HO-CHUNK NATION

Information Technology Department/Records Management Department

Document Request Form

Date:

Requester:

Title:

Department:

Description of Documents:

I have received

A COPY Time request taken

An ORIGINAL ————————— Time request delivered

of the above document(s) from the Record Management Department

Signature of Requester Signature of Records Staff

Original Returned:

REQUEST FORM
RM95.01 R04/05

N6564 Lumberjack Guy Road, PO Box 664, Black River Falls, WI 54615 (715) 284-3069 FAX (715) 284-0624
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