(Official use only)
Date Received:

TEXAS A&M

FOREST SERVICE

200 Technology Way, Suite 1162, College Station, TX 77845-3424

PLEASE RETURN VIA EMAIL
tifmas@tfs.tamu.edu

TIFMAS Department Contact Update Form

(Official use only)
Date Entered:

Department
Information:

Department Name:

Alternate Department Name:

Type of Department (circle one):
Volunteer Paid Combination

Department Mailing Address: City and Zip code:
Primary Department [Name:
Contact:
Title: Phone Number:

Email address:

Secondary Contact:

Name:

Title:

Phone Number:

Email address:

Name:
Other Contact
Title: Phone Number:
Email address:
Comments:

Note: By signing below you are confirming the TIFMAS point of contact (Agency Representative) for your department.

Chief Signature:

Date:
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