
THIRD PARTY FACILITY ON ALLOTTED TRUST LAND 
RIGHT-OF-WAY CHECKLIST 

 
Landowner’s Name:_________________________________________________          

Land Area Code:                                          Region:                 

Allotment Number: ____________ Grant Number:_______________________                            

Preparer’s Name____________________    Title__________________________ 

 
DATE               ACTION:                                                                                    DATE 
REQUESTED:                                                                                                                                                     RECEIVED: 

 
 
             Title Status Report   (Form 2)              _______          

 _______            Authority of Officers to Execute Documents   (Form 3)              _______ 

 _______      Application for Permission to Survey   (Form 4)            _______ 

_______            Consent of Landowner   (Form 5 or TCR)            _______  

_______      Double estimated damage deposit            _______ 

_______      State certified corporate charter            _______ 

_______      Certified copy of resolution or by-laws            _______ 

_______      Articles of Partnership or Association            _______ 
_______      State business license            _______ 

_______      Right-of-Way Application (in TRIPLICATE)   (Form 6)            _______ 

_______      Survey plat (in TRIPLICATE)            _______ 

_______      Field notes            _______ 

_______      Applicant’s Certificate   (Form 7)            _______ 
_______      Engineer’s Affidavit   (Form 8)            _______ 

_______      Appraisal Request   (Form 9)            _______ 

_______     NEPA Document   (Form 10)            _______ 

_______      Statement of Fair Market Value   (Form 11)            _______ 

_______     Landowner’s Consent to Grant ROW    (Form 12 or TCR)        _______ 

_______     Field Inspection            _______ 



 
DATE               ACTION:                                                                                    DATE 
REQUESTED:                                                                                                                                                     RECEIVED: 
 

_______     Payment (Receipt)            _______ 

_______     Grant of Easement for ROW   (Form 13)            _______ 

_______     AOC/COC   (Forms 14 & 15)            _______ 

 

 

  

 

  
  
  
  
  
  
 
 
 


