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 WILDLIFE HABITAT INCENTIVES PROGRAM (WHIP)  
Certification of Control of Land  

  
Landowner and Land Information:  
 
Landowner Name __________________________________________________________________ 

Address __________________________________________________________________________ 

Phone Number __________________________________  
 
Farm # _________ Tract # _______________   Located in ___________________ County 
  
Land Unit Description (1/4 section, Section, Township, Range)   

________________________________________________________________________   
   
Certification of Control:   
  
I certify that I am the legal owner of the land unit described above, and   
  
I certify that (check one of the following):   
  

 I will have control of this land,   
 

 or   
 

 ________________________________________ will have control of this land,  
(please print) 

  
to install the practices scheduled in the proposed contract for Wildlife Habitat Incentives 
Program application number ________________, and to meet all contract requirements, 
including operation and maintenance of the installed practices for the specified practice 
lifespans. 
 
_______________________________________________ ________________________________  
Landowner Signature             Date   
 

 
(NOTARIZATION): 
 

Signed before me on this ________________ day of ______________________________, ____________  

__________________________________________________  
County and State  
__________________________________________________  
Signature of Notary Public  
__________________________________________________  

SEAL      Printed Name of Notary Public  
__________________________________________________  
Residing At  
__________________________________________________  
Expiration Date of Notary Public Appointment  


