
TOWNSHIP AUTHORIZATION FORM 
 
 

 
Name    ______________________________________________________  
 
Address ______________________________________________________ 
 
              ______________________________________________________ 
 
Phone:   _____________________ 
 
 
 
 
        Culvert size:  ________ “ diameter by ________’ long culvert in  
 
        Sec. ________ of ________________________ Township.  See  
 
        attached map. 
 
 
 
        Mailbox post.   Location:   Sec. _____ of _______________________  
 
        Township.  See attached map. 
 
   
This agreement authorizes the Roseau County Highway Department to bill 
 
the township for the materials and the township will assume all  
 
responsibility for receiving payment from the purchaser. 
 
 
 
Authorized By: _______________________________ Date: ____________ 
 
__________________________________ Township _______ Chairman 
       

                                   _______ Supervisor 
       

                         _______ Other 


