
Wheelage Tax Funds Requested:

 Construction Year: 

Approved:

Date:

Estimated Project Cost:

Project Location: 

Project Description:

Highway Department

Application for Clay County Wheelage Tax Funds

Project Length:

Municipality: 

Position:

Project Contact:

Phone: 

Clay County Engineer Date

Mayor City Manager/Clerk

Is the project tied to another governmental project?

Applicant Signature:

                                                                                                                


