Parcel: TotalAcres:_______ Property Owner:

1. On this parcel, are livestock being cared for, raised, managed, and fed for profit? (not for personal use) Yes[_INo[—]

If yes, type? Average number of head peryear?

If yes, type? Average number of head per year?

If yes, type? Average number of head peryear? ____
2. 0n this parcel, are there crops that will be sold for profit? Yes_INo[J

If yes, type? Number of acres? ______

If yes, type? Number of acres? ______

If yes, type? Number of acres?

3. On this parcel, are fruit trees being harvested annually and the fruit sold for profit?  Yes[_INo [
If yes, type? Number of acres? Est'd # of trees per acre
If yes, type? Number of acres? Est'd # of treesperacre ______

4. On this parcel, is hay or alfalfa being grown and harvested?  Yes[_INo ]

If yes, number of acres? How much income is generated? How is the hay or alfalfa used?
5. On this parcel, is there pasture ground that is regularly used for livestock grazing? YesCINo
If yes, number of acres? Number of animals grazing: Number of months used per year? ___

6. On this parcel, is any ground currently enrolled in an active conservation program? ~ YesL_INo[_]

If yes, program? Number of acres?

Yr entered? Yr to be removed? Rent? § /yr
If yes, program? Number of acres?

Yr entered? Yr to be removed? Rent? § /yr

7. 0n this parcel, is there wooded land where the trees will eventually be harvested and sold for profit? Yes[_INo[]
If yes, type of trees? Number of acres? Est'd # of trees per acre
If yes, type of trees? Number of acres? Est'd # of trees per acre

8. Do you own or farm any other agricultural land that directly adjoins this parcel? Yes[_INo[_]
If yes, which parcel or parcels?
If yes, number of acres?

Is it rented from someone else? If yes, name?

9. On this parcel, is the farming activity, or any part of it, being farmed by someone other than the owner?

If yes, is it being farmed by an immediate family member? Yes[_INo[_]
If yes, to whom? Relationship?
If yes, rent? S /yr

If yes, briefly explain what is being rented (i.e. acres of row crops, livestock, building(s), etc)

Is the property owner still directly involved in the day-to-day farming and decision making? Yes_INo [

10. Do you file a schedule F? Yes[ 1 No[ 1 Are you registered with FSA or have a farm #? Yes[_INo[]

e Though not required, you may submit supporting documentation detailing the agreement, location, and number of
acres of any ground in an active conservation program.

Signed: Phone #: Date:
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