
GENERAL LAND DEVELOPMENT DEPARTMENT 
 

Post Office Box 69, Saint Michaels AZ 86511 
 

 
 

 

 
 

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

 

Date of Request: ______________________ 

 

Name: ______________________________________ 

Company/Entity/Department:____________________________________________________ 

 

Records Requested – Please be as specific as possible: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Dates of Records Requested: _____________________________________________________ 

 

 Delivery Method (Select One): 

 

_____ Mail Address: _____________________________________________________________ 

 (Must include a self-stamped addressed envelope) 

 

_____ Fax Number:______________________________________________________________ 

 

 _____ Email Address:___________________________________________________________ 

 

_____ Individual Pick Up Name: ______________________Date/Time:_________________ 

 

The General Land Development Department will charge a fee based on the actual cost 

incurred for extensive use of resources and/or labor costs of personnel providing the 

services. 

 

Fees: 

All copies will be charged $3.00 for the first page and $1.00 for each page thereafter.  

Payments will need to be paid in full by check or money order prior to documents 

being delivered. Please make payable to: The Navajo Nation, P.O. Box 69, St. 

Michaels, Arizona 86511. Upon completion of research, our office will provide you with 

the number of pages and the total amount due. 

 

 

OFFICE USE ONLY 
Total Copies Provided: ____________________ Amount Due: $_____________________ 
Prepared by: ___________________ Date: _____________ Released Date:_______________ 
 
 

 

P (928) 871-6447 F (928) 871-7039 www.dinehbikeyah.org follow us on Facebook 

http://www.dinehbikeyah.org/
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