






















































COMMUNICATIONS & PUBLIC AFFAIRS OFFICE 
 
 
 
 

  P.O. Box 97  Sacaton, Arizona 85147  P: 520.562.9751  F: 520.562.9712   
 
 

REQUEST FOR MEDIA 
 
 

Date:  ____________________ Contact:    Email:   ____________ 
 
     ___ Tribal Department  ___ Community Member  ____ Entity ___ Other ________________________ 
 

Business Address: ______________________________________________      Phone:  ______________________________ 
 

Request:   __________ 
 
 
 

Media type: 
 
  Print 

 
  Radio 

 
  Television 

 
  Internet 

 
To capture    at 

(Photograph, video image, still video image, audio recording, or quotation) 
 

   ________ _____On _____________    
(Event Name)  (Date) 

 
Justification: 

 
 
 
 
 
 
 

 
I understand that Gila River Indian Community may use these materials in different media, including, but not limited to, 
billboards, television, radio, internet, newspapers, magazines, newsletters, and produced presentations. Proper 
acknowledgment will be given to media outlet, if said material is used by the Gila River Indian Community. 

 
I ACKNOWLEDGE THAT I HAVE FILLED OUT THIS FORM ACCURATLEY AND TO THE BEST OF MY KNOWLEDGE. 

 
 
 

Signature Date 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For Communication and Public Affairs Office use only 

 
Received by:   

(Name) (Date) 
 

Approved    Denied    Results:    
 

 
CPA Office Director Signature   

 
Date:    

 



Ordinance Enforcement  ♦  Livestock Enforcement  ♦  Planning & Zoning Commission 
Tribal Survey & Engineering  ♦  Geographical Information System  ♦  Home Site Administrators 

 

 

Gila River Indian Community 
Department of Land Use Planning & Zoning 

 

P.O. Box E 
291 W. Casa Blanca Rd. 
Sacaton, Arizona  85147 

Phone:  (520) 562-6003 
Casa Grande Line:  (520) 836-7291 

Phoenix Line:  (480) 899-0056 
Fax:  (520) 562-6040 

 

LUPZ REQUEST FORM
ORDINANCE / LIVESTOCK 

 

 NAME:   DATE:   

 ADDRESS:   PHONE NO.   

 EMAIL:   FAX NO.   
 

TYPE OF USE 
X Tribal Department Use Only - Dept:   X Bureau of Indian Affairs Use Only - Dept:  

X Community Member Use Only - GRIC Enrollment No.:   X Other:  
 

TYPE OF REQUEST 
Sign Permit: Native Plant: 

X Political X Billboard X Permanent X Temporary X Native Plant Review X Native Plant Permit X Native Plant Survey 

 

Right of Entry: Livestock: 

X Internment Camp X Other  X Inspection X Other  

 

Copy of Ordinance Type:  
 

Location: District:  Subdivision Name:  

 Lot #:  Allot #:  Township:  Range:  Section:  
 

BRIEF EXPLANATION OF REQUEST 
 
 
 
 
 
 

 

Number of copies being requested:   

     
 Signature of Requestor  Printed Name of Requestor  

EVERY ATTEMPT WILL BE MADE TO PROCESS THE REQUEST IN A TIMELY MANNER.  DELAYS MAY ARISE IN RETRIEVING INFORMATION AND 
APPROVAL MAY BE REQUIRED FROM ADMINISTRATION. 

SUBMIT FORM TO LUPZ FRONT DESK OR EMAIL LUPZSUPPORTGROUP@GRIC.NSN.US 
 

LUPZ OFFICE USE ONLY 
Date Received Stamp Administration Closed / Completed By Delivered Via: 

 

X Approve   Project Name:   X    Mailed 

X    E-mailed 

X    FTP Site 

X    Inter-Office Mail 

X    Hand Delivered 

X Decline   
(Address/File Name) 

  

X Verify   Posted/Completed:   

Doc ID#   X Pending   Initials:   
   

 

 LUPZ Staff Releasing Document:  Date:  

 Requested Items Released to (sign name):  Date:  

 Requested Items Released to (print name):  Date:  
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