APPLICATION FORM

ROOSEVELT COUNTY APPLICATION
TO DISRUPT COUNTY ROADBED OR RIGHT OF WAY

NAME OF ENTITY:

ADDRESS:

TELEPHONE:

CONTACT PERSON/TITLE:

DATES OF WORK.:

PLACE OF WORK: Draw a map (or attach) as well as provide a written description. Please
indicate road numbers on map and show where work will take place:




1, , agent for

hereby agree to hold Roosevelt

County, New Mexico harmless for any claims related to the above-described work and further
agree to reimburse the County for any costs and/or attorney fees associated with the County

defending against such claims. Further,

2

agrees to restore the above-described work-site to the same or better condition than existed prior

to the work.

Signature

Title
I , do hereby
grant permission to do the above-described work

in the above-described location under the terms outlined in this agreement.

for Roosevelt County

Date
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