
OMB NO. 0578-0013U.S. Department of Agriculture

APPLICATION FOR LONG-TERM CONTRACTED
ASSISTANCE THROUGH
THE PROGRAM

C. State: D. County:

1 a. Phone: 2 a . Phone:

I (We) hereby apply for participation in this program and submit the following information in support of the application.  I (We) hereby attest that the name(s) listed

in Items 1 and 2, have complete control of the property described in Item 3 below.

Yes No4. The land is owned by the applicant(s):

5.  Description of area(s) needing treatment. Type and severity of problem(s), and treatment needed to correct the problem(s):

6.  I  (We) understand this application does not obligate the applicant(s) or

6 a.  Date:6 a. Signature(s):

7.  The land has been evaluated and determined to be eligible for the program for which applied ownership criteria is met by the following methods:
      Personal Knowledge:

Knowledge of:

8.  If application is for WRP, check appropriate box.

7 a. Conservation District Board Members 7 b. FSA Records 7 c. Deed

8 a. 10 Year Restoration Agreement 8 b. 30 Year Easement

7 d. Other, explain:

8 c. Permanent  Easement

10 a. Date:10. Authorizing Official for:

3. Description and location of farm, ranch, or other unit:

B.   To be completed by NRCS; check
       appropriate box:

This transaction is for CCC

This transaction is for NRCS

1.  Applicant Name and Address: 2. Applicant Name and Address:

If the answer to Item 4 is NO, provide an explanation below:

to enter into a contract.

6 b. Signature(s): 6 b.  Date:

A.

10 a. Signature:

The signature by the NRCS representative signifies a CCC-NRCS transaction as indicated above.

9.  If application is for GRP, check appropriate box.

9 a. 10 Year Contract 9 b. 15 Year Contract 9 c. 20 Year Contract 9 d. 30 Year Contract

9 e. 30 Year Easement 9 f. Permanent Easement
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OMB Disclosure Statement 
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it 
displays a valid OMB control number. The valid OMB control number for this information collection is 0578-0013.  The time required to complete this information collection is 
estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information. 
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APPLICATION FOR LONG-TERM CONTRACTED ASSISTANCE 
THROUGH THE ____________PROGRAM 

 

 Privacy Act Statement 
The above statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. Section 522a). Furnishing this information is voluntary; however, 
failure to furnish correct, complete information will result in the withholding or withdrawal of such technical or financial assistance.  The information 
may be furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other State or Federal law enforcement agencies, 
or in response to orders of a court, magistrate, or administrative tribunal. 
 

Non-Discrimination Statement 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, 
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, 
national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, 
income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity 
conducted or funded by USDA (not all bases apply to all programs).  Remedies and complaint filing deadlines vary by program or incident.   
 
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign 
Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the 
Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English. 
 
To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a 
Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information  requested 
in the form.  To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by: (1)    mail: U.S. 
Department of Agriculture Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2)  fax: 
(202) 690-7442; or (3)   email: program.intake@usda.gov.    
 
