
Please Email with Subject “Cost Share Request”

Water District No. 65
Payette River Basin, State of Idaho
102 N. Main
Payette, Idaho 83661

APPLICATION FOR COST SHARE ASSISTANCE
 FACILITY IMPROVEMENT PROGRAM

Name of Applicant: 							 Date: 				
Address: 												
City / State / Zip: 											
Name for the Project: 											
Contact Person / Phone: 										

Reason for Improvement Project: 									
													
													
													
													 

Description of Project: 										
													
													
													
													
													


Estimated, Cost Breakdown, by Major Category, (Labor Materials, etc.):
													
													
													
													
													
													
					    Estimated Total Cost: 					
					Requested Cost Sharing: 					

Planned Time Frame for Project
					Projected Starting Date: 					
			 Expected Completion Date of Project: 					


Signature: 							
