

ANNUAL CLAIM FOR LOCAL TRANSPORTATION FUNDS

TO:

Tahoe Regional Planning Agency

P.O. Box 5310

Stateline, NV 89449

FROM:


The _____________________ hereby requests, in accordance with Chapter 1400, Statutes of 1971, as amended, and applicable rules and regulations that its annual claim for Local Transportation Funds under Article ________ be approved by TRPA, in the amount of $ _________________________ to be drawn from the Local Transportation Fund of the County of _______________.
When approved by TRPA, this claim will be transmitted to the County Auditor-Controller of the County of   ___________   for payment.  Action on this claim, and payment by the County Auditor-Controller to the applicant is subject to such monies being on hand and available for distribution, and is subject to the provision that such monies will be used only in accordance with the terms of the approved annual financial plan.

(Attach resolution by local legislative body approving claim and authorizing its submittal by designated official.)

CLAIMANT:  
BY: 
TITLE:  
DATE: 

TRPA LTF CLAIM FORM

PROJECT DESCRIPTION AND BUDGET

Briefly describe all proposed projects and indicate proposed expenditures by your agency for the ensuing fiscal year for purposes related to public transportation, pedestrian and bicycle facilities, and streets and roads.  Provide each project a title and number.  (Use additional forms as necessary)

	Project Title and Brief Description
	Project Cost
	New Project

(Yes or No)
	Sources of Funding

STA  LTF  Other (Specify)

	No.  1  


	
	
	

	No. 2

	
	
	

	No. 3


	
	
	

	No. 4


	
	
	


TOTAL LOCAL TRANSPORTATION FUND FUNDS FOR THIS CLAIM
$ _________
STATEMENT OF CONFORMANCE
The    ________________________hereby certifies that the Transportation Development Act claim for fiscal year  __________________ funds on behalf of the ____________________in the amount of     $_______________ of  Local Transportation Fund conforms with the requirements of the Transportation Development Act and applicable rules and regulations.

CERTIFIED:
By:







                                               

Title:          __________________________________
                   

Date:                                    
                              

Change in Scope of Work

