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	Participant Information

	Name of County Participating

	Street Address

	City
	State
	Zip Code

	Contact Name
	Title

	Email
	Phone Number

	Address (if different than above)
	

	City
	State
	Zip Code

	List the HUC 8 Watershed(s) in which the County wishes to receive funding:

	Name
	HUC-8

	
	

	
	

	
	

	
	

	Has the county board, land conservation committee or other authorized county representative (e.g. county executive or administrator) been notified of the county’s participation in the MDV? (Attach meeting minutes or other supporting documentation)
	Yes |_|
No  |_|

	Has the county board, land conservation committee or other authorized county representative approved the county’s participation in the MDV? (Attach resolutions and other supporting documentation)
	Yes |_|
No  |_|

	[bookmark: _GoBack]Based on the information provided, I believe that the County is eligible to receive funds generated from the multi-discharger phosphorus variance pursuant to s. 283.16, Wis. Stats. I understand that by receiving these funds, I commit to submit a watershed plan on March 1st of this calendar year and completed annual report to the Department no later than May 1st of the second year after receiving a payment. I certify that this information provided is true, accurate, and complete.

	Individual Submitting Request (Individual must be an Authorized Representative)
	Title
	Date



