
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Aquatic Invasive Species Maintenance & Containment Project
Request For Permit Fee Reimbursement
Form 8700-323   (6/12)
State of WisconsinDepartment of Natural Resources
Bureau of Community Financial AssistancePO Box 7921, Madison WI 53707-7921dnr.wi.gov
Notice: This form is authorized by s. 23.22(2), Wis. Stats., and ch. NR 198, Wis. Adm. Code. Completion of this form is mandatory. Failure to submit a completed form to the Department of Natural Resources will result in the denial of grant funds. Personally identifiable information collected on this form will be used for program administration and may be made available to requesters under Wisconsin's Open Records laws (ss. 19.31-19.39, Wis. Stats.) and requirements.
Submit original copy of this request for Request for Permit Fee Reimbursement to the appropriate Department of Natural Resources Regional office lake coordinator or Aquatic Invasive Species Coordinator. 
Note: If you have questions concerning this form, contact the Bureau of Community Financial Assistance at (608) 266-7555.
Leave Blank
For DNR Central Office
Grant Manager Use Only
Claimant Information
Claim Summary
Claimant incurred costs (other than permit application fee) associated with an Aquatic Plant Control Permit.
(No declaration needed.  Example costs include:  surveying, chemical application costs, monitoring, reporting, record-keeping, or other activities determined necessary by the DNR).
Permit Fee Reimbursement Requested by Claimant
DNR Use Only
Aquatic Plant Control Permit Application Fee		$ ____________
Certification
I certify that to the best of my knowledge, and belief, the eligible costs are in accordance with the terms of the award and all work has been performed in accordance with Chapters NR 107, NR 109 and NR 198, Wis. Adm. Codes.
This Form 8700-323 (completed by claimant) and a Reimbursement Claim Checklist (Form 8700-323A - completed by Regional DNR Staff) are required to receive payment.
DNR Use Only
Hasenberg
Tom Nowakowski - CF
Nowakowski, glodoski - CF
Wisconsin Department of Natural Resources
DNR
Aquatic Invasive Species Maintenace and Containment Project, Request for Payment
	other_share_amt: $
	state_cost_share_amt: $
	claimant_name: 
	aqa_plan_ctrl_id: 
	waterbody_name: 
	Date application submitted to DNR: 
	mailto_add: 
	wibic_no: 
	city: 
	State: 
	zip: 
	yes: 
	no: 
	claimant_sign_name: 
	sign_date: 
	claimant_print_name: 
	claimant_phone: 
	reg_lake_coord_sign_name: 
	reg_lake_coord_sig_date: 
	cf_grnt_mgr_sign_name: 
	cf_grnt_mgr_sign_date: 
	Click to clear form data: 
	Click to print form: 
	Click to save a copy: 



