
   

      

     
  

    

 
         

   

  

  

  

   

  

     

   

 

 

 

 

 

 

 

 

 

 

 

 

  

  
  

  

 

 

  

  
    

Michigan Department of Natural Resources – Parks and Recreation Division 

SNOWMOBILE TRAIL EASEMENT GRANT PROGRAM 
GRANT APPLICATION 

By authority of Part 821, 1994 PA 451, as amended, to receive grant funding. 

Please Print or Type 
APPLICANT MUST BE A 501 (C)(3) OR LOCAL GOVERNMENT 

Organization Name Federal I.D. Number Year 

Address City, State, ZIP 

Primary Contact Person Telephone 

Title Email 

Secondary Contact Person Telephone 

Title Email 

30’ WIDE TRAIL SEGMENT PROPOSED FOR EASEMENT ACQUISITION 

Trail Segment and Landowner Name 
A. Estimated # of 
Linear Feet 

B. (A x 1.80) 

1. $ 

2. $ 

3. $ 

4. $ 

5. $ 

6. $ 

7. $ 

8. $ 

9. $ 

10. $ 

11. $ 

12. $ 

13. TOTAL ESTIMATED LINEAR FEET (Add lines 1-12, column A) = 

14. TOTAL ESTIMATED LINEAR FOOT COST (Add lines 1-12, column B) = $ 
ADMINISTRATION FEES 

15. Estimated Land Company Fees (not to exceed 15% of easement costs) $ 

16. Estimated Closing Costs= $ 

17. Estimated Recording Fees= $ 

18. Total Grant Request (add lines 14, 15, 16, and 17) = $ 

APPLICANT CERTIFICATION 
Signature of Primary Contact Date Signature of Secondary Contact Date 
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DNR CONTACT 

NOTE:  This Application must be reviewed and signed by DNR Unit Contact or Recreation Specialist before submittal 
to the Lansing Office. DNR representative shall evaluate how easement grant request conforms to State and regional 
trail plans. 
DNR Contact (please print) Signature Date 

SUBMITTAL  INFORMATION  

     
 

 
 

  

   
      

 

   

 

Mail this completed  application to  Unit Contact for  Review:  
FORWARD TO:  
MICHIGAN DEPARTMENT OF NATURAL RESOURCES  
PARKS AND RECREATION DIVISION  
PROGRAM SERVICES  
PO BOX 30257  
LANSING, MI  48909  

Application due date  is  
July 15th.   
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