GILA RIVER INDIAN COMMUNITY

Department of Environmental Quality - Pesticide Control Office
PO BOX 2139 « SACATON, AZ 85147 « OFFICE (520) 562-2234 « FAX (520) 562-3198
GRIC.Pesticide.Office@GRIC.nsn.us

Request for Services Form

This form is to be utilized when requesting services, filing a complaint, or making a referral / tip to the Pesticide Control Office.

INDIVIDUAL COMPLETING FORM Anonymous [l
Date: Title:
Last Name: Department / Program:
First Name: Contact Phone Number:
Physical Address: Contact Email Address:
INDIVIDUAL , ESTABLISHMENT OR AREA REQUIRING ATTENTION Same as Above W
Last Name: District:
First Name: Contact Phone Number:
Establishment Name: Contact Email Address:
Mailing Address: Physical Address:
NATURE OF THE REQUEST / COMPLAINT / REFERRAL / TIP Confidential W
D Document / Record Request D Suspicion of Pesticide Misuse
D Community Applicator Training D Compliance Assistance
O Worker Protection Standard Training O Other:
ADDITIONAL COMMENTS:
SUBMIT FORM
FOR OFFICIAL USE ONLY
Date Received Received By Officer on Call Date of Callback Time of Callback

FORM: DEQ-PCO-06 Revised: 10/2014
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