
LAND AND COMMUNITY HERITAGE INVESTMENT PROGRAM 
NATURAL RESOURCE PROJECT SIGN REQUEST FORM 

Initial Signs 
All properties protected with LCHIP assistance must display an LCHIP recognition 
sign at a location visible to the general public and agreed to by all parties. Photo 
documentation of the sign is requested upon installation, and at least once 
every 5 years.  LCHIP will provide one sign (either stand-alone or kiosk size) at no 
charge. 

Supplemental Signs  
Additional signs may be requested. LCHIP will consider the unique 
characteristics of each property when considering whether to charge for 
supplemental signs.  

Replacement Signs   
Grant Recipients are responsible for the cost of replacing missing, vandalized or 

otherwise damaged LCHIP signs. Payment is required at time of order. 
Please make checks payable to LCHIP, noting “property sign” in the memo. 

Delivery 
Signs may be picked up at the LCHIP office with advance notice or a drop-off at a convenient location may be arranged.  

 

 
TOWN                 NAME  
              If located in multiple towns list town with majority acreage                    Property name(s) as listed on LCHIP application or on monitoring reports  

 
STEWARD     
      List the Grant Recipient or organization assigned responsibility for signs and other stewardship activities in the LCHIP Project Agreement   

 

1. INITIAL SIGN(S) – Enter number requested
             Describe where the initial sign(s) will be placed  

 Stand-alone Sign(s) Kiosk Sign(s)  
                      24” x 30” @ N/C               8” x 10” @ N/C  
 
 

2. SUPPLEMENTAL SIGN(S) – ENTER NUMBER REQUESTED
   Describe where supplemental sign(s) will be placed  

 Stand-alone Sign(s)   Kiosk Sign(s) 
                      24” x 30” @ $95              ___________________________________ 8” x 10” @ $35 

____________________________________ 
 

3. REPLACEMENT SIGN(S) – ENTER NUMBER REQUESTED
                              Explain why replacement signs are needed  

 Stand-alone Sign(s) Kiosk Sign(s) ______________________________ 
                      ____________________________________ 24” x 30” @ $95              8” x 10” @ $35 

____________________________________ 
 

4.  Total Cost    
       ____     Initial Stand-alone Signs  
       ____     Initial Kiosk Signs   
       ____     Supplemental or Replacement Stand-alone Signs   

       ____     Supplemental or Replacement Kiosk Signs    

            TOTAL DUE    

*Nail holes are pre-drilled, no hardware provided
 

PLEASE COMPLETE FORM AND RETURN TO: PBELLEMORE@LCHIP.ORG, OR LCHIP  13 WEST ST. #3   CONCORD, NH  03301 

  Include a check made payable to LCHIP for any balance due.   
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