Richfield Office (Southern Utah) Salt Lake Office (Northern Utah)

@ TRUST LANDS 5000 0rase ™ Qi ot sam

= ADMINISTRATION Office: (435) 896-2559 Office: (801) 538-5100

Website: trustlands.utah.gov

Fax: (435) 896-0349 Fax: (801) 355-0922

Date:

APPLICATION FOR RANGE IMPROVEMENT

(Written Permission must be Given before project begins)

Project Title:

RIP No:

Applicant Name:

GP No:

Address:

City:

State: Zip Code:

Phone:

County(s):

Township | Range | Section

Legal Description (attached additional sheet if necessary) Acres

Total Acres:

The applicant, (name)

, hereafter called "Applicant", and the School

and Institutional Trust Lands Administration agree to cooperate in the following range improvement project
according to the stipulations and requirements set forth below:

(Initial) 1, the applicant, acknowledge and agree that no work will begin until written

permission has been granted.

1. PROJECT DESCRIPTION and ESTIMATED TIMETABLE: (inc/ude all management criteria andpotential
environmental impacts) (Attach detailed map of project to this sheet)

If technical assistance is required to design and complete this project, list the source: (Attach any work plans

produced to this sheet)
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2. COST ESTIMATES AND FUNDING SOURCES (for Trust Lands only):

The applicant agrees that no work will begin until written permission has been granted. The applicant also agrees
to comply and be bound by all applicable provisions of R850-50 and more specifically, acknowledges that
applicant has no vested interest in the range improvement other than the right to a discounted reimbursement
in the event the subject property is sold, exchanged, or the permit is issued to a competing applicant. If the
applicant is not the grazing permittee on the subject property, or in the event the grazing permit is canceled for
cause, no reimbursement will occur.

Date:

Applicant Signature

Printed Name

Date:

School and Institutional Trust Lands Administration

COMPLETION / INSPECTION DATE:

If project was not completed as described above, give reasons why:

School and Institutional Trust Lands Administration
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