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ITD 2117   (Rev. 4-03)
Adjacent Property Owner Consent

For Traffic Accident Memorial

Idaho Transportation Department
This form is required if the memorial's requested location is within five hundred feet (500') of privately owned property and must be completed in accordance with IDAPA 39.03.63 Rules Governing Traffic Accident Memorials.
	Permit Number
	Application Date

	TAM --
	--
	--
	

	
	District
	
	2 Digit Year
	
	Sequence
	
	

	I, the undersigned, have been informed by the applicant of the above mentioned permit that application has been made to the Department to place a traffic accident memorial, in memory of the person(s) below, inside of the state highway right of way located within five hundred feet (500') of my property. 

	In Memory Of

	

	
	

	Property Owner's Name
	 FORMCHECKBOX 
 I Approve placement of the memorial.

 FORMCHECKBOX 
 I Deny placement of the memorial.

	
	

	Address
	City
	State
	Zip

	
	
	
	

	Phone Number
	Property Owner's Signature

	
	

	

	Property Owner's Name
	 FORMCHECKBOX 
 I Approve placement of the memorial.
 FORMCHECKBOX 
 I Deny placement of the memorial.

	
	

	Address
	City
	State
	Zip

	
	
	
	

	Phone Number
	Property Owner's Signature

	
	

	

	Property Owner's Name
	 FORMCHECKBOX 
 I Approve placement of the memorial.
 FORMCHECKBOX 
 I Deny placement of the memorial.

	
	

	Address
	City
	State
	Zip

	
	
	
	

	Phone Number
	Property Owner's Signature

	
	

	

	Property Owner's Name
	 FORMCHECKBOX 
 I Approve placement of the memorial.
 FORMCHECKBOX 
 I Deny placement of the memorial.

	
	

	Address
	City
	State
	Zip

	
	
	
	

	Phone Number
	Property Owner's Signature

	
	

















































































