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Applicant Name (First, MI, Last) Home Phone Cell Phone
Mailing Address (Street or Box, City, State, Zip Code)
Email Address (Optional):
| hereby apply for funding for forest stewardship plan for the following land(s) that | own:
Section Township Range County Estimated Total Estimated
Acres Wooded Acres
Parcel #'s:
> Do you have an existing Forest Stewardship Plan? Yes [ No O

If yes, what year was it written or last updated?

» Must Pick 1 or more for Cost Share Funding (Only one if in SFIA or 2c):
Enrolling in SFIA

Implementing a Best Management Practice

Enrolling or already enrolled in a conservation easement.

Enrolling or already enrolled in 2c tax reductions.

| am uncertain and will decide after receiving my Forest Stewardship Plan

cooogd

> lunderstand that | will be charged a fee if | enroll in SFIA. (landowner’s initials)
The DNR registration fee for a stewardship plan traditionally is $50.00.

To enroll in SFIA, your application must be submitted to the Department of Revenue and a covenant must
be recorded on the property with your County Recorder’s office by October 31st. To ensure this deadline,
submit your forest plan to the DNR by September 15%.

I, as the landowner, am asking for a Forest Stewardship Plan with the Forester as signed below,
and agree to pay the fee for SFIA enrollment, if applicable.

Applicant Signature Date

Forester Signature and Printed Name of Business Date

For SWCD Office Use
Existing Plan Number
Remarks:

Return to: Crow Wing Soil and Water Conservation District
322 Laurel St. Suite 22
Brainerd, MN



