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Application for Payment
USDA, NRCS
Application for Payment
11.0.1.20130830.1.901444
2. STATE
3. PROGRAM NAME
U. S. DEPARTMENT OF AGRICULTURE
4. AGREEMENT or CONTRACT NO.
5. PAYMENT APPLICATION NO.
APPLICATION FOR PAYMENT
6. LOCATION CODE NO.
7. COUNTY
Penalty for false statement or entries – fine of not more than $10,000 or
imprisonment of not more than five years, or both (18 USC 1001)
8. SPECIFIED CONSERVATION PRACTICES PERFORMED
A.
Agreement
or Contract
Item No.
F.
Practice
Units
Completed
J.
Amount
Earned
$
 Line
B.
Field
C.
Practice and
 Identifiable Unit
D.
Date Started
E.
Date
 Completed
H.
Average
Cost
$
I.
Cost
Share
%
G.
Extent
1
2
3
4
5
9. OTHER PROGRAM PAYMENTS (APPRAISAL, SURVEY, EASEMENT PAYMENT, ETC.)
1
2
3
4
5
10. TOTAL EARNED:
11. DIVISION OF PAYMENT BETWEEN PARTICIPANTS
B. How much?
Did the State or Federal Government bear any part of this expense?
YES
NO
12. PARTICIPANTS' CERTIFICATIONS
PARTICIPANT 1
PARTICIPANT 2
LINE
% SHARE
Deductions (NRCS or FSA)
Authorizations for Materials or Services
Debts due the Federal Government
State and Federal aid
Other
Net payment due participant
I (We) certify that the above information is true and correct; and that the identifiable unit(s) for which Federal cost share is requested are
carried out and performed in accordance with the specifications and provisions of the above-numbered agreement/contract; that if more than
one person contributed to the carrying out of the identifiable unit(s), as shown above, the cost share will be divided in proportion of the extent
which they contributed to the carrying out of the identifiable units(s).  I (We) also certify that this application contains no duplication of
payment under any other program of the U.S. Department of Agriculture.
PARTICIPANT 1
B.   SS     TIN
A. Tax Identification  No.
C. Name
D. Address
E. Signature
F. Date
PAYMENT SHARE
I. How much?
YES
NO
H.
LINE
% SHARE
PAYMENT SHARE
C.
D.
E.
F.
G.
(1)
(2)
(3)
(1)
(2)
(3)
J.
K.
L.
M.
N.
H.   SS     TIN
G. Tax Identification  No.
I. Name
J. Address
K. Signature
L. Date
PARTICIPANT 2
A.
1. To be completed by NRCS; check appropriate box.
This transaction is for CCC
This transaction is for NRCS
Information is needed from form AD-1155, Conservation Plan Schedule of
Operations, to complete this form.
The signature by the NRCS representative signifies a CCC or NRCS transaction as indicated above.
Former CCC-1202, NRCS-FNM-141
AD-1161
                                                                                                                                                          OMB NO. 0578-0013         
OMB Disclosure Statement
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0578-0013.  The time required to complete this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 
 
Privacy Act Statement
The above statements are made in accordance with the Privacy Act of 1974 (5 U.S.C. Section 522a). Furnishing this information is voluntary; however, failure to furnish correct, complete information will result in the withholding or withdrawal of such technical or financial assistance.  The information may be furnished to other USDA agencies, the Internal Revenue Service, the Department of Justice, or other State or Federal law enforcement agencies, or in response to orders of a court, magistrate, or administrative tribunal.
 
AD-1161
I certify to the best of my knowledge and belief this application contains no duplication of payment under any program of the U.S. Department
of Agriculture administered by FSA, and the participant is not shown on the county claim control record as being indebted to the government,
except as explained on the reverse side.  If required by the applicable program, the participant has filed the AD-1026 certification of
compliance with the highly erodible land and wetland conservation provisions of the Food Security Act of 1985, as amended, and has not
been determined to be in violation of these provisions.
14. Certification by Designated Conservationist
15. Certifying Officer's Approval
Pursuant to authority vested in me, I certify that the items listed herein are correct and hereby approved for payment from the fund (s) designated on supporting data records.
A. Signature
B. Date
A. Signature
B. Date
13.  FOR USE BY FSA COUNTY COMMITTEE ONLY:
A. Signature
B. Date
The signature by the NRCS representative signifies a CCC or NRCS transaction as indicated above.
