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	Michigan Department of Natural Resources & Environment – Forest Management Division
Recreational and Snowmobile Grants Program

Insurance, Lease and Miscellaneous Reimbursement Request

This information is required by authority of Part 821 Snowmobiles, 1994 PA 451, as amended to receive reimbursement.
	

	Trail Sponsor Information

	Trail Sponsor (Organization Name)

     
	Sponsor Number
     
	Grant Year
     

	

	Insurance Expenses

See instructions under Reimbursement Procedures in the Recreational and Snowmobile Grant Handbook.

	Item
	$ Amount

	Comp/Collision Insurance (attach receipt and payment documentation)
	 FORMCHECKBOX 
  Partial
	 FORMCHECKBOX 
  Final
	$
	     
	

	Liability Insurance (attach receipt and payment documentation)
	 FORMCHECKBOX 
  Partial
	 FORMCHECKBOX 
  Final
	$
	     
	

	
	Insurance Expenses Subtotal
	$
	     
	

	
	
	
	
	
	

	Property Lease Expenses

See instructions under Reimbursement Procedures in the Recreational and Snowmobile Grant Handbook.

	Item
	$ Amount

	Property Leases (attach payment documentation)
	$
	     
	

	Total Number of Miles Leased
	     
	Total Number of Landowners
	     
	
	$
	     
	

	 FORMCHECKBOX 
  Full one time payment
	 FORMCHECKBOX 
  90% Advance Payment
	 FORMCHECKBOX 
  Balance of Advance
	
	
	

	
	Property Lease Expenses Subtotal
	$
	     
	

	
	
	
	
	
	

	Miscellaneous Expenses

See instructions under Reimbursement Procedures in the Recreational and Snowmobile Grant Handbook.

	Item
	$ Amount

	Snow Plowing (attach receipt and payment documentation)
	 FORMCHECKBOX 
  Partial
	 FORMCHECKBOX 
  Final
	$
	     
	

	Porta-Johns (attach receipt and payment documentation)
	 FORMCHECKBOX 
  Partial
	 FORMCHECKBOX 
  Final
	$
	     
	

	
	Miscellaneous Expenses Subtotal
	$
	     
	

	
	
	
	
	
	

	
	Total Reimbursement Request
	$
	     
	

	
	
	
	
	
	

	

	Trail Sponsor Signatures

	
	
	
	
	
	
	
	
	

	
	Trail Sponsor Signature
	
	Date
	
	Trail Sponsor Signature
	
	Date
	

	Trail Sponsor:  Return this completed Reimbursement Request to your Forest Management Division Contact.

	* FOR DNRE Use Only *  -  Department of Natural Resources and Environment Authorization

	REMARKS: 
	
	

	
	
	

	
	
	

	
	
	

	Approved By
	Date
	Amount Approved

$

	FMD - Unit:  Upon approval forward this request to Program Services, Lansing.
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