What is your main goal for cover crops?
WEED CONTROL MOISTURE MANAGEMENT EROSION CONTROL

IMPROVE ORGANIC MATTER FEED/FORAGE

What do you plan to seed?

RYE OATS TRITICALE MIX (DESCRIBE)

How do you plan to seed?
BROADCAST & VT DRILL AIRPLANE BROADCAST ONLY

PLANTER DRONE

Acres:

MINIMUM OF 45 LBS/ACRE SEED REQUIRED

Seeding Deadlines on Reverse Side
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Cover Crop Seeding Dates by Crop District

Click the button for your Zone to show the seeding dates.

Northwest North Central Northeast & B i
West Central Central East Central
Southwest South Central Southeast
Unhide All
U.S. Departmant of Agriculture Crop Reparting Districts
Species Central
March April May June July August September October November|

Barley, Spring 3/18 = 4/1 = = 4/27 = 5/25 8/8 = 8/22 = 9/11 = 9/25
Barley, Winter 8/8 - 8/22 - 9/11 - 9/25
Mungbeans 5/11 - - - - - - - - 8/7
Buckwheat 5/11 - - - - - - - - - - - - 9/11
Camelina, Winter 8/8 - 8/22 - - - - - - - |10/23 11/5
Clover, Berseem 4/1 | 4/14| - - - 5/18 8/8| - - 8/28| 9/11
Clover, Crimson 4/1 | 4/14| - - - 5/18 8/8| - - 8/28| 9/11
Clover, Red 3/18| - 4/1 = = = = 5/18 8/8| - = = 9/11| 9/18
Clover, White 3/18| - 4/1 = = = = 5/18 8/8| - = = 9/11| 9/18
Cowpea 5/11| - - - - - - - - 8/7
Flax 3/18| - 4/1 = = = 5/11f - 6/1 7/18 = 8/8| - = = 9/11| - 9/25
Kale 3/18| - 4/1 = = = 5/13 7/4 = 7/25 = = = = 9/11| - 9/25
Millet 5/11 - = = = = = = = 8/7
Mustard 3/18| - 4/1 = = = 5/13 8/8 - = = 9/11| - 9/25
Oats 3/18| - 4/1 = = 4/27 = = = = = = = = = = = 8/22 = 9/11| - 9/25
Pea, Field/Winter 4/1 = = = = 5/18 8/8| - = 8/28| 9/11
Radish 4/1 = = = = = = = = = = = = 8/8| - = = 9/11| - 9/25
Rapeseed 3/18 = 4/1 = = = 5/11 = = = = = = = = 8/8 - = = 9/11| - 9/25
Rye, Winter/Cereal 8/8| - 8/22 - - - - - - - |10/23 11/5
Ryegrass, Annual 4/1 - - - 5/11 - - - 6/15 7/18 - - - 8/21 - - - 9/25
Sorghum, Forage 5/11 - - - - - - - - 8/7
Sorghum-Sudangrass 5/11 - - - - - - - - 8/7
Sudangrass 5/11 - - - - - - - - 8/7
Sunflower 4/27 - - - - - - - - - 8/7 - - 8/28
Sunn Hemp 5/11 - - - - - - - - 8/7 - - 8/28
Teff 5/11 = = = = = = = = 8/7 = = 8/28
Triticale, Winter 8/8| - 8/22 - - - - - - - |10/23 11/5
Turnip 4/1 = = = = = = = = = = = = 8/8| - = = 9/11| - 9/25
Vetch, Common 4/1 - - - - 5/18 7/25 - - - 8/28| 9/11
Vetch, Hairy 4/1 = = = = = = 6/1 8/8 - = = 9/11| 9/18
Wheat, Spring 3/18 = 4/1 = = 4/27 = 5/25 8/8 = 8/22 = 9/11| - 9/25
Wheat, Winter 8/8 | - |s8/2] - 5 = 5 - Jao/0] - [10/22
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FARMS Assistance Information

LEGAL Entity or First Name SSN or TAX ID
Last Name Type: Owner Tenant
Address: Street/PO Agent POA
City Contract Buyer
State/Zip Contract Seller
Phone: Home: Cell: Business Type: Corporation
How you Trust
E-mail: file taxes  Sole Proprietor
Partnership
If you are not the Landowner, please provide the owner’'s name, address and SSN.
SSN/Tax ID
SSN/Tax ID
SSN/Tax ID

If you are splitting a payment, please provide the name, address and SSN of any other entity who will
receive payment.

SSN/Tax ID

SSN/Tax ID

SSN/Tax ID

What would you like assistance with?

(waterway, terraces, windbreak, grade stabilization, cover crop, etc.)

Legal Description (include aerial map) Township: Tier
Section Range
Quarter Section Tract #

You have chosen to request financial assistance with the Grundy Soil & Water Conservation District and IDALS-Division of Soil
Conservation. To best process your request, there are a few things you should understand before proceeding. All financial assistance
programs have eligibility.requirements. If you are eligible for financial assistance, any practices tied to your account will be bound by a
maintenance agreement that can be in effect for as long as 20 years. By applying for assistance, you will be granting district
representatives the right of ingress and egress to your land so that they may process your request.

if you are applying as a business, corporation, agent or representative, you MUST provide documentation indicating that
you have the authority to sign for that person or entity. This documentation can be in the form of a POA, Corporation By-Laws,
Trust or Partnership papers, or other legal documentation. If the documentation is other than a POA, you must mark on the documents
where the authority is granted. Your application will NOT be processed until this documentation is presented.

If you agree to the above statement, please sign here:

Name: Date

Return to: Grundy SWCD, 805 W 4t St., Grundy Center, IA 50638 If you have questions, please call 319-824-3634,
ext 3.



Residue and Management Practices

Practice Maintenance Agreement and Eligibility Certification Form

(For 1-Year or less contracts only)

DISTRICT/GRANTEE: District

Indicate the Type of Practice Applying for:

O No-till O Cover Crop
O Strip-till O Nitrification Inhibitor
(O Rridgextil

| agree not to remove, alter or modify the practice as built and to maintain the practice, which
includes:

1. Maintaining seeding associated with the practice and ensuring sufficient cover or stand;

2. Avoiding tillage or any other action that could threaten the integrity of the practice

3. Cover crops shall not be mechanically or chemically terminated prior to the spring of the
following planting season

4. Undertake any action that would prevent the practice from meeting NRCS practice
specifications (if applicable)

| agree that if the provisions outlined above are not met or I am found not eligible to receive
payment of funds under these programs, for any reason, | will be required to refund the lowa
Department of Agriculture and Land Stewardship the full amount of the financial incentive
payment received. | also agree that | will provide documentation of the expenses associated
with my Cover Crop and/or Nitrification Inhibitor application to the District by April 15 or my
application will be canceled, and | will forfeit my cost share payment.

. Practice Type
l, , certify that | (O have never used P

before in my farming operation. O have Practice Type
(check one)

Applicant Signature Date

For Office Use Only:

FARMS ID #:

Program:




Form W'9

(Rev. March 2024)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

[:I Individual/sole proprietor I:] C corporation

box for the tax classification of its owner.
|:| Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

[ s corporation

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

l:] Partnership D Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership™ or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownershlp interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . L.

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions.

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
{ Employer identification number

ZXl Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here | u.s.person

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to fite an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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