
HOOPA VALLEY TRIBAL COUNCIL
Hoopa Valley Tribe

Post Office Box 1348 Hoopa, California 95546
PH (530) 625-4211 • FX (530) 625-4594

www.hoopa-nsn.gov
Chairman Joe Davis

FILES REQUEST FORM

Date: _________________

To:___________________________________________________________________________

Department: ___________________________________________________________________

I wish to request the following information:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SIGNED: _______________________________

OFFICIAL ACTION REQUEST

___________APPROVED ___________DENIED

Reason for disapproval: ____________________________________________________

________________________________________________________________________

SIGNATURE: _______________________ DATE: __________
Joe Davis, Chairman
Hoopa Valley Tribal Council
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