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SOIL & WATER CONSERVATION DISTRICT Application Form

First Name: MI: Last Name: Company Name:

Mailing address: City: State: ZIP: County:
Home Phone: Mobile Phone: Email:

Tract # Farm # Field #s # of Acres | Current Crop:

Current Tillage: [J FaLLONLY [] SPRING ONLY ] BOTH FALL & SPRING [J sTRIPTILL [ No-TiLL Total Acres Farmed: #

Is this your first experience planting cover crops? [Jves [Ono [] roonTknow
Will practice be located within the Upper Wabash watershed? (See map on reverse side) [Jves o [] 1oonTknow
Will practice be located on HEL field? [T ves [Ono [] roonTknow

Is site adjacent to perennial stream/water body? [ ves [Owo [ 1oonTknow
Will cover crop planting include multi-species mix (> 3 species)? [Jves [Jno [J 1oonTrvow
Will cover crops be planted after current crop? [ ves [Ono [J 1oonTrnow
Has landowner/operator previously received cost-share for this practice? [Jes o [] roonTknow
Are you willing to allow use of the property for educational purposes (field day/soil pit)? [Jrves o ] 1oonTknow
Is this the first year this field has been in a cover crop cost share program? [Jes o [] roonTknow
If no, how many years have you planted cover crops on this field: Total # of Years
What benefits will cover crops provide on your field (Check boxes below):

[J NITROGENSOURCE  [] SOILBUILDER [] EROSION PREVENTION [] WEED SUPPRESSION [ ] GRAZING VALUE
NOTES:

Applicant Signature:

SWCD Approval:




Upper Wabash Watershed
Priority Area
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	Upper Wabash Map



