
CHIPPEWA COUNTY STEWARDSHIP PROGRAM
APPLICATION FOR NONPROFIT CONSERVATION ORGANIZATIONS

Chippewa County Dept. of Land Conservation & Forest Management 

Notes:
1. Use of this form is required for eligible organizations and units of government that apply for a grant for property or 

easement acquisition under the Chippewa County Stewardship Fund.  To encourage the use of County funds as 
local match to State grant programs, this County form has been developed to be consistent with forms used by 
the Wisconsin Department of Natural Resources for the Knowles-Nelson Stewardship Program.

2. Please send your completed application form with support materials listed on the Application Checklist to the 
Chippewa County Dept. of Land Conservation & Forest Management, 711 N. Bridge Street, Chippewa Falls, WI 
54729.

Project Name Project location (Must be in Chippewa Co.)

Project type
                  _____ Land acquisition
                  _____ Easement acquisition
                  _____ Other

Number of acres

Name and address of organization Name and title of contact person

Telephone number (including area code)

Does this project implement a recommendation contained in an approved Comprehensive Outdoor Recreation Plan, a 
land use plan, the National Heritage Inventory, or another type of comprehensive plan?  If yes, indicate name of plan.

Status of negotiations with landowners (check one):

_____ Discussions are underway with the landowners.
_____ An option has been assigned.                                     Expiration date:   ________________
_____ An offer to purchase has been signed.             Expected closing date:   ________________
_____ An easement has been signed.                                                    Date:   ________________
_____ The property has been purchased.                  Date transfer recorded:   ________________
       

Is your organization a 501(c)(3) tax exempt organization?     _____ Yes    _____ No   Date ____________

I certify that the information in this application and supporting materials is true and correct and in conformity with 
applicable Wisconsin Statutes.

Name Title

Signature Date

LCFM Revised 2012



BUDGET WORKSHEET
1.     Estimate of acquisition costs as defined in NR 51.002(1):

       Appraised value of the property 
       (Indicate if this is only an estimate)

$___________________

       
       Miscellaneous associated costs

             Appraisal(s)

             Title insurance

             Survey

             Environmental inspection/audit

             Recording fees

             Relocation

$___________________

$___________________

$___________________

$___________________

$___________________

$___________________
       Estimate of total acquisition costs $___________________

2.     What is your actual purchase price for the property? $___________________

3.     Funding sources (list sources of sponsor match):

             Sponsoring NCO 

             Other organizations or third parties

             Local, State, or Federal government (itemize if multiple sources)

             Property contribution from the landowner

             Other contribution of property 

                          TOTAL

$___________________

$___________________

$___________________

$___________________

$___________________

$___________________
4.     Amount of cash award requested

5.     Estimate of annual maintenance expenses

6.     Estimate of development or habitat restoration costs, if applicable

$___________________

$___________________

$___________________
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