		LAND MANAGER CERTIFICATION FORM



Project Sponsor/Organization Name: ________________________________________________________

Project Title: _______________________________________________________________

As the official responsible for the management of land on which this ATV project is located, I agree that it is the intent for this ATV trail or facility to remain open to the public and we intend to promote and support the ATV user permit program.  I further agree to abide by all applicable state and federal laws and regulations. 

            If a planning decision has not been issued, please indicate the date a decision is expected:_____________


_______________________________________________                                                        _______________  
                (Signature of Land Manager)                                                                                               (Date)


_______________________________________________
             (Official’s printed name)

_______________________________________________
[bookmark: _GoBack]             (Official’s printed title)



