
Municipality _______________________________________________________________ 

Name of Road, Street, or Avenue _____________________________________________ 

Location : From  ______________________  To  _________________________________ 

Type of Improvement / Project Scope  _________________________________________ 

___________________________________________________________________________ 

Contractor Cost $__________________ CAM Funds Requested $ ___________________ 

Project Location Map Attached 

This project is not on a currently 
designated County Aid route but 
the city would like the route to 
be added to the County Aid 
system (provide justification to 
the right).

Proposed Route Changes & Justification: 

SIGNATURE: ___________________________________  Date:   _______________  

CITY OFFICIAL: ___________________________________   Phone:  ______________  
Title 

Project consists of eligible items
CAM funds are available
Project is on CAM system
Verified Project Completion (photo taken)

This project is on a currently 
designated County Aid route.

To be completed by County Staff

Request Approved: James Weatherly: ____________________________________  Date:  _______ 
Transportation Planner, Capital Programming

Remarks: ________________________________________________________________________________________

County Aid to Municipalities
Reimbursement request approval form


	PROPOSED CAM IMPROVEMENT PROJECTS
	REQUEST FOR COUNTY APPROVAL


	Municipality: 
	Name of Road Street or Avenue: 
	Location  From: 
	To: 
	Type of Improvement  Project Scope 1: 
	Type of Improvement  Project Scope 2: 
	Estimated Cost: 
	Proposed Route Changes  Justification: 
	Date: 
	CITY OFFICIAL: 
	Phone: 
	Date_2: 
	Remarks: 
	CAM Funds Requested: 
	Check Box: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


