LANDOWNER PERMISSION AND TRAIL MAINTENANCE STATEMENT

Snowmobile Trail Grant-in-Aid Program
Program Year

TME:

Local Sponsor:

The five (5) Landowner fields below must be completed by answering either YES or NO. For the
purposes of this form, “Private Landowners” include all non-public entities, such as utilities and Sovereign
Nations. Copies of permits, agreements, etc. from such landowners should be retained by the TME and/or
Local Sponsor. OPRHP may request proof of landowner permission at any time; failure to provide such
documentation may impact the grant award amount.

|:| YES |:| NO Private Landowner(s)

|:| YES |:| NO NYS Department of Environmental Conservation (NYS DEC)

|:| YES |:| NO NYS Office of Parks, Recreation and Historic Preservation (NYS OPRHP)
|:| YES |:| NO NYS Department of Transportation (NYS DOT)

|:| YES |:| NO Other Public Agency

If yes, please provide name(s):

| certify all permission(s) have been received from all private and public landowners that allow NYS OPRHP
funded snowmobile trail(s) to cross their property, and that all such landowners are accounted for in the list
above. It is acknowledged and accepted that the NYS OPRHP trails have been and will be signed in accordance
with the New York State Snowmobile Trail Signing Handbook.

| acknowledge Local Sponsors and OPRHP representatives may contact landowners to verify permissions were
obtained.

(TME President Name) (TME President Signature) (Date)

As Local Sponsor, | acknowledge receipt of this sighed Landowner Permissions and Trail Maintenance
Statement.

(Local Sponsor Representative Name) (Local Sponsor Representative Signature) (Date)
New York State
Parks, Recreation and
Historic Preservation (Rev. 1/25)
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