Village Event Request

for AST K9 Unit

Village:
Submitted By (Name & Title):
Contact Information of Requestor:
Dates Requested:
Arrival/Departure Dates:
Reason for Request (event, patrol, etc):
Point of Contact for Village:
Phone Number:

Email:

Date Submitted to TCC:

Village is Required to Provide: Explanation of Facilities:
Facilities/Housing:
Bed
Kitchen
Bathing Facility
Telephone for Work Calls

Internet

Transportation while in Village:

Agreed Upon By:
Tribe/Village First Chief Date VPSO Coordinator Date
Point of Contact/TA Date
FORTCCUSE ONLY:
Form Received on: By:

8, Tanana *AST K9 will need at least 1 week advance notice
., Chiefs when requesting the K9 unit and request fulfilled

= |Conference by K9 and handler availability.
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