For District Use Only
Date Received: Eligible Practice: HUC: Contract #:

CS Program  WR: NPS: Initiative:

SHAWNEE COUNTY CONSERVATION DISTRICT
STATE COST-SHARE FINANCIAL ASSISTANCGE

REQUEST FORM

Please complete the form below for cost-share financial assistance consideration.

- LANDOWNER INFORMATION

Landowner’s Name:
(as appearing on deed)

Mailing Address:
Phone Number: Email:
Operator’s Name:

Operator’s Phone:

Multiple Landowners? Yes No

If yes, please add additional landowners’ information on next page with percent share.

- NATURAL RESOURCE INFORMATION

Cost-Share financial assistance requested for the following natural resource concerns:

Have you contacted a contractor? Yes No

What is the current land use?

Legal Description: Sec. Twnshp: Rng: Tract #: Field #:

Have you applied for other cost-share? Yes No

If yes, please list:

NOTE:

e Completing this form does not guarantee cost-share financial assistance.

e Construction/installation/implementation of a project started prior to contract approval by DOC will result in ineligibility for
cost-share financial assistance.

e An on-site evaluation of resource concern may be conducted by the conservation district/NRCS staff to determine type and
eligibility of the project.

e Each proposed project will be evaluated and ranked based on established criteria.

e |f approved for cost-share financial assistance, the landowner(s) must sign a contract agreeing to the terms set forth in the
contract. Certain projects have additional requirements.

e You will be notified of the status of your request for cost-share financial assistance by a letter from the Happy County
Conservation District after July 1 of the current year.

Funding for state cost-share programs is provided by the Division of Conservation,
Kansas Department of Agriculture through appropriation from the State Water Plan Fund.



SHAWNEE COUNTY CONSERVATION DISTRICT
STATE COST-SHARE FINANCIAL ASSISTANGE

REQUEST FORM tcontinueD)
-

Landowner’s Name:
(as appearing on deed)

Mailing Address:
Phone Number: Email:

Percent Share:

Landowner’s Name:
(as appearing on deed)

Mailing Address:
Phone Number: Email:

Percent Share:

Landowner’s Name:
(as appearing on deed)

Mailing Address:

Phone Number: Email:

Percent Share:

Landowner’s Name:
(as appearing on deed)

Mailing Address:
Phone Number: Email:

Percent Share:

SEPARATE AND SIGNED W-9 FORMS ARE REQUIRED FOR EACH LANDOWNER.
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(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’'s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

only one of the following seven boxes.
I:l S corporation D Partnership D Trust/estate

D C corporation

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

D Individual/sole proprietor

Other (see instructions)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

[

4 Exemptions (codes apply only to

certain en
see instru

tities, not individuals;
ctions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax

Compliance
code (if any)

Act (FATCA) reporting

(Applies to accounts maintained

outside

the United States.)

See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions.

6 City, state, and ZIP code

Requester's name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

| Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

| Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign
Here

Signature of

U.S. person Date

New line 3b has been added to this form. A flow-through entity is

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

Attachment 1- Reviewed by District Tech

CROPLAND

[ No-Till [ |Filter Strip [ |sediment Basin | Resource Concerns [ ]Soil Health
trip-Till Nutrient I:l(jrjt{caj Area I:lSheetw'Rj]_l Erosion Degra.daﬁon
over Crop agement Planting [ JGully Erosion Floodng
DTerracea I:l Diversion I:lOth er- |:|Sedi.ment Delivery Drought Resilience
[TJGrassed Waterway [ JwascoB Water Quality [ |Nutrient Runoff
pairment
Located in TMDL Highly Erodible Land | Public Water Supply |:| Other:
Watershed?| | @aEL)?[ | Watershed? [ |
Stream Name: Legal Description: Linear Feet to be Treated | Visible Streambank Riparian Vegetation
Erosion? I:l Degraded? Iﬁ
Livestock Currently Water Quality Concern Dijparian Forest Buffer I:ISn'eambank D,ivestock Exclusion
Access Stream‘?D Present? I:l Stabilization Fence
I:lSh'eam Crossing Déﬁltemative Watering DW&tland Restoration I:'Native Riparian I:lGrad.e Stabilization
System Planting

I:lothar

PASTURE, RANGE OR HAY LAND- GRAZING PLAN ATTACHED? |

Water Shortage Igsuesf;':l Total Grazing Acres Current Grazing System: Overgrazing Present?D Livestock Access to
Streams? DLi\-'estock
Type:
I:lCross Fence I:IPresc-ribed Grazing I:lertica] Area I:lWatering Facility I:lSpring Development
Stabilization
I:Pipelf_ne I:IPond Development I:lNative Grass Planting |:|Brush Management Forage Balance
Completed? I:l
Resource Concerns I:lSoil Erosion Dmadequate ‘Water |:|Water Quality [nvasive Species
[Ipoor Grazing [JDrought Stress Supply Degradation Wildlife Habitat
Distribution Decline
IRRIGATION
Water Right Number: Trrigated Acres: Primary Crop: I:l Center Pivot I:lFlood Irrigation
I:lDrip Irrigation DTraveling Gun I:l[m'gation Water I:lPivot Upgrade I:lPipeline Conversion
Management
|:|Soil Moisture I:IFlow Meter Pump Efficiency |:| Tailwater Recovery I:l Water Reuse System
Monitoring provement
Estimated Annual Water | Located in Declining Estimated Enerpgy

URBAN/FARMSTEAD
I:lRajn Garden I:IErosion Control I:lStonnwater Retrofit I:l Streambank I:IPermeable Pavement
Stabilization

I:IRﬂjn Barrel/Cistern I:lUrban Tree Planting I:lNative Pollinator I:lBioswale Estimated Impervious
Habitat Surface Area:

Stormwater Runoff Located Near Impaired Educational/Public HOA/Municipal Other:

Problems?[ |Yes Stream?|_] Visibility Benefit? [ ] Coordination Required?

Reduce Stormwater [ Jrmprove Water Quality [ Jincrease Pollinator [ |Reduce Urban Heat  |[_Jimprove Urban

Runoff |:| Habitat Canopy

Notes: On- site waste - Contact local sanitarian, contractor and submit documentation with
application
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