
6/2020

Date (mm/dd/yyyy): 

Airport Name: 

Completed By: 

Title: 

MnDOT Grant Contract No. : 

State Fiscal Year: 

For the time frame beginning , 20 Ending , 20

,being first duly sworn, deposes and says that he/she is the

  of the Municipality of

in the county of , State of Minnesota; that he/she has prepared this Credit Application,

knows the contents thereof, that the same is a true and accurate record of disbursements made, and that the same is

true of his/her own knowledge; and that this application is made by authority of the municipal council (or board) of said

Municipality.  I declare under the penalties of perjury that this claim is just and correct and that no part of it has been paid

by the State or by any other source at anytime.

Signature

All Eligible Expenses Must Be Reported Regardless of Grant Contract Amount

Include the Credit Application Attachment that summarizes all eligible 
expenses.

Include all expenses that are eligible under the MnDOT Office of Aeronautics 
Maintenance and Operations grant program, and all expenses that are eligible 
under the FAA's CARES Act Airport Operations Expenses.   

MnDOT MAINTENANCE  AND  OPERATIONS
and

FAA CARES ACT AIRPORT OPERATIONS EXPENSES
CREDIT APPLICATION

MINNESOTA DEPARTMENT OF TRANSPORTATION
OFFICE OF AERONAUTICS

222 EAST PLATO BOULEVARD
SAINT PAUL, MINNESOTA  55107-1618
TELEPHONE NUMBER:  1-800-657-3922


