SNOWMOBILE TRAILS ASSISTANCE PROGRAM MAINTENANCE AND GROOMING

	Certification of Satisfactory Grooming

2nd Benchmark – Due By February 15th
3rd Benchmark – Due By April 15th
Trail Name: ________________________________________

Club/Organization Name: ______________________________________________________________

Sponsor Name (Local Unit of Government): _______________________________________________

By signing this form, the Sponsor certifies that the above snowmobile trail has been satisfactorily groomed 

_____ from opening day through January 15th; or 

_____ from January 16th through the end of the season or April 1st.

Signature: __________________________________________

Title: ______________________________________________

Date: ______________________________________________

Is there any reason why the Department of Natural Resources should withhold any part of this payment?               YES______ NO_____

If yes, please elaborate-

_______________________________________________________________________

Amount requested $__________   (Up to 25% of the original contract.)  
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