
  Rev. 9/02

MINNESOTA DEPARTMENT OF TRANSPORTATION  Airport Name  _______________________________

State Project No.  _______________________________   
OFFICE OF AERONAUTICS 
395 JOHN IRELAND BOULEVARD, MS 410 
ST. PAUL, MINNESOTA 55155-1800 
TELEPHONE NUMBER:  (651) 234-7200 Federal Project No. _______________________________

CREDIT APPLICATION Mn/DOT Agreement No. _______________________________ 

TO THE DIRECTOR, OFFICE OF AERONAUTICS: 

Itemized statement of cash expenditures for which credit is claimed: 

For period beginning __________________________________, 20____ ; ending __________________________________, 20____. 

Warrant 
Number 

Date 
Issued 

Name or Description Unit Rate Total Time 
or Quantity 

Amount 

Total Expenditures

*FINAL       PARTIAL (CHOOSE ONE)

  NOTE:  PLEASE SEPARATE ENGINEERING COSTS FROM OTHER COSTS. Municipality _________________________________________________ 

By _________________________________________________ 

Title _________________________________________________
*FOR ALL ITEMS INCLUDED IN THIS AGREEMENT 

(Complete Form On Reverse Side) 



 
STATE OF _______________________  
 
COUNTY OF _____________________ 
 
 
____________________________________________________, being first duly sworn, deposes and says that he/she is the 
 
_______________________________ of the Municipality of ___________________________________________, in the County  
 
of _____________________________________________, State of Minnesota; that he/she has prepared the foregoing Credit Application, 
 
knows the contents thereof, that the same is a true and accurate record of disbursements made, and that the same is true of his/her own 
 
knowledge; and that this application is made by authority of the municipal council (or board) of said Municipality. 
 
 
 
 
          _______________________________________ 

Signature 
 
Subscribed and sworn to before me 
 
this ___________ day of _______________, 20_____. . 
 
 
_____________________________________________ 

NOTARY  PUBLIC 
 
 
My Commission Expires:________________________ 
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