CERTIFICATION FOR PAYMENT

I certify that I have reviewed and inspected the following conservation practices and tasks  completed by the _____________    SWCD as agreed to  under agreement #65-6114-10-06.

CRP CONTRACT ACTIVITIES

Mid-Contract management follow-up

Date



CRP Contract Number

_________


______________________

_________


______________________

_________


______________________

_________


______________________

CRP Status Reviews

Date



CRP Contract Number

_________


______________________

_________


______________________

_________


______________________

_________


______________________

CRP PRACTICE WORK PRODUCTS

Practice Code 
Units

Design
Installation  Check-Out


*Location (Lat/Long.)



County
_______
_____

_____
    _____      ______

______________________________


_________

_______
_____

_____
    _____      ______

______________________________


_________

_______
_____

_____
    _____      ______

______________________________


_________

_______
_____

_____
    _____      ______

______________________________


_________

CONSERVATION SECURITY PROGRAM (CSP) WORK PRODUCTS

CSP Status Reviews

Date



CSP Contract Number

_________


______________________

_________


______________________

_________


______________________

_________


______________________

GRASSLAND RESERVE PROGRAM (GRP) WORK PRODUCTS

GRP Status Reviews on easements
Date



GRP Contract Number

_________


______________________

_________


______________________

_________


______________________

_________


______________________

GRP Status Reviews on rental agreements
Date



GRP Contract Number

_________


______________________

_________


______________________

_________


______________________

_________


______________________

GRP Program Contacts

Date



Client Name and Address

_________                                      ________________________________________________________________________________

_________                                      ________________________________________________________________________________

_________                                      ________________________________________________________________________________

_________                                      ________________________________________________________________________________

*Location to be completed by NRCS  District Conservationist

Each practice/ work product has been fully completed and meets all specifications and standards as outlined in the NRCS Field Office Technical Guide.

_______________________________

(SWCD Employee)

_______________________________                                                                          

(NRCS District Conservationist)







