BWSR CONSERVATION EASEMENT

AGREEMENT INFORMATION FORM

	EASEMENT APPLICATION INFORMATION

	Name of SWCD
      
	Easement Application No.
     


	GRANTOR INFORMATION

	
	Grantor Name(s)
	
	Current Marital Status
	
	Current Spouse’s Name
	


	
	
	
	(S-single M-married D-deceased)
	
	
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	

	

	 FORMCHECKBOX 
  Check here if additional sheets are attached to identify all grantors and spouses

	

	Indicate full name of spouse even if spouse is not shown on the property deed

	Please indicate if any grantors shown on the property deed are deceased by placing “D” under marital status

	Any grantor under the age of 18 must have a Guardian Sign on their behalf (see below)

	

	INDIVIDUALS SIGNING ON BEHALF OF GRANTORS:

	

	
	     
	
	     
	
	     
	

	
	(name)
	
	(type of authority)
	
	(signing on behalf of)
	

	
	     
	
	     
	
	     
	

	
	(name)
	
	(type of authority)
	
	(signing on behalf of)
	

	
	     
	
	     
	
	     
	

	
	(name)
	
	(type of authority)
	
	(signing on behalf of)
	

	

	AIF-Attorney-in-Fact (Power of Attorney)
	Guardian
	PR-Personal Representative
	Trustee

	(Please include a copy of document(s) providing authority to sign.)

	

	INDIVIDUALS AUTHORIZED TO SIGN FOR CORPORATION OR PARTNERSHIP

	
	     
	
	     
	

	
	(name)
	
	(name)
	

	
	     
	
	     
	

	
	(name)
	
	(name)
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BWSR CONSERVATION EASEMENT

AGREEMENT INFORMATION FORM

(continued)

	PAYMENT INFORMATION

	
	

	2.
	EASEMENT PAYMENT INFORMATION

	
	

	Easement Check(s) Payable to:
	Co-Payee(s) to be Listed on the Check

	Name:
     
	Name(s):
     

	Address:
     
     
	

	Social Security Number:     
	     

	State Tax I.D. Number:     
	     

	Federal Tax I.D. Number:     
	     

	

	3.
	CONSERVATION PRACTICE PAYMENT INFORMATION

	
	

	Reimbursement Check(s) Payable to:
	Co-Payee(s) to be Listed on the Check

	Name:
     
	Name(s):
     


	Address:
     
     

	

	Social Security Number:     
	     

	State Tax I.D. Number:     
	     

	Federal Tax I.D. Number:     
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