
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 

Meghan.Koch
Highlight

Meghan.Koch
Highlight

Meghan.Koch
Highlight

Meghan.Koch
Highlight

Meghan.Koch
Highlight

Meghan.Koch
Highlight



 

Species
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 - - - - 5/11 - 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 - 8/22 - - - - - 10/10 - 10/22
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 Cover Crop Seeding Dates by Crop District
Click the button for your Zone to show the seeding dates.
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Residue and Management Practices 

Practice Maintenance Agreement and Eligibility Certification Form 
(For 1-Year or less contracts only) 

DISTRICT/GRANTEE: 

Indicate the Type of Practice Applying for: 

No-till Cover Crop 

Strip-till Nitrification Inhibitor 

Ridge-till 

I 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)

I 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, I will be required to refund the Iowa 
Department of Agriculture and Land Stewardship the full amount of the financial incentive 
payment received. I also agree that I will provide documentation of the expenses associated 
with my Cover Crop and/or Nitrification Inhibitor application to the District by April 1st or my 
application will be canceled, and I will forfeit my cost share payment. 

   I,  , certify that I ⃝ have never    used 
before in my farming operation. ⃝ have Practice Type 

(check one) 

Applicant Signature Date 

For Office Use Only: 

FARMS ID #:  

Program:  
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