Mutual Aid REQUEST Contacts - TRIBE
Each Party should complete a contact list as provided below.  This list should provide the name(s) of each party’s Authorized Representative.  The Authorized Representative, as defined by the Mutual Aid Agreement or the Mutual Aid Agreement is the person or persons designated by each Party in the Mutual Aid Guide to request assistance from or grant assistance to another Party pursuant to the terms of this Agreement.  Each organizational structure is unique; however, every partner should include, at minimum, the contacts that serve in the following roles, regardless of title. 

TRIBE: ___________________________





LAST UPDATED:    ________________________
	Role/Title
	First name
	Last Name
	Authorized Representative? (Yes/No)
	Contact Information 

(email address, fax number, phone number, etc.)

	Submit Completed Aid Request Forms to
	
	
	
	

	Submit Completed Invoices to
	
	
	
	

	Tribal Chair
	
	
	
	

	Tribal Health Director
	
	
	
	

	Tribal Public Health Emergency Coordinator
	
	
	
	

	Tribal Medical Director and/or Clinic Manager
	
	
	
	

	Tribal Emergency Manager
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