Former CCC-1202, NRCS-FNM-141
U.S. DEDEPARTMENT OF AGRICULTURE                                                                                                                                                     OMB NO. 0578-0013         
AD-1161
APPLICATION FOR PAYMENT 
Non-Discrimination Statement
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs).  Remedies and complaint filing deadlines vary by program or incident.  
 
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.
 
To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the information  requested in the form.  To request a copy of the complaint form, call (866) 632-9992.  Submit your completed form or letter to USDA by: (1)    mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2)  fax: (202) 690-7442; or (3)   email: program.intake@usda.gov.   
 
USDA is an equal opportunity provider, employer, and lender.
 
I certify that the practice (identifiable unit) specified in the above application has been properly carried out, and meets the standards and specifications of the above-numbered agreement/contracts.
	Item 1. CCC. This item is completed by NRCS. This is the first of two check box to designate whether this transaction is for CCC or NRCS. Check this box to indicate this is a transaction for CCC.: 
	Item 1. NRCS. This item is completed by NRCS. This is the second of two check box to designate whether this transaction is for CCC or NRCS. Check this box to indicate this is a transaction for NRCS.: 
	Item 2. State. This item is completed by the program participant. Enter the state in which the land unit for which you are requesting payment is located.: 
	Item 3. Program Name. This item is completed by the program participant. Enter the program name under which you are requesting payment. You may use the program's acronym (for example, W R P ).: 
	Item 4. Agreement or Contract Number. This item is completed by the program participant. Enter the number assigned to the contract or agreement for which you are requesting payment. Reference item 6 on your original form AD-1155, Conservation Plan Schedule of Operations. : 
	Item 5. Payment Application Number. This item is completed by NRCS. Enter the payment application number. Each form AD-1161 under the same contract or agreement should be sequentially numbered.: 
	Item 6. Location Code Number. This item is completed by NRCS. Enter the location code for the land  : 
	Item 7. County. This item is completed by the program participant. Enter the county where the land unit for which you are requesting payment is located.: 
	Item 8.1.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. Reference column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.1.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.1.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.1.D. Date Started. This item is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.1.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.1.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.1.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost-shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 8.1.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.1.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 8.1.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in column 13, Cost Share or Payment Rate Percent, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.1.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 8.1.H and 8.1.I.: 
	Item 8.2.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. Reference column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.2.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.2.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.2.D. Date Started. This item is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.2.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.2.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.2.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 8.2.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.2.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 8.2.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in column 13, Cost Share or Payment Rate Percent, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.2.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 8.2.H and 8.2.I.: 
	Item 8.3.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. Reference column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.3.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.3.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.3.D. Date Started. This item is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.3.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.3.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.3.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 8.3.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.3.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 8.3.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in column 13, Cost Share or Payment Rate Percent, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.3.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 8.3.H and 8.3.I.: 
	Item 8.4.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. Reference column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.4.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.4.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.4.D. Date Started. This item is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.4.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.4.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.4.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 8.4.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.4.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 8.4.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in column 13, Cost Share or Payment Rate Percent, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.4.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 8.4.H and 8.4.I.: 
	Item 8.5.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. Reference column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.5.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.5.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.5.D. Date Started. This item is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.5.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 8.5.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.5.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 8.5.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 8.5.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 8.5.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in column 13, Cost Share or Payment Rate Percent, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 8.5.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 8.5.H and 8.5.I.: 
	Section 9. Other Program Payments This section is completed by the program participant. Use this section to enter the details for payments requested for other types of payments, such as appraisals, surveys, easements, title insurance, recording fees, and other items used in filing an easement. Each line requests information under ten columns (labeled A through J), and represents one item number from your original form AD-1155, Conservation Plan Schedule of Operations. You may enter up to 5 lines of data. Press Tab to go to the first line of this section.: 
