FY 2006 REQUEST FOR EQIP WAIVER

Purpose: To request a waiver to begin EQIP conservation practice(s) prior to funding.

Name of Landowner:

(Please Print Name)

Address: County

City: State: Farm(s): Tract(s):

Please state reason(s) for requesting waiver:

I am requesting a waiver to begin the following conservation practice(s):

I understand this waiver in no way constitutes a guarantee of funding approval for conservation
practice(s). This waiver will expire on September 30, 2006.

Landowner’s Signature Date

This section for District Conservationist

Comments:

District Conservationist concurrence:

Signature

Date:

This section for Assistant State Conservationist of Programs

Reviewed hy:

Signature: Date:

This section for State Conservationist

Approved: [ | Disapproved: [ |

The applicant must be informed that he/she will begin the process without assurance that he/she will
receive funding. In addition, he/she must understand that the practice(s) must meet NRCS standards,
and the conservation practice(s) must also be included in his/her individual conservation plan.

State Conservationist:

WALTER W. DOUGLAS

Date:
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