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Chinle Agency: Off
	Eastern Agency: Off
	Ft Defiance Agency: Off
	Northern Agency: Off
	Western Agency: Off
	RouteDescription: 
	Mile Post: 
	Road Grading: Off
	Culvert: Off
	Potholes: Off
	Concerns 1: 
	Concerns 2: 
	Concerns 3: 
	Letters: Off
	Resolution: Off
	Email_2: Off
	Other_2: Off
	undefined: 
	Navajo Trust Land: Off
	Private Land: Off
	Allotted Land: Off
	State Land: Off
	BLM Land: Off
	Other_3: Off
	Describe: 
	Referred to: 
	Contact Info: 
	Assessment: 
	Comments: 
	Telephoned: 
	Date_2: 
	Letter Sent: 
	Date_3: 
	Comments_2: 
	Other: Off


