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 Employee initials: Amount of reimbursement: 

GOPHER BOUNTY APPLICATION 

Customer Name: __________________________ Phone: ______________________________

Age: (Circle One) Over 18        Under 18 Youth Name: ____________________________ 
(payment will be made in youth’s name) 

Physical Address: __________________________ City, State, Zip: ______________________________

Mailing Address: 
(to mail check) __________________________ City, State, Zip: ______________________________ 

Social Security 
Number: __________________________ ______________________________

Program Details: 
• A bounty will be paid on pocket gophers only upon required proof.

o Youth Rate (under 18): $5 per gopher
To qualify for the $5 rate: Youth must be present at gopher drop-off and the payment made
in in the name of the child.

o Adult Rate (over 18): $4 per gopher
• Reimbursement will be approved by Red River Communications management.
• Red River Communications Board of Directors will set a limit on total bounties paid.
• Reimbursement is for gophers captured within the Red River Communications service area.

Service area map: redrivercomm.com/our-service-area
• Checks will be issued once approved by management.
• Amounts $2,000 and over will receive a 1099-NEC form. (Please provide SSN above.)
• Contact our office at 701-553-8309 for questions.

Description: Number of Gophers: Requested 
Reimbursement: 

Youth Bounty 
(Circle) 

Township  
Gophers Trapped In: 

Pocket Gopher     $ Yes / No 

Signature: ____________________________    Date: ____________________________ 
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