NRCS - Farm and Ranch Lands Protection Program
Indiana Application Checklist - 2004

Please complete this checklist and attach it to the front of your FRPP application.
Check YES or NO to indicate if the information is included in your application.
Explain any boxes checked NO at the bottom of this page, or on a supplemental sheet.

This checklist includes important information required for eligibility determination and ranking.
It is not a complete list of required information. See the Indiana Application Guidelines for details.

Sponsoring Organization Name:

YES NO Your Program Information

General program overview: history, objectives, accomplishments, plans

Contact person: name, title, phone, email, address

IRS letter confirming non-profit status, if applicable

Funding information: amount, source, status

Baseline documentation plans & procedures

Monitoring & enforcement plans and procedures

Title and appraisal review policy

Information on easements currently held

Ranking system description and ranking information for each parcel

Employee information, including duties & hours

YES NO Offered Parcel(s) Information

Written pending offer

Recent, dated aerial photos of the farm and surrounding area

Appraisal, or description of method used to determine easement value

Amount of FRPP funds requested for each parcel

All requested Parcel Summary information (see Application Guidelines)

Zoning map & ordinance for the parcel and surrounding area

Program and local government land use plans and maps

Current AD-1026 form for each landowner

Draft easement or detailed description of easement terms

Total parcel acreage and information on acreage of each land use

Acreage of prime, unique, and important soils

Acres in CRP, CREP, or WRP

A soil map and a land use map for the parcel

Information on historic, cultural, scenic, or environmental values

Location maps for parcels

Map of the general area showing land use and other protected parcels

Photographs of proposed parcels & farmsteads (not required)

| certify that, to the best of my knowledge and belief, the information in this application for federal
assistance and in the supporting materials is true, correct and complete

Sponsoring Organization Name:

Individuals' Name (Print)

Signature: Title: Date:
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