
 
 

 
 
 
 
 
 
 
_________________________________________________________________________________________________ 

An Equal Opportunity Provider and Employer 

Conservation Security 
Program  

Natural Resources Conservation Service 
United States Department of Agriculture 

Control of Land Documentation                            Minnesota 

 
I _________________________, as landowner of Farm #/Tract # __________________, 

do hereby certify that ______________________will be operating my land for ______ 

years (the length of the Conservation Security Program contract). 

 

By signing this statement, I agree that the above mentioned operator will be receiving all 

or part of the program benefits applicable to the Conservation Security Program. 

 

If there are any owner/operator changes on this farm/tract, I agree to notify the local 

NRCS County Service Center office immediately. 

 

Landowner Signature ____________________________________________________ 

Date _____________________________ 

 


