¢

)

Z AN S S S =

/
/
/
7

)

N

)
\l
\I
Y/
Y
N

\
\
\
\
\
\
\

LA

D TRUST

Landowner Request Form

Landowner Name:

Landowner contact information (mailing address and phone):

Address:

City: State: Zip Code:
Phone: Phone:
Email: Email:

Property Location:

Description of Request:

Location of requested activity on property:

Desired start & completion date:

Further plans to be submitted? Yes: [ ] No: [ ]
% If Yes, what do you plan to submit and when?




Any further comments regarding Landowner request:

Landowner signature:

Date:

*Please return form to Teton Regional Land Trust Office
Most conservation easements require that you must notify TRLT in writing prior to that date
which you intend to undertake certain requested activities, and that TRLT shall grant or
withhold its approval in writing within a certain period of time after receiving your request.
Please refer to your conservation easement document, Paragraph 6. for details specific to your
conservation easement agreement for specific requirements regarding the notification process.

Email: stewardship@tetonlandtrust.org Phone: 208-354-8939
Mail: Teton Regional Land Trust

Attn: Stewardship
P.O. Box 247
Driggs, ID 83422

**The following is to be completed by TRLT staff**

e« TRLT consetvation easement name:

o Date received:
By:

o Date landowner contacted to confirm the receipt of request:
By:

o Date written response must be sent by:
o Response sent date:
« By




	Landowner Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Phone_2: 
	Email: 
	Email_2: 
	Desired start  completion date: 
	Date: 
	TRLT conservation easement name: 
	Date received: 
	By: 
	Date landowner contacted to confirm the receipt of request: 
	By_2: 
	Date written response must be sent by: 
	Response sent date: 
	By_3: 
	Text1: 
	Text2: 
	Check Box4: Off
	Text3: 
	Check Box1: Off


