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Greenwood County Conservation District

State Financial Assistance 
Request Form

1819 East River Street 
Eureka, Kansas 67045

620-583-5544 ext. 3

Section   Township    
Current land use: __________________________

Range  

For District Use Only 

Date Received ______________________ 

Eligible  Practice? ___________________ 

HUC ______________________________ 

C-S Program _______________________

Contract # ________________________ 

Legal Description: __________________________

Practice to be installed/completed? ________________________________________________________

Landowner Name as appearing on deed: ___________________________________________

Mailing Address: _______________________________________________________________________ 

Spouses name:_________________________  Cell Number:___________________________________ 

Home Number_____________________ E-mail______________________________________________

Multiple landowners YES         NO

If yes, please add additional landowners’ information below.

Landowner Name as appearing on deed: __________________________________________________ 

Mailing Address: _____________________________________________________________________ 

Phone Number (s): Cell____________________________  Home______________________________

NOTE: 
Completing this form does not guarantee cost-share financial assistance.
Construction/installation/implementation of practice(s) started prior to contract approval will
result in ineligibility for cost-share financial assistance. Each proposed project will be 
evaluated and ranked based on established criteria.

An on-site evaluation of proposed projects may be conducted by the conservation staff 
to determine eligibility of the project.

If approved for cost-share financial assistance, the landowner(s) must sign a contract 
agreeing to the terms set forth in the contract.  Certain projects have additional 
requirements.

You will be notified of the status of your request for cost-share financial assistance by a 
letter from the Greenwood County Conservation District. Cost share program files are public record as 
per Kansas Open Records Act. 
Funding for  the programs is provided by the Division of Conservation, Kansas Department of 
Agriculture through appropriation  from the     Kansas Water Plan Fund..
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• All work must be completed to meet NRCS standards and specifications to be eligible for payment. NRCS
representatives are available to review standards and specifications with landowners.
• All projects that receive funding are expected to be maintained for 10 years
as part of the cost share contract with the State of Kansas.
• Greenwood County Conservation District has set a $5,000 landowner limit per fiscal year, excluding
Livestock Waste Systems.
• The Greenwood County Conservation District is not responsible for arrangements, quotes, or contracts
between individual landowners and contractors.
• If landowner is using an operator to work with the Conservation District enter the information below.
• Operator must sign application as acknowledgment of all projects being planned with landowner.
• Landowner(s) will make final decisions and report to the district if any changes to plan is needed.
• The District may speak with operator about project however, all decisions will be conveyed to district via
landowner.
• If contractor is known, list below. District may speak with said Contractor when needed.

Type of Fence Hedge Pipe

Type of Watering Facility

Energy Free - 2 hole - 4 hole 

Concrete

Tire Tank

Fiberglass:  Type ______________

________________________________________
Landowner Signature

_________________________________________ 
Operator Signature

Questions involving livestock must be answered.

Animal Type_________________  #of Head_________Avg. Weight in/out____________________         

Drainage ac___________         Tons of Soil Saved_____________       Acres protected__________

_______________________________________ 
Contractor Name

_________________________________ 
Phone Number

Animal Inventory (if applicable)

Date Removed ________________________
Average Calving (Month/Day) _______________________ 

Weaning Date (Month/Day) ________________________

Describe grazing management (early intensive, rotation, 
etc.)____________________________________________        
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