AFPLICATION FOR [LLINOIS QU/HABITAT STAMP FUND WILDLIFE BONUS PROGRAM

DATE: _ LANDOWNER SIGNATURE: .
LANDOWNER NAME:

ADDRESS:

CITY: STATE: ZIP:

LANDOWNER PHONE: (H) - (O}

COUNTY: _____  YEAR WORK PLANNED (circle): 2008 2000

TRACT & _ TWP: SECTION: RANGE:

TOTAL
ACRES CRP (CP10) GRASS MONOCULTURE CONVERSION QR

___ ACRES CRP (CPZ/CP4D/CP25) NATIVE GRASSES & FORBS
($25/ac. 40 acre maximum)
(Combinarion of CF10, CFZ, CP4D, CP2S canmot excesd 40 sores)

ACRES LIGHT STRIP DISKING — CRP ($10Vac. 40 BeTE maxinium)
CRP Strip Disking Approval - Signature FSA Authority
ACRES LIGHT STRIP DISKING - NON-CRP ($25/ac. 40 acre maximum)

[attach plat map for either/both of the strip disking projects]
{Combination CRP snd Mor-CRP disking cannot evooed 40 scres)

ACRES FESCUE CONVERSION [NON-CRF] ($40/sc. 40 acre maAXirwm )
[attach plat map)

ALCEES STRIP SPRAYING - CRP ($12/ac. 40 acre MmAXImum)
[attach plat map)

ACRES STRIP SPRAYTNG - NON-CRP (530/ac. 40 acre maximum)
[attach plat map]

LOCAL QU CHAPTER: TOTAL §

Fax {812-336-3159) or mail copy to: Quail Unlimited, 103645 950E, Stendal, IN 47585, Phone 812-536-2272
ASSISTING ORGANIZATION NAME :

ADDRESS:
CITY: STATE: ZIP:
PHONE: (0) (F) -

SIGNATURE (NRCS/SWCD/LDNR/QU) -

Insouetions:

I} Lasdowner must complese application.

i | HEEMMWHMHMmthwmeMlW Omigenal copy remains m local
WRCSTSADNR bivlogis office, Landowmer snd NRCSFEATDNR biologist will be sent letter of scceptance or denial

1) When project is completed, have NRCS/FSATINRANT sign noceptance Jetter nd return to Q. Landowner |3 sent chack for final
total (allgw four weeks after final appiication is recetved by (U],



