U.S. Department of Agriculture NRCS-CPA-1248
Natural Resources Conservation Service November 2016

CONSERVATION STEWARDSHIP PROGRAM (CSP)
CONTRACT RENEWAL OFFER WORKSHEET

Participant
(Name as listed on your existing contracts)

Contract Numbers:

Please check all that apply:

I am including in this renewal offer all the land in my current CSP contracts identified

above.

I am including in this renewal offer only part of the land in my current CSP contract, since | will
not have control of all the land for another 5-year contract term.

I am including in this renewal offer newly acquired or newly eligible land that is part of my
agricultural or nonindustrial private forest land (NIPF) operation not currently in a CSP  contract.

I am requesting that my contract be modified to extend the expiration date to
facilitate the renewal.

By signing and submitting this document and the attached Form NRCS-CPA-1200, “Conservation Program
Application,” | am officially making a CSP contract renewal offer to re-enroll the land currently in my CSP
contract for another 5-year term and enroll land that was acquired after my original CSP contract was approved,
as applicable.

The following required documents must be included with this offer:
e Form NRCS-CPA-1200, “Conservation Program Application.”

e Provide a map that shows the boundaries of your entire agricultural or nonindustrial private
forest land (NIPF) application. Examples of acceptable maps include FSA maps, aerial
photographs, an overlay delineating enrolled eligible land, or other reliable documents, such as
survey maps, tax parcel data, and official land use maps for NIPF.

e Designation of eligible land uses (i.e., cropland, rangeland, pastureland, NIPF, associated
agricultural land, and farmstead) with associated acreage amounts.

e Clear designation of ineligible lands under current contracts that are not being offered for
renewal (e.g., CRP land, WRP or ACEP-WRE easements, public land, etc.).

This contract renewal request does not mean that the renewal offer will be accepted by NRCS. Contact
your local NRCS office for additional information.

Participant Signature:

Date:
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