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[bookmark: _GoBack]Agricultural Voluntary Incentives Program (VIP) Application
Utah Non-Point Source Water Quality Program

	Applicant Information



Operation Name:  _________________________________________________________  Date: ___________________

Owner Name:  _______________________________________________________________________________________

Address of operation:  _______________________________________________________________________________

Address of applicant:________________________________________________________________________________

Phone: __________________________________________  Email: _____________________________________________

	Operation Information



Type of Operation:   _________________________________________________________________________________

Animal Type & Numbers:  __________________________________________________________________________

_______________________________________________________________________________________________________

Do you apply manure to fields?		Yes ☐		No ☐
If yes, approximately how many acres?  _____________________________________________________________

Do you apply fertilizer to crop fields?		Yes ☐		No ☐
If yes, approximately how many acres?  _____________________________________________________________

Has your operation ever had a CNMP (comprehensive nutrient management plan) written?
						Yes ☐		No ☐
If yes, list the approximate date it was last reviewed?  _____________________________________________

Do you have adequate manure storage and handling capacity?  Yes ☐ 	No ☐
If not, what additional improvements are needed?  _________________________________________________
_______________________________________________________________________________________________________

Do you have current (check all that apply): 
Soil Tests: ☐			Manure Tests: ☐
Compost Tests: ☐		Plant Tissue Tests: ☐

	Location information



County of Operation:  _______________________________________________________________________________
List the nearest water body to your operation:  _____________________________________________________
Do any of your crop fields border a water body (i.e. canals, streams, rivers, ponds, lakes)? 
	Yes ☐		No ☐
	Signature



Cooperator:  _______________________________________________________________  Date:  __________________
*By signing this application, the applicant verifies that the information provided is correct and accurate to the best of their knowledge.  
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