“Helping People Felp the Land

Date: Parcel ID:
Name: Location:
Address: District:
Acres:
Phone: Email:
Type of Operation:
(1 Annual Crops [ ] orchard Crops [] Grazing Livestock [] confined Livestock
[ ] Forest [ wildlife [] Other [ Other

Staff initial(s) and notes form initial walk in or call in:

Intake Inifials: Date:

Conservation planner(s) initials and notes from first site visit:

Planner(s) Initials: Date:

Is there a resource concern NRCS can address?e

D Yes D No

[] Not Applicable [eaip (1 AMA []ACEP
[ ] csp [lc1a [ I Not Applicable [ ] Other
SWCD Cooperative Agreement:

D Yes D No D Not Applicable

Additional status of customer intake:

[ I1echnical Advice given, no further assistance needed

[_]Producer will contact office when ready for assistance

[ Junable to contact (record attempts)
[ ] Information provided:

D Other:
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