
AGRICULTURAL ELIGIBILITY DETERMINATION FORM 

Parcel Noo __________________________ _ 

Name _____________ ~------------------

Addresso _______________________________ _ 

City ______ State ____ oZipo ___ _ 

Legal 
Descripton ___________________________ _ 

CROP SECTION 

Do you personally farm the land? _________________ _ 

If yes, what crops are grown? __________________ _ 

Is this parcel of land leased to someone else who farms it? ____ {Attach a copy of Lease) 

What are total farmable acres leased out? ____________ _ 

GRAZING SECTION 

Are you grazing the land with your own animals as part of a bona fide livestock 

operation? _____ _ 

Is pastureland leased or rented to another operator? {Attach copy of Lease) _____ _ 

Is pastureland used primarily for grazing of animals that are for your personal use, or 

pleasure? _____ _ 

What are total grazing acres leased out? ________ _ 

Carrying capacity: Number of head? ___ Number of Acres? ____ Number of 

Months? ______ _ 

Date _____ Signature _____________ Phone ______ _ 


