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AGRICULTURAL CONSERVATION ASSISTANCE PROGRAM

SEED REIMBURSEMENT APPLICATION

Section 1: Applicant Information

Landowner:___________________________Operator:____________________________

Farm Name:____________________________________________________________________

Address: ______________________________________________________________________

Telephone:_________________________________

Farm Acres:________________________________

Seed Acres Planted:__________________________

Type of Operation (Livestock, Dairy, Poultry, Crop, Hobby):_______________________________

Is the operation a preserved farm? Yes/No
Does your operation have a current and verifiable NMP/MMP/NRCS 590? Yes/No/NA
Does your operation have a current and verifiable Ag E&S/Conservation Plan? Yes/No/NA
Does your operation have any Animal Concentration Areas (ACAs) or areas of concern? Yes/No/NA
Address or Latitude and Longitude of seeded acres:__________________________
Can SCCD perform an agricultural inspection on your farm? Yes/No

Section 2: Financial Information

The Susquehanna County Conservation District, in consultation with the Commission, has determined to award 
seed reimbursement to farmers, within Susquehanna County renting no-till equipment from the SCCD for 
acres planted, up to $5000. Farmer will provide receipt of seed purchase from 2025 for reimbursement. 
Reimbursement for seed cannot be deducted from the no-till equipment rental invoice and no seed 
reimbursement will be disbursed until the no-till equipment rental invoice is paid in full.



Section 3: Grantee Signature

I hereby request ACAP seed reimbursement funding assistance for the operation identified above.

Grantee:______________________________________Date:________________________

Section 4: Conservation District Use Only

Date received: ____________________

Received by: ______________________    Date:______________________

Eligibility Determination Date:_____________________

Determination of Eligibility: ________ Eligible  ________ Not Eligible

If not Eligible, state reason: 
__________________________________________________________________________________________
__________________________________________________________________

If Eligible, amount of funds for reimbursement: ________________________________________

Signature of District Representative:________________________________________________

Completed applications along with any required documentation will be accepted at the following 
conservation district office:



Susquehanna County Conservation District


