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General Information 
�
Applicant Name and Address: 
 
 
 
 
 
 

Type of Cost-Share: 
 
1. Installation & Maintenance                          ����  
!" Land Taken Out of Production                    ���� �

(including CREP equivalent payments) 
3.    Other (w/ DATCP approval)      ���������������������������������� �

Phone: 
 

Estimated Cost: 

 
Landowner  ����         Grant Recipient      ����  

 

Estimated Completion Date: 
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Request for Cost Share Grant 
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Landowner Signature: Date: 
 
 
 

Grant Recipient Signature: Date: 
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Determination of Eligibility 
�

This applicant is: 
Eligible until       ____________    , 200_          ����  
Ineligible to receive a cost share grant            ����    

�
Crawford County Representative: 
 
 
 
 

Title: Date: 

 


