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Natural Resources Conservation Service

phone 509-xxx-xxxx
Address

fax 509-xxx-xxxx
town, WA  xxxxx-xxxx



web site www.wa.nrcs.usda.gov

Annual Payment Producer-Certification Worksheet

Participant:
«Decision_Maker_Common_Name»
Contract #:
«Contract_Number»
Year:

2009
CSP Stewardship Contract Items:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

As part of my commitment to improve the resources in my agricultural operation and my obligation with the Conservation Security Program, I certify:

· I have established the above noted enhancement activity/activities in accordance with the enhancement activity job sheet(s) provided by NRCS;

· I will maintain the existing conservation system according to the terms and conditions of the contract;

· I will provide documentation described in the job sheet for the above noted enhancement activity/activities;

· I will provide receipts, as necessary, as proof of payments, and to maintain proof of payment documentation for 3 years after the end of the fiscal year in which the enhancement activity was completed, and to present this documentation to NRCS within 30 days if selected for administrative compliance check; and

· I will allow access to the land under contract to the NRCS representative for monitoring progress of this contract, and will supply records and information as required by NRCS to determine compliance with the contract and requirements of CSP.

I understand that if I fail to comply with the enhancement activity and/or maintenance requirements of my contract, or if I sell or lose control of the land under this contract, I may be required to refund all or a portion of any funds earned under CSP.

Signature:
_____________________________________________

Date:

_______________
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