
2010   
LOCAL CTEP PROGRAM ADMINISTRATOR  

DESIGNATION FORM   
 

 
 

Name of Local Agency:  

 

For the above named Local Agency the following person will administer and manage our 

local program and coordinate all aspects of CTEP with the Montana Department of 
Transportation.  

 

 

 

 

 Previous Contact Person: 

     

 Current Contact Person:_______________________________________ 

 

           Title: 

 

   Mailing Address: 

 

 City:       , MT 

 

              Zip Code:      -  

 

               Phone Number: (406)                   - 

 

         Fax Number: (406)                   - 

 

     Email Address: 

 

 

 

 

 

 

 

Please mail this completed form to:   

Montana Department of Transportation 
Community Transportation Enhancement Program 

2701 Prospect Avenue 

PO Box 201001 

Helena MT  59620-1001 

 

Please type or print 