	Item 9.1.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.1.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.1.D. Date Started. This section is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.1.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.1.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.1.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 9.1.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.1.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 9.1.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in the column 13, Cost Share or Payment Rate %, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.1.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 9.1.H and 9.1.I.: 
	Item 9.2.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. See column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.2.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.2.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.2.D. Date Started. This section is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.2.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.2.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.2.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 9.2.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.2.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 9.2.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in the column 13, Cost Share or Payment Rate %, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.2.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 9.2.H and 9.2.I.: 
	Item 9.3.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. See column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.3.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.3.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.3.D. Date Started. This section is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.3.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.3.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.3.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 9.3.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.3.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 9.3.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in the column 13, Cost Share or Payment Rate %, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.3.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 9.3.H and 9.3.I.: 
	Item 9.4.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. See column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.4.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.4.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.4.D. Date Started. This section is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.4.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.4.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.4.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 9.4.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.4.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 9.4.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in the column 13, Cost Share or Payment Rate %, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.4.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 9.4.H and 9.4.I.: 
	Item 9.5.A. Agreement or Contract Item Number. This item is completed by the program participant. Enter the contract or agreement item number as it appears in the contract or agreement for the practice or component for which you are requesting payment. See column 8 on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.5.B. Field. This item is completed by the program participant. Enter the field number from column 9, Field, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.5.C. Practice and Identifiable Unit. This item is completed by the program participant. Enter the practice or component name from column 10, Planned Conservation Treatment, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.5.D. Date Started. This section is completed by the program participant. Enter the date that the application of the practice or component began. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.5.E. Date Completed. This item is completed by the program participant. Enter the date that the practice or component was completed. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 9.5.F. Practice Units Completed. This item is completed by the program participant. Enter the number or amount of practice units, such as number, feet, acres, etcetera, certified as completed according to specifications. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.5.G. Extent. This item is completed by the program participant. Enter the extent of practice units cost shared by NRCS. For example, enter the number or amount of practice units, such as number, feet, acres, etcetera. This may be the same number or amount as in item 9.5.F. If you are unsure, leave this field blank for the NRCS designated conservationist to complete.: 
	Item 9.5.H. Average Cost. This item is completed by the program participant. Enter the average cost shown in the contract or the average cost current at the time the practice or component was begun. When payment is to be made on the basis of actual cost not to exceed the average cost, or a specified maximum cost according to the contract, you must submit invoices and receipts along with this form.: 
	Item 9.5.I. Cost Share Percent. This item is completed by the program participant. Enter the cost share percentage rate specified in the column 13, Cost Share or Payment Rate %, on your original form AD-1155, Conservation Plan Schedule of Operations.: 
	Item 9.5.J. Amount Earned. This item is automatically calculated by multiplying the amounts you entered in items 9.5.H and 9.5.I.: 
	Item 10. Total Earned. This item is automatically calculated by adding all the amounts shown in all the rows for column J, Amount Earned.: 
	Item 11.A. No. This item is completed by the program participant. This is the first of two check box. Check this box if the state or federal government did not bear any part of the expense for the practices for which you are requesting payment. Note that this amount does not include the requested payment from NRCS. If you check this box, you may skip item 11.B. : 
	Item 11.A. Yes. This item is completed by the program participant. This is the second of two check box. Check this box if the state or federal government bore any part of the expense for the practices for which you are requesting payment. Note that this amount does not include the requested payment from NRCS. If you check this box, you must fill in item 11.B.: 
	Item 11.B. How Much. This item is completed by the program participant. If you checked the "Yes" box in item 11.A, enter the amount of payment you received for the practices for which you are requesting payment.: 
	Item 11.C 1. Line. This item is completed by the program participant. Enter the section and line number from Section 8 in which payment is received. Enter the section and line number separated by a hyphen. Example: 8-1.: 
