
Idaho Pacific Coastal Salmon Recovery Fund Program 

Landowner Acknowledgement Form 

Landowner Information 

Name of Landowner: ____________________________________________________________ 

Landowner Contact Information:   Mr.     Ms.  

First Name: _____________________________ Last Name: ____________________________ 

Contact Mailing Address: ________________________________________________________ 

Contact Email Address: __________________________________________________________ 

Contact Phone Number: __________________________________________________________ 

Property Address or Location: _____________________________________________________ 

1. _______________________________________________ (Landowner or Organization)
is the legal owner of property described in the project application.

2. I am aware that the project is being proposed on my property.
3. If the project proposal is selected for funding, I will be contacted by the project sponsor.
4. My signature does not represent authorization of project implementation.

_______________________________________ ____________________________ 
Landowner Signature   Date 

Project Sponsor Information 

Project Name: __________________________________________________________________ 

Organization: __________________________________________________________________ 

Project Sponsor Contact Information:  Mr.    Ms.  

First Name: ___________________________ Last Name: ______________________________ 

Mailing Address: _______________________________________________________________ 

Email Address: _________________________________________________________________ 

Phone Number:  ________________________________________________________________ 
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