
MI:

State: ZIP: County:

 Tract #

765-474-9992, Ext. 3

1812 Troxel Drive, Suite C3
Lafayette, IN  47909

 Farm #  Field #s  # of Acres

 If no, how many years have you planted cover crops on this field: Total # of Years ___________

  Is this your first experience planting cover crops? 

 Is this the first year this field has been in a cover crop cost share program?

 Will practice be located within the Upper Wabash watershed?  (See map on reverse side)

Mobile Phone: Email:

FIELD & GROWER INFORMATION

Home Phone:

 Will practice be located on HEL field? 

 Will cover crops be planted after current crop?
 Will cover crop planting include multi-species mix (≥ 3 species)?
  Is site adjacent to perennial stream/water body?

 Has landowner/operator previously received cost-share for this practice?
 Are you willing to allow use of the property for educational purposes (field day/soil pit)?

All fields are subject to SWCD ranking and approval. Grower agrees to allow field access to service providers for site visits.   Tippecanoe 
SWCD programs and services are offered on a nondiscrimination basis without regard to race, color, national origin, religion, sex, marital 
status, or handicap.  

 What benefits will cover crops provide on your field (Check boxes below):

Current Tillage:  Total Acres Farmed: #____________

Company Name:

This program offers cost-share assistance limited to cover crops planted within Tippecanoe County at a rate of $20 
per acre with a maximum of 100 acres enrolled.  Cost-share funds are paid in arrears and copies of receipts and seed 
tags must be turned in for reimbursement.  Allocation of these funds are determined through a competitive process.  
SWCD Board members will rank all applications based on chosen criteria, and applicants will be funded until all 
funding is depleted for the calendar year.  

Mailing address:

Last Name:First Name:

City:

Cover Crop Cost-Share acres:  #__________ Additional Cover Crop Acres (No Cost Share):  #__________

Cost Share $/Acres  (Max $2,000/100) = $

 Current Crop:

SWCD OFFICE USE ONLY:

  Applicant Signature:_______________________________________________      Date: ______________________________

  SWCD Approval:__________________________________________________      Date:______________________________

NOTES:  

Tippecanoe County Soil & Water Conservation District
2021

Cover Crop
Cost Share Program

Application Form

FALL ONLY SPRING ONLY BOTH FALL & SPRING STRIP TILL NO-TILL

YES NO I DON'T KNOW

NITROGEN SOURCE SOIL BUILDER WEED SUPPRESSIONEROSION PREVENTION GRAZING VALUE

YES NO I DON'T KNOW

YES NO I DON'T KNOW

YES NO I DON'T KNOW

YES NO I DON'T KNOW

YES NO I DON'T KNOW

YES NO I DON'T KNOW

YES NO I DON'T KNOW

YES NO I DON'T KNOW




	Cost Share Application
	Upper Wabash Map



