
 
 

Rock County Ag Best Management Practices (Ag BMP) 
Program Application 

 

 
 
 
Name:  _________________________________________________ 
 
Address:  _______________________________________________ 
 
City/Zip Code ____________________________________________ 
 
Phone:      ______________________________________________ 
 
Township: ________________________    Section: _____________ Quarter:  _______ 
 
Description of Project: 
_____________________________________________________________________ 
 
Amount Requested: _____________________________________ 
 
Preferred Lender: _______________________________________ 
 
Applicant Signature:  ________________________________   Date: ______________ 

 
 

Any money allocated is good for 3 months.  It is your responsibility to keep us 
informed of the status of your project/purchase.  Give us a call and let us know if 

there is a delay so we can extend your allocation.   
 

507-283-8862 ask for Mary or Lynette. 
 
   
 
 
--------------------------------------------------------------------------------------------------------------------- 
For Office Use:  
 
______ Approved                   ______ Denied 
 
Comment: 
 
 
 
Signature:  _________________________    Date:  ____________ 
                                Rock LMO 

***Approval Based on Availability of Funds*** 


