
Crossing Closure Application  
FY17 Railroad Grade Crossing Fund 

 
  
 
 
Applicant Name  _________________________________________________________________ 
 
Mailing Address  _________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
Contact Name, Title ______________________________________________________________ 
 
 _________________________________________________________________________________ 
 
Phone Number __________________________________________________________________ 
 
  
Fax Number  ____________________________________________________________________ 
 
  
Email Address  __________________________________________________________________ 
 
  
Applicant’s Federal ID Number: __________________________________________________ 
 
  
Crossing Number – (DOT AAR#):  ________________________________________________ 
  
Crossing is on  _________________________________________________________ Railroad  
 
 
County:  _________________________________________________________________________ 
 
  
Cross Streets: ___________________________________________________________________  
 
  
Notes: ___________________________________________________________________________ 
 
 
__________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 


