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	Michigan Department of Natural Resources - Grants Management
Michigan Natural Resources Trust Fund Program
Acquisition Project Reimbursement Request 

Required By Act 451, P.A. 1994, as amended, and Act 227 of 1972.  Submission is required for payment/reimbursement.
	

	This document is to be used for land acquisition grants under the Michigan Natural Resources Trust Fund (MNRTF) to request reimbursement for grant costs incurred.  A separate request is required for each seller.

	PROJECT DESCRIPTION

	MNRTF Project Number
TF
	MNRTF Project Title

	Grantee (local government pursuing the acquisition)
	Name of Grantee’s Representative
	Grantee’s Federal Identification No.

	Address of Grantee’s Representative:
	Telephone No. of Grantee’s Representative

	City                                                                                                 State            ZIP
	County

	Owner(s) of the real property based on title records:

	a.
	
	b.
	
	c.
	
	

	

	a.  The project consists of acquisition from: 

(Check one)  FORMCHECKBOX 
  A SINGLE SELLER     FORMCHECKBOX 
 MULTIPLE SELLERS

b.  If there are multiple sellers, have all parcels in the project area been acquired? (Check one)        

c.  If there are multiple sellers, have all reimbursement requests been submitted? (Check one)       
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

	If NO has been checked for either 7.b. or 7.c., include a letter of explanation and status on the remaining parcels

The Department of Natural Resources (DNR) may delay payment processing until the entire project area has been acquired.

	Acres acquired (this seller):
	Total acres acquired (all sellers):
	Waterfront  acquired this seller:
(in linear feet)
	Total Waterfront acquired (all sellers): 
(in linear feet)

	DNR-approved Fair Market Value (this seller):
$ 
	Purchase Price (including value of any approved land donation) for this seller: 
$

	REIMBURSEMENT REQUEST INFORMATION

	This request is for (check one)   FORMCHECKBOX 
 PARTIAL  PAYMENT (multiple purchases only)      FORMCHECKBOX 
 FINAL PAYMENT

	In the following table list all the incidental expenses for this parcel which are eligible for reimbursement.  
Refer to the Acquisition Project Procedures booklet for guidance on eligible costs.

	
	AMOUNT PAID
	INVOICE / RECEIPT # 
	CANCELLED CHECK #
	DNR USE ONLY

	Recording Fees
	
	
	
	

	Transfer Tax
	
	
	
	

	Title Insurance
	
	
	
	

	Appraisal(s)
	
	
	
	

	Prorated Taxes (
	
	
	
	

	Sign (including photo)
	
	
	
	

	Closing fees (excluding attorney fees)
	
	
	
	

	Title Search
	
	
	
	

	Environmental Assessment Costs
	
	
	
	

	TOTAL
	
	
	
	

	(Taxes paid that are allocable to a period subsequent to vesting of title in the agency or effective date of possession by the agency, whichever is earlier.

	I certify that all provisions of the MNRTF Program have been followed for the acquisition of land listed above.  Further, the information listed above is true, correct, and complete and lists all incidental costs to which the seller(s) are entitled under P.L. 91-646 and P.A. 227 of 1972.

	
	Signature of Grantee’s Representative                                                     
	
	Date
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Acquisition Project Reimbursement Request- (Continued)
	Submit this document with all required attachments as explained in the Acquisition Project Procedures booklet, including a copy of the recorded property deed, the original recorded mineral deed or royalty interest, documentation of expenditures (cancelled checks), a boundary map, and all required documents to:

	Grants Management
Michigan Department of Natural Resources
PO Box 30425
Lansing MI  48909-7925
	
	


	

	FOR MICHIGAN DNR USE ONLY

	Total acquisition expenditures for property listed on this billing (including incidental costs eligible under P.L. 91-646) or State-approved appraisal amount, whichever is less:
	$

	Michigan Natural Resources Trust Fund Grant Amount: 
	$

	Michigan Natural Resources Trust Fund portion, which 
is at least _________________%, of total acquisition expenditures:
	$

	Less _____________ % Pending Audit:
	$

	Amount Due:
	$

	
	
	

	
	SIGNATURE, DNR PAYMENT OFFICER
	
	DATE
	

	
	
	

	
	SIGNATURE, DNR GRANT COORDINATOR 
	
	DATE
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