
                                To be submitted with Application (if applicable) 

NEW JERSEY DEPARTMENT OF AGRICULTURE 
WILDLIFE FENCE COST-SHARE PROGRAM 

 

LANDOWNER APPROVAL FORM 

 

INSTRUCTIONS:  If the Applicant for a Wildlife Fence Cost-Share Grant from the 
New Jersey Department of Agriculture (NJDA) is not the Owner of the land to be 
fenced, then the Applicant must provide to NJDA written approval to install fencing 
on the land from the Owner of the land on which the fencing is to be installed.  Such 
written approval must accompany the Application.  The Applicant may use this 
form for that purpose.  If this form is being used, it should be provided to the Owner 
for signature, and then filed with the completed Application. 

 

 

I understand that ______________________________________________ (name of Applicant for Wildlife 

Fence Cost-Share Grant) is submitting an application to receive NJDA Wildlife Fence Cost-Share 

Grant funds to assist with the installation of wildlife fencing on a farm located at 

______________________________________________________________________________. 

I own the land described above.  As Owner of the land to be fenced, I hereby give my written 

approval for ____________________________________________ (name of Applicant) to install wildlife fencing on 

the above-described land.  I understand that I do not have any other involvement, obligation, or 

responsibility with respect to the grant application or with respect to the use or repayment of any 

grant funds that may be awarded to the Applicant. 

If the Owner is a business entity (e.g., a corporation, partnership, limited liability company), 

I affirm that I am authorized to sign this Approval Form on behalf of that entity. 

   Signed: ___________________________________________________ 

    Print Name of Owner:  _____________________________________________ 

    If Owner is a Business Entity, please provide: 

     Print Name of person signing: _____________________________ 

     Title of person signing: _____________________________________    

     

Date:    _______________________ 


