DEPARTMENT OF

wﬂ ECOLOGY

Sta te of Washington

Landowner Acknowledgement Form

Project applicant information

Applicant name:

Application Number/Project Title:

Contact name: Title:
Mailing address:

E-mail address:

Property information
Address or Location:

County/Parcel number:

Landowner information
Landowner name:
Mailing address:

E-mail address:

1. (Landowner or Organization) is the legal owner of the property described in the grant
application being submitted to the Department of Ecology by the project applicant.

2. | am aware that the project being proposed in the grant application is on my property.

3. If a grant is successfully awarded, | will be contacted and asked to engage in
negotiations.

4. My signature does not represent authorization of project implementation.

5. If I am affiliated with the project applicant, | will recuse myself from decisions made by
the project applicant to work on or purchase my property.

Landowner/Representative Signature Date

Representative name:
Affiliation/title:

ECY 070-614 (10/19) To request ADA accommodation, visit ecology.wa.gov/accessibility, call
360-407-6872, Relay Service 711, or TTY 877-833-6341.
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