
  
UMECRA TRAIL GRANT REQUEST   

Trail grants are provided to public trails only and are for an organization, not individuals.  
Requests will be reviewed and voted on at each board meeting three times a year. 

 
Send completed form to: Janet Sarver 5670 Foxboro Lane, Wyoming MN 55092 or email 

to Jsarver662@gmail.com. 
  

Date: ____________________    
  
UMECRA Member making request: ____________________________________  
  
Phone #:_____________________Email:________________________________  
  
Amount of request ($500 maximum):__________________  
  
Date money is needed: _____________________________  
  
Name required on check if grant is approved: 
__________________________________________  
    The name needs to be an organization name; not an individual name.   
  
Address to send check: 
_____________________________________________________________  
  
_____________________________________________________________  
  
Please explain the reason for request.  Include:   
- What the money will be designated for (be specific)?  You can use back of form or submit 
more information if needed.   
- How UMECRA will benefit from granting this request? 
- How UMECRA will be recognized for this request ? 
 
______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

mailto:Jsarver662@gmail.com


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

Date received:_________________                                 

Date approved:________________  

Check number/amount:_____________________     

Date check sent:_______________  

    


