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Upon written request, program participants agree to allow a NCFS representative to observe the cost-shared 
bridge(s) in use up to 5 years after the date program funds were allocated to the participant.

(Program Handbook page 4 - Random Inspection)  

Check each box to acknowledge. For additional details on program terms and conditions, refer to the Program Handbook. 
A completed State of North Carolina Substitute W-9 form will be required, along with all associated 
invoices for completed cost-share practice. 

(Program Handbook page 2 - Application and W-9)
Program applicants are responsible for the purchase of bridge(s) and vendor payment after NCFS written 
confirmation that their application was selected for funding allocation. 

(Program Handbook page 2 - Qualifying Cost-Share)
The bridge(s) cost-shared under this program must collectively be a minimum of 12-ft wide by 20-ft long; 
capable of supporting logging equipment traffic; and branded with a unique ID. 

(Program Handbook pages 3 and 4 - Bridge Construction)

Emphasized Program Terms and Conditions
Either steel or wood/timber bridges

Steel bridges
Wood/timber bridges

You are interested in this program for:  
Program Interest

Contact Name (if different from applicant name)

Last 4 Digits of Social Security # or Tax ID

North Carolina Forest Service
Temporary Bridges for Forestry Crossings Program

Applicant Contact Information

Approval No. : 

XXX-XX-               / XX-XXX
Applicant Name (Individual or Business)

Phone

Applicant Address

City

 Should the use of the cost-shared bridge(s) not meet program objectives within 5 years after the date program 
funds were allocated to the participant, the program participant agrees to surrender the bridge(s) to the NCFS.

(Program Handbook page 4 - Turnback Clause).
I acknowledge and agree to the terms and conditions outlined in the Temporary Bridges for Forestry 
Crossings Program Handbook: https://www.ncforestservice.gov/Managing_your_forest/temporarybridges.htm

Yes No

https://www.ncforestservice.gov/Managing_your_forest/temporarybridges.htm
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