
- REQUEST FORM -  
HOMESITE BIOLOGICAL CLEARANCE FORM (HSBCF) 

 

  IMPORTANT:  Homesite Lease Office submits packet to NNDFW by email.  

Applicant sends copy of this form with payment to Navajo Fish & Wildlife Dept.  

HOMESITE LEASE APPLICANT INFORMATION: 

FIRST NAME/LAST NAME: 

 

__________________________________________________________________________ 
MAILING ADDRESS:  

 

__________________________________________________________________________ 
CITY, STATE, ZIP: 

 

__________________________________________________________________________ 
PHONE NUMBER and/or Email:  

 

__________________________________________________________________________

- NLD OFFICE PLEASE COMPLETE THIS PORTION -  

     PREPARED BY:              

                   

 

 

 

 

 

  

  

 

 

- NNDFW NNHP USE ONLY - 

 

DATE RECEIVED#:  _________________________________   

 

         

 

MONEY ORDER#: __________________________________ FILE#:   ______________________________________ 

* * * FORM CREATED BY NNDFW-NNHP updated 08/22/19 * * *  

CHAPTER NAME:  COUNTY & STATE OF HOMESITE:  AGENCY: 

 NEW HOMESITE LEASE.   

 Site is currently un-occupied by resident. 

OCCUPIED HOMESITE LEASE. 

Site is currently occupied by resident. 

Date occupancy began  

(Month/Year):      

 

   ______________________ 

PLEASE CHECK ONE OF THE FOLLOWING: 

 OTHER (this item filled in by HSL Office): 

CHINLE NLD 

 

CROWNPOINT NLD 

 

SHIPROCK NLD 

 

TUBA CITY NLD 

 

WINDOW ROCK NLD 

 

OTHER: 

 

________________________ 

LOCATION COORDINATES (NAD83 Lat/Long):   

 

 

____________________________________________________

ATTENTION  

APPLICANT:   
There is a $20 NNDFW  

Processing Fee 
 

Please make   

Money Order  

payable to: 

NAVAJO NATION 
 

 

MAIL payment to:   
Navajo Fish & Wildlife Dept. 

Attn:  NNHP Section 

P.O. Box 1480 

Window Rock, AZ  86515 

INDICATE RCP AREA #________________ 

 

FORM VERIFIED BY NLD STAFF:  (PLEASE INITIAL & DATE): 

 

 
 

____________________________________________________ 


