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Non-Stewardship Entity Easement Monitoring Reporting Form 

Entity: 

Landowner(s): 

Landowner(s) contacted: 
Date: 

Land ownership verification: 
Date: 

Monitoring date: 

NEST number: 
Monitoring type:       Onsite        Offsite 

Method: 

Verifiers name: 

1. If there is a new landowner, were they notified of the easement and have records been updated?
No Yes If yes, new 

landowner(s)
information: 

2. Is there any follow up requested from landowner(s)?
No Yes If yes, describe: 

3. Are the terms and conditions of the easement deed being met? (e.g. no unauthorized uses, change in 
land use, new utilities, buildings outside of approved building envelope(s), etc.)

No Yes If no, list issue(s): 

4. Are threatened or endangered species present on or proximal to this land?

No    Yes If follow up is 
needed, list actions 
required:  

5. Are there landowner, partner or entity suggestions or comments?

No Yes If yes, describe: 

6. Additional notes and observations:

7. Is there an additional monitoring report attached?

No Yes 

Submission between October 1st and September 1st is required for NRCS internal Fiscal Year recording. Entities 
who show that they understand and complete their responsibilities according to the program and deed terms, by 
completing and returning yearly monitoring data by September 1st of each year, will receive a higher 
easement screening rating.  Please submit each easement monitoring form separately via email to 
Heather.Noel@usda.gov and cc: Carlee.Elliott@usda.gov. Drop box links will not be accepted.
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