
  
TRIBAL ASSEMBLY RESOLUTION 

2010 Recommended Action Form 
 
A completed copy of this form must be submitted with all resolutions. Individuals 
wishing to submit a resolution should refer to their community’s delegates. 
 
Resolution Title:  _____________________________________________________   

Submitted By (name/community): _______________________________________   

Date:  ________________________________________________________________  

Please provide the name/s and address/es of where your resolution should be 
mailed if approved: 

 Alaska State Legislature  Congressional Delegation  Governor / Lt. Governor 
 IRA’s / Tribes  Southeast ANSCA Corps  THRHA 
 SEARHC  Subsistence Fish & Game  Central Council Managers 
Other _________________________________________________________________  

 ______________________________________________________________________  
 

 YES NO

Action results in a policy change?   

Action requires a budget modification 
(If yes, refer to the Finance Committee): 

  

Will this resolution cause an indirect shortfall?   

Additional Information attached   

 

Recommendations/Comments: 

 
 
 
 
 ____________________ Boiler Room Use Only ____________________  

 
Boiler Room Staff Accepting Resolution:  ______________________________________________________  

Resolutions Typing Assigned to: _____________________________________________________________  


