Please include name,

mailing, & physical address:

2009 TCD Noxious Weed Program- Request for Reimbur  sement Form

All information on this form must be filled out and returned with invoices and receipts to Teton Conservation District for
reimbursement by October 21% 2009. This form may be filled out by the land owner, caretaker, or applicator. Questions-
call TCD at (307) 733-2110. Send form to PO Box 1070, Jackson, WY 83001, or fax (307) 733-8179.

Species treated/targeted (check all that appl

____Absinthwormwood ___ Black henbane ____Bullthistle ____Canada thistle
___Common burdock ____Common mullein ___ Common tansy ___Dalmatian toadflax
___Diffuse knapweed ___ Dyers woad ____Field bindweed ___Field scabious
____Hoary alyssum ____Hoary cress ___Houndstounge ____Leafy spurge

__ Musk thistle ____ Ox-eye daisy __Perennial pepperweed ___ Scotch thistle

____ Spotted knapweed ___St. Johnswort ____ Sulfur cinquefoll ___Yellow toadflax

Treatment area

Total property acres: Total area treated (acres):

Description of site(s) treated:[_| Riparian area [ _Range/pastureffield [ _|Forested
*Check all that apply

|:| Lawn |:|Other

Reguested Reimbursement

Labor Hours *Applicant Cost's Total
(provide receipt)
Landowner’'s Work M |
anua . $ 15/hr $
pulling/chopping
Landowner’'s Work
Backpack $ 25/hr $
spraying
Landowner’'s Work
ATV or Truck $ 35/hr $
spraying
Hired Applicator’s
Work $ /hr $
leave blank
Total $

*If labor is done by applicant in-kind (given in services rather than money) use $15.00/hr for manual, $25.00/hr for backpack, and
$35.00 for ATV/Truck. Please attach dates with hours worked.

Materials Rate per acre Total Amount of Each Amount Purchased
éhe“)"CidevS“rfaCtamAND (i.e. oz/Acre) Material Applied (oz gal.) | (provide receipt)
ye.
$
$
$
$
Total Leave blank Leave blank s

Grand Total $




