
 

Blackfeet Environmental Office 
Request for Tribal Fee Waiver for Ordinance 90-A 

 
 
 
Contact Person: _______________________________________________________ 
             Print name here  

 
Program Name:  _______________________________________________________ 
 
 
Reason for Waiver:   
_____________________________________________________________________ 
 
 
 
_____________________________________________________________________ 
 
 
Phone #:  _______________________  Date:  __________________________ 
 
Printed Name: _________________________________________________________ 
 
Signature: ____________________________________________________________ 
 
 
 
 
 
 
Approved 
Signature:___________________________________________________________ 
 
BEO Director:  Gerald Wagner  Date:  ______________________________ 
 
 
 


