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Landowner Incentive Program
Management and Protection of Bog Turtle Habitat
Pre-application Cover Sheet (Stage 1)

Part A. Applicant Information (Required):

Name:
(name of individual or not-for-
profit)

Mailing address:
(street, suite, PO Box)

City, State, Zip:

Telephone:

E-mail:

Classification of
Applicant:

Check the choice that applies to you:

Individual Not-for-profit Other

For Not-For-Profit status:

Federal ID # :

NYS Charities Registration # :

CONTACT PERSON (if different from above):

Name:

Title:

Telephone:

FAX #:

E-mail address:

Business address:
(Name, Bldg)

Street, Suite, PO Box:

City, State, Zip:

Part B. Project Location:

Project Location:

City or Town:

County

Zip code:




Part C. Acres to be Restored, Enhanced or Maintained:

Is this acreage currently being managed for bog turtles?

If so, by whom?

Part D. Project Landowner(s):
(Must include original permission letters in grant pre-application package)

Part E. Brief Description of Project (attach 1 page if necessary):
Must include a map of project area.

Part F. Affirmation (Required):

I affirm under penalties of perjury that all statements made on this form (including any
attached papers) are true. | affirm that I meet the eligibility criteria as listed herein. | understand
that all statements made by me in connection with this application are subject to investigation and
verification and that a material misstatement or fraud may disqualify me from being eligible for
the Landowner Incentive Program or lead to the revocation of my award.

Signature of Applicant Date Please print your name



