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APPLICATION FOR COST-SHARE ASSISTANCE

      SOIL AND WATER CONSERVATION DISTRICT      
	Name:  
	
	Is the applicant the landowner?     Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 

	
	
	(If no, the landowner must sign in the space provided below 

	Address:
	
	the applicant’s signature)

	
	

	City/State: 
	
	
	Zip Code:
	
	Phone No:
	

	
	


I request cost-share assistance for the soil and water conservation practice/practices listed below that are contained in my Water Quality Management Plan certified by the Texas State Soil and Water Conservation Board.  I understand that practices on which implementation is begun prior to certification of my plan and approval of this application by the District are not eligible for cost-share.  
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	**Estimated Cost-Share amount(s) can not exceed the maximum set by the SWCD  (Maximum $     )
	TOTAL
	
	*