	Item 11.C 2. Percent Share. This item is completed by the program participant. Enter the percentage of cost share you received from other state or federal agencies.: 
	Item 11.C 3. Payment Share. This item is completed by the program participant. Enter the payment share amount claimed by the participant.: 
	Item 11.D 1. Skip this field.: 
	Item 11.D 2. Skip this field.: 
	Item 11.D 3. Payment Share. This item is completed by NRCS. Enter the amount of the program participant's debt to the federal government.: 
	Item 11.E 1. Skip this field.: 
	Item 11.E 2. Skip this field.: 
	Item 11.E 3. Payment Share. This item is completed by NRCS. Enter the amount of the state or federal aid granted to the program participant.: 
	Item 11.F 1. Skip this field.: 
	Item 11.F 2. Skip this field.: 
	Item 11.F 3. Payment Share. This item is completed by NRCS. Enter the amount of the other assistance paid to the program participant.: 
	Item 11.G 1. Skip this field.: 
	Item 11.G 2. Skip this field.: 
	Item 11.G 3. Payment Share. This item is completed by NRCS. Enter the amount to be disbursed to the program participant.: 
	Item 11.I. This item is completed by the second program participant. If you checked the "Yes" box in item 11.H, enter the amount of payment you received for the practices for which you are requesting payment.: 
	Item 11.H. Yes. This item is completed by the program participant. This is the second of two check box. Check this box if the state or federal government bore any part of the expense for the practices for which you are requesting payment. Note that this amount does not include the requested payment from NRCS. If you check this box, you must fill in item 11.I.: 
	Item 11.H. No. This item is completed by the second program participant. This is the first of two check box. Check this box if the state or federal government did not bear any part of the expense for the practices for which you are requesting payment. Note that this amount does not include the requested payment from NRCS. If you check this box, you may skip item 11.I.: 
	Item 11.J 1. This item is completed by the second program participant. Enter the section and line number from Section 8 in which payment is received. Enter the section and line number separated by a hyphen. Example: 8-1.: 
	Item 11.J 2. This item is completed by the second program participant. Enter the percentage of cost-share you received from other state or federal agencies.: 
	Item 11.J 3. This item is completed by the second program participant. Enter the payment share amount claimed by the second program participant.: 
	Item 11.K 1. Skip this field.: 
	Item 11.K 2. Skip this field.: 
	Item 11.K 3. This item is completed by NRCS. Enter the amount of the second program participant's debt to the federal government.: 
	Item 11.L 1. Skip this field.: 
	Item 11.L 2. Skip this field.: 
	Item 11.L 3. This item is completed by NRCS. Enter the amount of the state or federal aid granted to the second program participant.: 
	Item 11.M 1. Skip this field.: 
	Item 11.M 2. Skip this field.: 
	Item 11.M 3. This item is completed by NRCS. Enter the amount of the other assistance paid to the second program participant.: 
	Item 11.N 1. Skip this field.: 
	Item 11.N 2. Skip this field.: 
	Item 11.N 3. This item is completed by NRCS. Enter the amount to be disbursed to the second program participant.: 
	Item 12.A. This item is completed by the program participant. Enter your tax identification number. If you are an individual, enter your social security number.: 
	Item 12.B. SS. This item is completed by NRCS. This is the first of two check box to designate whether the participant entered a social security number or a taxpayer identification number in item 12 A . Check this box if the number entered in item 12 A is a social security number.: 
	Item 12.B. T I N . This item is completed by NRCS. This is the first of two check box to designate whether the participant entered a social security number or a taxpayer identification number in item 12 A. Check this box if the number entered in item 12 A is a taxpayer identification number.: 
	Item 12.C. Name. This item is completed by the program participant. Enter your full name.: 
	Item 12.D. Address. This item is completed by the program participant. Enter your address, city, state, and zip code.: 
	Items 12E and 12F. This section is completed by the program participant. This is a signature and date field for the program participant. If you are mailing, faxing, or delivering this form in person to the appropriate NRCS servicing office, print the form and manually enter your signature after entering the date the document is signed. This form has been approved for electronic transmission.  If you have established credentials with USDA to submit forms electronically, use the buttons provided for transmitting the form. Enter the date the document is signed using the format of two digits for the day and month, and four digits for the year, separated by dashes.: 
	Item 12.G. This item is completed by the second program participant. Enter your tax identification number. If you are an individual, enter your social security number.: 
	Item 12.H. SS. This item is completed by NRCS. This is the first of two check box to designate whether the participant entered a social security number or a taxpayer identification number in item 12 G. Check this box if the number entered in item 12 G is a social security number.: 
	Item 12.H. T I N. This item is completed by NRCS. This is the second of two check box to designate whether the participant entered a social security number or a taxpayer identification number in item 12 G. Check this box if the number entered in item 12 G is a taxpayer identification number.: 
	Item 12.I. Name. This item is completed by the second program participant. Enter your full name.: 
	Item 12.J. Address. This item is completed by the second program participant. Enter your address, city, state, and zip code.: 
	Items 12K and 12L. This section is completed by the second program participant. This is a signature and date field for the second program participant. If you are mailing, faxing, or delivering this form in person to the appropriate NRCS servicing office, print the form and manually enter your signature after entering the date the document is signed. This form has been approved for electronic transmission.  If you have established credentials with USDA to submit forms electronically, use the buttons provided for transmitting the form. Enter the date the document is signed using the format of two digits for the day and month, and four digits for the year, separated by dashes.: 
	Item 13.B. This item is completed by FSA County Committee. Enter the date the FSA County Committee representative signs this form. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 14.B. Date. This item is completed by NRCS. Enter the date the Designated Conservationist signs this form. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 
	Item 15.B. Date. This item is completed by NRCS. Enter the date the Certifying Officer signs this form. Enter the date using the format of two digits for the month and day, and four digits for the year, separated by dashes.: 



