
   

 

 

 

Ph.  (204) 535-2139 Toll Free: 1-877-535-2139             Fax. (204) 535-2215 

  

 
  

 

COVER CROP APPLICATION 

Name of Applicant: ____________________________________________ Phone: __________________________ 

 

Mailing Address: _______________________________________________________________________________ 

Email: ____________________________ 

Legal Description of Project: Qrt. _______ Sec. _______ Twp. _______ Rge. _________ I own the land    YES    NO              

Number of Acres Planted Per Field: _________________ (may be limited to 160 acres per producer)  

Municipality: _______________________ 

Please identify your cover crop goal. ____________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Please indicate the type of cover crop project you have in mind? (circle one) 

Fall Season     Full Season    Intercropping or Relay Crop 

Do you have an intended termination strategy in place, please describe. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Do you have a plan to evaluate your success? If so please explain. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________          ____________________________________               

Signature of Landowner/Applicant         Date                

__________________________________________   _____________________________________ 

CAWD Authority       Date: 

___________________________________________   _____________________________________ 
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