
 

GRANT DONATED LABOR 
State Form 55083 (R / 2-20) 
DEPARTMENT OF NATURAL RESOURCES 

 
INSTRUCTIONS: 
1. Use this form to document labor costs of volunteer workers who worked on the grant project.  
2. Complete one form for each person, listing the date(s), hour(s), wage rate, and type of work completed on the project.  
3. Both the donor and their supervisor (usually the park superintendent or board president) must sign this form.  
4. Include a statement certifying the wage rate from the local fiscal officer, if not previously submitted. 
 

NAME OF PROGRAM (Check one) 

 Land and Water Conservation Fund (LWCF)   Wabash River Heritage Corridor Fund (WRHCF)    

 Recreational Trails Program (RTP)      Other: ______________________________________________________ 

 
Grantee Project number 

Name of donor 

 
Date 

(month, day, year) Location Hours Wage Rate Total Description of Work 

      

      

      

      

      

      

      

      

      

      

      

      

      

TOTALS     

 

I certify, under penalty of perjury, that the above information is a correct, a fair, and an accurate representation of the actual work performed. 

Signature of donor Date (month, day, year) 

Signature of supervisor Date (month, day, year) 
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