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        Roosevelt Soil and Water Conservation District

050 NM Hwy 467

                Portales, NM  88130                         575-356-6629
REQUEST FOR HEALTHY SOILS PROJECT
	 Name and Address of Cooperator:

	Social Security # or Tax ID #:
 Practice to Begin:

	Telephone Number:

Email Address:
Date Application Rec’d:

	Practice to be Completed:


Current Land Use: Crop Rotation, Dry or Irrigated, Tillage Practices:
Resource Concerns and Documentation of the Need and Expected Outcomes of Conservation Practices:
	Practice  Description (Manure/Compost):


	Extent  Requested (Acres/Cost) ;
	Location: (Farm, Tract, & Field #) Attach Copy of Map & Recent Soil Sample Test:



I request cost-share assistance under the program to solve the problem described above.  The practice is needed to conserve soil and water resources on the farm identified above and would not be performed to the extent requested and needed by me without district cost-sharing.  If cost-sharing is approved for the practice requested, I agree to refund all or part of the cost-share assistance paid to me as determined by the Roosevelt Supervisors, if, before the expiration of the specified practice lifespan, I (a) destroy the approved practice, or, (b) voluntarily relinquish control or title to the land on which the approved practice has been established and the new owner and/or operator of the land does not agree in writing to properly maintain the practice for the remainder of its lifespan. Landowner allows RSWCD to use and publish photos and data from the project. 
SIGNATURE:   

                                                            DATE:

	Estimated Total Cost:
	Estimated Cost-Share:




Approval Issued for the Roosevelt SWCD:

 BY: ___________________________________                       DATE:  ______________________                                                                                             
Purchase Order #: ________________________                       Web Soil Survey attached _______
Budget Line Item #: _______________________
	Total Installation Cost:
	Cost-Share:



	Date Performed:


	


COMPLETION

	SIGNATURE:
	DATE:




PARTICIPATION IN ROOSEVELT SOIL & WATER CONSERVATION DISTRICT PROGRAMS ARE OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.


