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	Name of County


	Name of Trail



	Permit No.
	Owner/Person Authorized to Grant Permit
	Address of Owner
	Legal Description
	Rods Per Lease
	Amount to be Paid
	Duration of Permit (Minimum of Dec. 31-Mar 31)
	Date Owner Contacted
	County Rep. Authorized to Obtain Easements or Permits

	
	
	
	
	
	
	
	
	

	
	Signature of County Representative


	Date





State of Wisconsin 
County of: _______________________
	     On this the _____________ day of _____________________ 20________, the Undersigned officer, personally appeared ___________________________  of the State of Wisconsin, known to me to be the person described in the foregoing instrument, and acknowledged that he executed the same in the capacity therein stated and for the purposed therein contained.  

    In witness whereof I hereunto set my hand and official seal.

	(SEAL)
	__________________________________________________

_______________________________Notary Public

________________________________ County

My Commission (Is) (Expires) __________________________
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