


Request to Use Qualified Expert Witness 
DHS Case Worker to ICWA Unit
Payment of expert witness testimony comes out of each branch’s service and supply monies using the object code of 925.604.

	Date
	

	Requester Name
	

	Branch
	

	Email
	

	Phone
	

	Case Name:
	

	
Court Hearing Type:

Name of Tribe:

	

	Name of Tribal contact:

Phone:

	

	
	

	Briefly describe your due diligence to contact the Tribe to obtain QEW:
Number of contacts (dates and times)            Means of Contact (email, phone, and/or fax)









[bookmark: _GoBack]








	

_________________________________                                
Caseworker

_________________________________                               __________
Caseworker Signature                                                           Date                                                                                   


_________________________________                              
Branch Manager                                                                

_________________________________                                ___________
Branch Manager Signature                                                     Date

	
	                                                         

	

	
	Please return this form to the Tribal Affairs Unit
Christine Kamps @ christine.kamps@state.or.us
OR
Michael Stickler @ michael.d.stickler@state.or.us






