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APPLICATION NO._______________________________________________________________________ 

PROPOSED PROJECT NAME:______________________________________________________________ 

AMOUNT OF FEE WAIVER REQUEST: $____________________________________________________ 

PARK FACILITY:_________________________________________________________________________ 

FEE WAIVER JUSTIFICATION 

(Attach additional information if needed) 

 

FOR DEPARTMENT USE ONLY 
RECEIVED BY:  SPECIAL NOTES (ATTACH ADDITIONAL PAGES IF 

NECESSARY):
Fee waived by Director? 

Yes No_____________ 

Date:_____________ 

: 

DATE: AMOUNT OF FEE WAIVED: 

APLICANTS INFORMATION 
SPONSORING ENTITY/ORGANIZATION/GROUP REPRESENTATIVE/CONTACT PERSON 

MAILING ADDRESS CITY/STATE ZIP 

501(C)3/TAX PAYERS I.D. NO. 

PHONE E-MAIL 

MONTEREY COUNTY  

RESOURCE MANAGEMENT AGENCY - 

PARKS DEPARTMENT 

PARK PROJECT REVIEW - FEE WAIVER 

FORM

FEE WAIVER REQUEST

1441 Schilling Place, 2nd Floor 

Salinas, CA 93901-4527 

(831) 755-4895 

RMA - PARKS DEPARTMENT 
Carl Holm, RMA Director 

  Applicant Signature: _________________________________________________   Date: ________________________ 

Attachment E



 
 
 
 
 
 
 
 
 
 

This page intentionally left blank.  