USDA is an equal opportunity provider, employer, and lender. 
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U.S. Department of Agriculture
APPLICATION FOR LONG-TERM CONTRACTED
ASSISTANCE THROUGH
THE
PROGRAM
C. State:
D. County:
1 a. Phone:
2 a . Phone:
I (We) hereby apply for participation in this program and submit the following information in support of the application.  I (We) hereby attest that the name(s) listed
in Items 1 and 2, have complete control of the property described in Item 3 below.
Yes
No
4. The land is owned by the applicant(s):
5.  Description of area(s) needing treatment. Type and severity of problem(s), and treatment needed to correct the problem(s):
6.  I  (We) understand this application does not obligate the applicant(s) or
6 a.  Date:
6 a. Signature(s):
7.  The land has been evaluated and determined to be eligible for the program for which applied ownership criteria is met by the following methods:
      Personal Knowledge:
Knowledge of:
8.  If application is for WRP, check appropriate box.
7 a. Conservation District Board Members
7 b. FSA Records
7 c. Deed
8 a. 10 Year Restoration Agreement
8 b. 30 Year Easement
7 d. Other, explain:
8 c. Permanent  Easement
10 a. Date:
10. Authorizing Official for:
3. Description and location of farm, ranch, or other unit:
B.   To be completed by NRCS; check
       appropriate box:
This transaction is for CCC
This transaction is for NRCS
1.  Applicant Name and Address:
2. Applicant Name and Address:
If the answer to Item 4 is 
NO,
 provide an explanation below:
to enter into a contract.
6 b. Signature(s):
6 b.  Date:
A.
10 a. Signature:
The signature by the NRCS representative signifies a CCC-NRCS transaction as indicated above.
9.  If application is for GRP, check appropriate box.
9 a. 10 Year Contract
9 b. 15 Year Contract
9 c. 20 Year Contract
9 d. 30 Year Contract
9 e. 30 Year Easement
9 f. Permanent Easement
Former  NRCS-LTP-001, CCC-1250
AD-1153
OMB Disclosure Statement
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0578-0013.  The time required to complete this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 
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APPLICATION FOR LONG-TERM CONTRACTED ASSISTANCE 
THROUGH THE ____________PROGRAM 
 Privacy Act Statement
The above statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. Section 522a). Furnishing this information is voluntary; however, failure to furnish correct, complete information will result in the withholding or withdrawal of such technical or financial assistance.  The information may be furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other State or Federal law enforcement agencies, or in response to orders of a court, magistrate, or administrative tribunal.
Non-Discrimination Statement
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs).  Remedies and complaint filing deadlines vary by program or incident.  
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.
To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information  requested in the form.  To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by: (1)    mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2)  fax: (202) 690-7442; or (3)   email: program.intake@usda.gov.   
USDA is an equal opportunity provider, employer, and lender.
Former  NRCS-LTP-001, CCC-1250
CLOSE
	Item A. This section is completed by the applicant. Enter the acronym of the name of the program from which benefits are being requested.  Choose from Emergency Watershed  Program-Floodplain Easement component EWP-FP, the Watershed Protection and Flood  Prevention Program WPFPP, the Wetlands Reserve Program WRP, Wildlife Habitat Incentives Program WHIP, or the Grasslands Reserve Program GRP: EWP-FPE
	Item B. This item is completed by NRCS. This is the first of two checkboxes to designate whether this transaction is for CCC or NRCS. Check this box to indicate this is a transaction for CCC.: Off
	Item B This item is completed by NRCS. This is the second of  two checkboxes to designate whether this transaction is for CCC or NRCS. Check this box to indicate this is a transaction for NRCS.: Off
	Item C. This section is completed by the applicant. Enter the full name of the state that will process the application.  This is generally the state in which the land is physically located.: 
	Item D. This section is completed by the applicant.  Enter the full name of the county where the land is physically located. The land may not always reside completely in one county.  In situations where the land crosses county boundaries, enter the predominant county or the county that administers the applicant's farm records, if known.:  
	Item 1. This section is completed by the program applicant. enter the full name and address of the program applicant include city, state and zip code.  Individuals need only record their names. Persons acting on behalf of entities such as a  corporations or estates must indicate both the filers name and the name of the entity. Example Mary Smith of Smith Corporation or Mark Tillman of Tillman Estate.  If there is  more than one program applicant record all the names and entities affiliated with the  contract on item 2, if applicable. :  
	Item 1a. This section is completed by the program applicant. Enter the full  daytime telephone number, including area code   If there is more than one applicant, enter their phone number in item 2a.: 
	Item 2. This section is completed by additional program applicant, if applicable. enter the full name and address of the program applicant  include city, state and zip code. Individuals need only record their names. Persons acting on  behalf of entities such as a corporations or estates must indicate both the filers name and the  name of the entity. Example Mary Smith of Smith Corporation or Mark Tillman of Tillman Estate. :  
	Item 2a. This section is completed by additional program applicant, if applicable.   Enter the full daytime telephone number, including area code : 
	Item 3. This section is completed by the applicant. Enter a description of the farm, ranch, or other land unit. Since most NRCS programs require an on-site evaluation to determine eligibility for a program, this description must be clear enough for NRCS personnel to be able to locate the property.:  
