
   CREP (REV.4-1-2005) 

B#:_______________ 
 
AB#______________ 

NEBRASKA DEPARTMENT OF NATURAL RESOURCES 
 

Platte-Republican Resources Area 
Conservation Reserve Enhancement Program (CREP) 

Conservation Practice Payment Application 

FFOORR  DDNNRR  UUSSEE  OONNLLYY  

FSA Contract #: 
___________________ 
 
DNR Water Use Contract #: 
 
_______________________ 
 

INSTRUCTIONS TO PARTICIPANT:  To receive payment or credit for any cost-shares earned on the practices certified below by the United States Department of Agriculture Farm 
Services Agency (FSA) fill in the information required in Part A, date and sign the certification below and submit the completed application to the Nebraska Department of Natural 
Resources at:  Nebraska Department of Natural Resources, P.O. Box 94676, Lincoln, NE 68509-4676. The application will not be accepted without the signature of an FSA 
Approving Official in Part B. 

A.  To be filled out by the Landowner(s). 
  

 
LANDOWNER 

 
DATE 

 
 
ADDRESS                                                                        CITY  STATE         ZIP 

 
SOC. SEC. OR TAX IDENT. NO. 

 Individual/ 
Please check appropriate box:  Sole proprietor  Corporation  Partnership  Other 

 
 

 

 
LOCATION OF LAND:  ¼, SEC.  , TWP.  , RNG.  ,  COUNTY 
 
Do you bear all the expense (except for program cost-sharing) for performing this practice?      Yes      No 
 
If no, report name(s) address(es) of other person(s) or agency who bore any part of the expenses.  Also show kind, extent and value of their contribution. 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

B.  To be filled out by an Approving Official of the FSA. 
 
The FSA has approved payment of $__________________________ to the participating landowner named above for total cost-shares earned in 
completing conservation practices in accordance with USDA CRP-1 Contract # ____________________.  The FSA has paid $_____________________ 
of the total cost-shares earned.  The Department of Natural Resources portion of the total cost-shares earned is $_________________________.   
 
By:  _________________________________________________________    Date: ____________________________________ 
                                                FSA Approving Official 
LANDOWNER(S) CERTIFICATION AND AGREEMENT 
 I certify that the above information is true and correct.  I further certify that I performed the practices required by USDA CRP-1 Contract #__________________ in accordance with the practice 
specifications and other program requirements.  I hereby apply for payment to the extent that the FSA Approving Official has determined the practice has been performed and further certify 
that this payment is not a duplicate of any other earned by me.  I agree to maintain this practice for at least _______ years following the year the practice is completed.  I agree to refund all or 
part of the cost-share assistance paid to me, as determined by the FSA Approving Official and the Nebraska Department of Natural Resources, if before expiration of the practice lifespan 
specified by the FSA, I (a) destroy the practice installed, or (b) voluntarily relinquish control or title to the land on which the installed practice has been established and the new owner and/or 
operator of the land does not agree in writing to properly maintain the practice for the remainder of its specified lifespan.  I understand that this page constitutes the entire agreement between 
the parties. 
 
SIGNATURE OF LANDOWNER(S) 
 
 
_______________________________________________________     _______________________________________________________ 
Signature       Signature 
 
_______________________________________________________ 
Date 

NEBRASKA DEPARTMENT OF NATURAL RESOURCES CERTIFICATION  
I certify that the above Agreement has been reviewed and approved by me. 
 
_______________________________________________________  ________________________________________________________ 
Authorized Signature      Date 
 

PARTICIPATION IN NDNR PROGRAMS IS OPEN TO ALL ELIGIBLE APPLICANTS WITHOUT REGARD TO 
RACE, COLOR, RELIGION, NATIONAL ORIGIN, AGE, SEX, MARITAL STATUS, OR DISABLILTY. 
 



State of Nebraska Substitute Form W-9 For Questions Contact: 
 

NEW 
 Internal Use Only 
 

Dee Ward     (402) 471-0603           or Alyssa Morrow     (402) 471-0604 
 

PP   

E-mail:  Dee.Ward@nebraska.gov Alyssa.Morrow@nebraska.gov  
 

V   

Fax:  (402) 471-0887 
  

VP   

 
 
        Printed Name:  _________________________________________      Contact Phone:  _____________________ 
 

       E-mail:  _________________________________________ 
 
Comments or Business/Entity Notes: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Internal Use Only: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
 Please see http://www.das.state.ne.us/accounting/forms/w-9_11alt.pdf for further information on the purpose of Form W-9
and instructions on completing the Form W-9 
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