
 
CRP Grazing Application 

 
 
Applicant Information   Date:   

Name of landowner: ___________________________Phone:        Cell:               

Address:    City:   State:  Zip:   

Landowner Soc. Security No:_________________________________(needed to make payment) 

Location of CRP land (Sec. Twp. Rg.):    County:     

Are you the CRP contract holder?    ⁯ Yes    ⁯ No  

Acres of CRP affected:                  

Acres of other grassland affected____________________________________________________ 

 
Request for Assistance 

 
This application is for cost-share assistance on a fence, water, both or other?    

A.  Proposed water development (details):         

             

             

Estimated cost of water development project        

 

B.  Proposed fencing development (details):  How many miles of new fence will be 

installed__________________  How many miles of existing fence will you repair_____________  

Do you plan to use barbed wire and steel or wood posts__________________________________ 

Expected costs of fence materials______________________ labor_________________________ 

Other details about the fence_______________________________________________________ 

______________________________________________________________________________ 

 

C.  Are there other developments you need for grazing the expired CRP or to develop a grazing 

rotation with your other pastures_____________________________________________ 

 

D.  Have you applied for other assistance? __________________________________________ 

If so, where and what is the status of that application?  __________________________________ 

______________________________________________________________________________ 

 



E.  How much of your personal time and/or cash will you put into the project? 

______________________________________________________________________________ 

 

F.  Would you be interested in a higher cost share offer in return for a 15 year or 20 year 

agreement, rather than a 10 year agreement?  Yes____________    No_____________ 

 

H.  When do you expect to complete the fencing/water project?      

 

G.  Please attach a map (FSA field map) showing the location of the work to be done.  Also 

include an estimate for any additional cost not outlined previously but are important to making 

the project work. 

 

Assistance will be provided on a first come, first served basis. 

 

 

 

Send to: 

Ducks Unlimited, Inc. – Great Plains Regional Office 

2525 Rive Road 

Bismarck, ND  58503 

 


