
   

 
 

 

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

  

 
  

 

APPLICATION FOR SEEDING + EROSION CONTROL PROJECTS 

Name of Applicant: __________________________ Landowner Name: ___________________________ 

Mailing Address: ________________________________ Phone: ________________________________ 

Email Address: _________________________ Municipality: ____________________________________ 

Do you have an Environmental Farm Plan?    Yes  No 

*PLEASE ENSURE THAT THE APPLICATION HAS BEEN SIGNED BEFORE SUBMITTING IT* 

PROJECT INFORMATION  

*Note: Please don’t purchase anything for this program until the project has been approved 

Check Applicable 

Category 

Eligible Activities  

 Converting annual cropland to Perennial Cover (Alfalfa) 

 Seeding Salinity Seed 

 Grassed Runways  

 Erosion Control  

 

SEEDING (Conversion, Salinity, Grassed Runway) 

Quarter Sections: ___________________________________________________________________________ 

# of acres to be seeded: ______________________________________________________________________ 

Type of Seed: ______________________________________________________________________________ 

Current Land Use: ___________________________________________________________________________ 

 

 

 

 

  



   

 
 

 

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

  

 
  

 

EROSION CONTROL 

Please provide a detailed description of your erosion issue and if  you have a specific idea on how your would 

like to fix it: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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MAP:  

(Please draw or provide a detailed map of the project with this application, aerial maps are preferred if possible)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________  ___________   _____________ 

Landowner/Applicant Signature   Date     CAWD Authority  
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