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FY17 Vermont Better Roads Grant Application 
 

Please complete this page ONCE and return with your Grant Category Application(s) 

Town/Organization: ________________________ Contact Person(s):_____________________ 

Address: ______________________________________________________________________ 
Street Address    Town   Zip 

Email: ____________________________     Phone: (        ) ______ - ___________ 

DUNS #: ___________________     Fiscal Year End Month (MM):________   

Accounting System:         Automated          Manual         Combination 

 

Please use the suggested documentation checklist below to ensure that all of the relevant items 

regarding your application have been included. 

 Grant application cover sheet (Only submit one) 

 Grant application form (One per category/project) 

 Itemized Cost estimate for labor, equipment, and materials (see enclosed Cost Estimate 
Worksheet).  If applicable, please break down funding by source (i.e. different grant sources) 

 Project Location Map (please show location of affected water) 

 Sketch of proposed erosion control measures or other management practices, including 
distances in feet 
            Also show approximate location of town/other right-of-way and/or 
            property lines 

 Photo(s) of the project area 

 Letters of Support (RPC, VTrans District Technical Staff, ANR Rivers and Streams Engineers, etc.) 

 If Category C River/Road Conflict or Category D River/Stream Structure or Culvert, you must 
attach ANR/ACOE consultation 
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