
Native American Heritage Commission 
Cultural Resources Contacts 

The Native American Heritage Commission (NAHC) is requesting updated contact 
information for all points of contact for General Information, Tribal Consultation under AB 
52, SB 18, Cultural Resources Assessment (CRA), CalNAGPRA (AB 275), and Most Likely 
Descendant(s) (MLD) Determinations.

To authorize the Native American Heritage Commission to update their records using the 
information below, please provide one of the following:

• A written letter on tribal letterhead with approval by the Chairperson.
• An email from the Chairperson from the current email address on file at the NAHC.
• An email from a tribal representative currently on file with the NAHC, with the current

Chairperson's email cc'd.
• A phone call from the current Chairperson to the NAHC, which will be memorialized

by an NAHC staff member.

Name of Tribe:________________________________________________________________ 
Cultural Affiliation(s):___________________________________________________________ 
Tribal Chairperson:_____________________________________________________________ 
Tribal Office Address:___________________________________________________________ 
Tribal Office Phone:____________________________________________________________ 
Tribal Office Email:_____________________________________________________________

Name: _____________________________ 
Title: _______________________________ 
Phone number: _______________________ 
Email: _______________________________ 
Mailing Address:  
____________________________________ 
____________________________________ 
____________________________________ 

Name: ______________________________ 
Title: _______________________________ 
Phone number: _______________________ 
Email: _______________________________ 
Mailing Address:  
____________________________________ 
____________________________________ 
____________________________________ 

Contact for (check all that apply):
☐General Information (NAHC use only)
☐AB 52 / SB 18 / CRA
☐MLD Determination
☐CalNAGPRA (AB 275)

Contact for (check all that apply): 
☐General Information (NAHC use only)
☐AB 52 / SB 18 /CRA
☐MLD Determination
☐CalNAGPRA (AB 275)
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Name: ______________________________ 
Title: _______________________________ 
Phone number: _______________________ 
Email: _______________________________ 
Mailing Address:  
____________________________________ 
____________________________________ 
____________________________________ 

Contact for (check all that apply): 
☐General Information (NAHC use only)
☐AB 52 / SB 18 / CRA
☐MLD Determination
☐CalNAGPRA (AB 275)

Name: ______________________________ 
Title: _______________________________ 
Phone number: _______________________ 
Email: _______________________________ 
Mailing Address:  
____________________________________ 
____________________________________ 
____________________________________ 

Contact for (check all that apply): 
☐General Information (NAHC use only)
☐AB 52 / SB 18 / CRA
☐MLD Determination
☐CalNAGPRA (AB 275)

Name: ______________________________ 
Title: _______________________________ 
Phone number: _______________________ 
Email: _______________________________ 
Mailing Address:  
____________________________________ 
____________________________________ 
____________________________________ 

Contact for (check all that apply): 
☐General Information (NAHC use only)
☐AB 52 / SB 18 / CRA
☐MLD Determination
☐CalNAGPRA (AB 275)

(This space is reserved for NAHC Staff use only)

NAHC Staff Member: __________________________________________________________

Date Completed: _____________________________________________________________

Notes: ______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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