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Practices Certification Form

Producer**









Crop Year

General Information

Farm  



    Tract #



 
   Field(s)


Crop  ____________________




Yield**________________

Tillage Information**
Nutrient Management Information

Manure

Application

Manure

         Incorporation
          Application

Date**


Source


Timing


Method

  Rate

  Analysis

_________
   _______________
   ________________
   _______________    __________      _____________

_________
   _______________
   ________________
   _______________    __________      _____________

_________
   _______________
   ________________
   _______________    __________      _____________

Commercial Fertilizer

Application






        Application

Date**


Material

Timing

           Method

  Rate

    Analysis

_________
   _______________
   ________________
   ______________     __________
_____________ 

_________
   _______________
   ________________
   ______________     __________
_____________

_________
   _______________
   ________________
   ______________     __________
_____________

_________
   _______________
   ________________
   ______________     __________
_____________

Pesticide Information

Application

Date**


Trade Name/Formulation


Timing

   Rate
           Active Ingredient

__________
      _________________________________
        ___________     ____________
_____________

__________
      _________________________________
        ___________     ____________
_____________

__________
      _________________________________
        ___________     ____________
_____________

__________
      _________________________________
        ___________     ____________
_____________

Sensitive Area Practices**
Planned practices have been implemented to address sensitive areas.     

         Yes___________No___________

Producer Signature**  _______________________________________________

Date   _________________

**Complete only the asterisked (**) sections of this form if “applied practices” are the same as  “planned practices described in your plans (e.g. forms MN-CPA-023- Nutrient Management Plan and if applicable MN-CPA-047-Pest Management Plan).  If this is the case attach copies of the applicable plans to this form.   Yield information is required and is to be supplied after harvest.  

