EQIP INVENTORY FORM

NAME: _________________________________________________________________

ADDRESS:______________________________________________________________
PHONE:_________________________________EMAIL: ________________________
BEST TIME/WAY TO CONTACT YOU:_____________________________________

ACRES YOU WISH TO ENROL IN A COST SHARE PROGRAM: ________________
PARCEL NUMBER & COUNTY ___________________________________________

DESCRIBE THE CURRENT STATUS OF THE SITE: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT PRACTICES ARE YOU INTERESTED IN, AND WHAT CONCERNS DO YOU HAVE FOR YOUR PROPERTY? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT IS YOUR TIME FRAME FOR COMPLETING PLANNED PROJECTS? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

If applying for the EQIP, DO YOU HAVE A COMPLETED AND APPROVED FOREST STEWARDSHIP PLAN? 

YES__________       NO __________ 
PLEASE RETURN COMPLETED FORMS WITH THE APPLICATION FORM TO: 





USDA – NRCS Service Center




1011 E. Main, Suite 306




Puyallup, WA 98372



                                       
ATT: Joshua Himsl

[image: image1.emf]



(253) 845-9272 ext. 110 




(855) 857-6403 fax