	This section is completed by the applicant. If the land is owned by the applicant check this box to indicate yes.  : Off
	This section is completed by the applicant If the land is not owned by the applicant, check this box to indicate no.  If the no  box is checked, provide an explanation and details in Item 4. : Off
	Item 4.  This item is completed by the applicant, If you checked the no  box , provide an explanation and details by indicating whether a landlord, a  corporation, trust, or other entity owns the property, and identify the owner.: 
	Item 5. This section is completed by the applicant. Enter a description of the area needing treatment.  If known, identify the type and severity of the problems on the area needing  treatment, and treatment needed to correct the problem. Examples:  Want to restore native  grassland habitat on 40 acres that has been heavily pastured for many years.  Need to reseed  acreage and control woody vegetation. Interest in restoring wetland and creating wildlife      habitat on cropland.  Need assistance from NRCS. Need to stop extreme stream bank erosion. We don't know how to fix the problem.: 
	Item 6. This section is completed by NRCS.  Enter the acronym of the agency that is funding The program activity. Enter CCC or NRCS. : 
	6 a. Signature(s: 
	Item 6a. This section is completed by the applicant.  This is a signature and date field for the applicant or representative. If you are mailing, faxing or delivering this form in person to the appropriate NRCS servicing office, print the form and manually enter your signature after entering the date the document is signed. By signing the application, the applicants certifies that he or she or they understand the application does not obligate the applicants, NRCS or CCC to a contract or agreement and the applicants has complete control of the property identified on the agreement for the proposed contract period. This form has been  approved for electronic transmission.  If you have established credentials with USDA to submit forms electronically, use the buttons provided for transmitting the form. Enter the date the document is signed using the format of two digits for the day and month followed by four digits for the year separated by dashes. : 
	6 b. Signature(s: 
	Item 6b. This section is completed by the applicant.  This is a signature and date field for additional applicants or representatives, if applicable. If you are mailing, faxing or delivering this form in person to the appropriate NRCS servicing office, print the form and manually enter your signature after entering the date the document is signed.  By signing the application, the applicants certifies that he or she or they understand the application does  not obligate the applicants, NRCS, or CCC to a contract or agreement and have complete  control of the property identified on the agreement for the proposed contract period.  This form has been approved for electronic transmission. If  you have established credentials with   USDA to submit forms electronically, use the buttons provided for transmitting the form. Enter the date the document is signed using the format of two digits for the day and month followed by four digits for the year separated by dashes. : 
	Item 7. This section is completed by NRCS. Indicate if the land has been evaluated and determined to be eligible for the program based on personal knowledge: 
	Item 7a. This section is completed by NRCS. Check this box to indicate if the land has been  evaluated and determined to be eligible for knowledge of Conservation District Board  members.: Off
	Item 7b. This section is completed by NRCS. Check this box to indicate if the land has been  evaluated and determined to be eligible for knowledge of FSA Records.: Off
	Item 7c. This section is completed by NRCS. Check this box to indicate if the land has been  evaluated and determined to be eligible for knowledge of Deed.: Off
	Item 7d. This section is completed by NRCS. Check this box to indicate if the land has been evaluated and determined to be eligible for knowledge of other and provide explaination.: Off
	This item is completed by NRCS, if you checked box 7d, for knowledge of other provide explaination in this section: 
	Item 8a. This section is completed by the applicant. Check this box if the application is for  WRP 10 year restoration agreement.: Off
	Item 8b. This section is completed by the applicant(s). Check this box if the application is  for WRP 30 year easement.: Off
	Item 8c. This section is completed by the applicant. Check this box if the application is for  WRP permanent easement: Off
	Item 9a. This section is completed by the applicant. Check this box if the application is for  GRP 10 year contract: Off
	Item 9b. This section is completed by the applicant. Check this box if the application is for  GRP 15 year contract: Off
	Item 9c. This section is completed by the applicant. Check this box if the application is for  GRP 20 year contract: Off
	Item 9d. This section is completed by the applicant. Check this box if the application is for  GRP 30 year contract: Off
	Item 9e. This section is completed by the applicant. Check this box if the application is for  GRP 30 year easement: Off
	Item 9f. This section is completed by the applicant. Check this box if the application is for  GRP permanent easement: Off
	 Item 10. This section is completed by NRCS. Enter the entity that is funding the program activity as indicated in Item B. Enter CCC or NRCS.: 
	10 a. Signature: 
	Item 10a.  This section is completed by NRCS. This is a signature and date field for the NRCS authorizing official. Enter the date using the format of two digits for the month, day and four digits for the year separated by dashes. The signature by   the NRCS authorizing official signifies a CCC or NRCS transaction as indicated in Item B.: 
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Button6: 
	Button7: 
	Button8: 
	Button9: 
	Button10: 
	confNbrLbl: 
	confNbrData: 
	custNameLbl: 
	custNameData: 
	dateLbl: 
	dateData: 
	PROGRAM: 



