
State of New Hampshire                                                                            
Department of Natural and Cultural Resources                                  
Division of Parks and Recreation 
Bureau of Trails 
 

 
TRAIL ADMINISTRATOR’S AUTHORIZATION 

CHAPTER Res 8400 RULES FOR THE GRANT-IN-AID PROGRAM 
Res 8405.01 General Information. 
 (c) Each political subdivision or club requesting Grant-In-Aid shall designate a trail 
administrator, as defined in Res 8101.25, to act on their behalf. 
 
Res 8101.25 “Trail Administrator” means the OHRV club member designated or elected to enter 
into agreements with the bureau for Grant-In-Aid purposes. 
 
Trail Administrator (type or print full name)_________________________________________ 
 
The person who is named above has been appointed as Grant-In-Aid Trail Administrator.  This 
person is authorized to enter into Grant-In-Aid contracts and agreements with the State of New 
Hampshire, Bureau of Trails and accept monies granted and received in compliance with the 
application, contract or agreement. 
 
Res 8405.02 (14) A statement signed by the executive director of the political subdivision or club 
president stating that the political subdivision or club authorized the named trail administrator to 
apply for Grant-In-Aid from the Bureau of Trails. 
 
I hereby certify that the person named as Trail Administrator, above, is fully authorized to act on 
behalf of the (print) ______________________________________ club or political subdivision    
 
 
________________________________                       __________________________________ 
       Print Name              Title 
 
______________________________ 
                 Signature 
 
   TRAIL ADMINISTRATOR INFORMATION  
 
 
_____________________________                        ______________________________ 
Print Name               Signature  
 
______________________________           _______________________________ 
Address               City/State/Zip 
 
______________________________           _______________________________ 
Phone                email 
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