
STATE COST-SHARE ASSISTANCE CONTRACT

GROUP PROJECT ADDENDUM
General Information
	Conservation District

	Land Occupier/Group Spokesperson
	Contract No.
	Date
	*Group Division of Payment Plan?

	     
	     
	     
	     
	     


Conservation Practice Location
	Township Name
	Township
	Range
	Section
	1/4,1/4 Section
	County Number
	Minor Watershed #

	     
	     
	     
	     
	     
	     
	     


Applicant Information and Signatures
We (the undersigned) are interested in developing and conserving our soil, water and related resources to meet the objectives of our group.  In order to meet our group objectives, we request assistance from the conservation district to help us plan and apply proper land use and conservation treatment measures as agreed upon by our group.

We understand that this help is contingent upon staff assistance from the conservation district and in conformance with its policies and priorities.

We further understand that the below designated group spokesperson shall do the negotiating with the conservation district.  Prior to the approval of this application the spokesperson shall prepare a division of payments schedule agreed to by the undersigned and present the schedule to the conservation district board.


(group spokesperson)


(address)



(city/state/zip code)

(group member)



(address)



(city/state/zip code)

(group member)



(address)



(city/state/zip code)

(group member)



(address)



(city/state/zip code)

(group member)



(address)



(city/state/zip code)

(group member)



(address)



(city/state/zip code)

(group member)



(address)



(city/state/zip code)
Conservation District Board Action
	Conservation District Board, Chair

	Board Meeting Date


* Attach the division of payment plan to this form.
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