FCT-1000A FORFF (1-20) ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Office of Tribal Relations

FORMAL REQUEST FOR TRIBAL CONSULTATION

Submitter’s Name Title

Program Tribe/Organization

Description of Issue/Topic:

Additional Information Pertaining to the Request:

Signature Date

Submit by:

Mail:  Office of Tribal Relations, 1717 W. Jefferson St., Mail Drop 1181, Phoenix, AZ 85007 or
Fax:  602-364-3982 or

Email: DESTribalRelations@azdes.gov

Equal Opportunity Employer / Program ¢ Auxiliary aids and services are available upon request to individuals with
disabilities « TTY/TDD Services 7-1-1.
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