Small Farms Conservation Program Application

Name:

Phone:

Email Address:

Mailing Address:

Farm Parcel Number:

Acreage:

Certification of control of the land offered under the application is evidenced by:
[1Deed or other evidence of landownership.
[IWritten lease agreement (please attach a copy of the lease).

[JOther agreement or legal conveyance (describe):

Agricultural Commodity:
[IBeef
[IDairy
LIEquine
[INursery
[JRow Crop

[IOther (list):




Conservation Goals and Objectives: List the best management practice(s) you are
interested in implementing.

Estimated Project Cost: A detailed breakdown per practice is required for the
application to be considered. A separate page may be attached.

Applicant Signature:

Date:

OSWCD OFFICE USE ONLY

Date Received:

Date Approved:

Funding amount:

District Administrator Signature:

Board Member Signature:
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