LENOIR COUNTY VOLUNTARY AGRICULTURAL DISTRICTS

MEMBERSHIP APPLICATION

APPLICANT INFORMATION:

	Name:
	____________________________________________________________________________

	Address:
	____________________________________________________________________________

	City:
	_________________________
	State:
	_______________
	Zip Code:
	_________________

	Home Phone #:
	__________________________
	Work Phone #:
	___________________________

	Mobile #:
	__________________________
	Fax #:
	___________________________


PROPERTY INFORMATION:  ALL PARCELS MUST BE OWNED BY THE APPLICANT
	
	Tax Parcel #
	FSA Farm ID #
	Acres
	Office Comments:  Tax office
	Office Comments: FSA
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ADDITIONAL PARCELS SHOULD BE RECORDED ON THE SUPPLEMENTAL FORM.  ANY PARCEL THAT IS NOT ENROLLED IN THE PRESENT USE VALUE PROGRAM (PUV) MUST PROVIDE A DESCRIPTION OF THE AGRICULTURAL USE OF THAT PARCEL ON THE SUPPLEMENTAL FORM.

OWNER(S) CERTIFICATION:

I (We), the applicant(s), hereby certify that, to the best of my (our) ability, the foregoing application is complete and accurate.  I also certify that I am the proprietor or have the authority to designate farmland into the Voluntary Agricultural District.

	Signature Owners/Applicant:
	___________________________________
	Date:
	_____________________

	Signature Owners/Applicant:
	___________________________________
	Date:
	_____________________


Application should be accompanied with a $50.00 check made payable to LENOIR COUNTY.

Mail to:

Voluntary Agricultural Districts



NC Cooperative Extension



1791 Hwy 11/55



Kinston, NC  28504

YOUR APPLICATION MUST BE APPROVED BY THE LENOIR COUNTY AGRICULTURAL ADVISORY BOARD AND MUST BE ACCOMPANIED BY THE SIGNED CONSERVATION AGREEMENT ATTACHED TO THIS APPLICATION.  YOUR PARTICIPATION IN THIS PROGRAM IS VOLUNTARY.  YOU CAN BE REMOVED FROM THE PROGRAM AT ANY TIME THROUGH WRITTEN NOTICE TO THE AGRICULTURE ADVISORY BOARD.

SUPPLEMENTAL VAD FORM
APPLICANT INFORMATION

	Name:
	____________________________________________________________________________

	Address:
	____________________________________________________________________________

	City:
	_________________________
	State:
	_______________
	Zip Code:
	_________________

	Home Phone #:
	__________________________
	Work Phone #:
	___________________________

	Mobile #:
	__________________________
	Fax #:
	___________________________


	
	Tax Parcel #
	FSA Farm ID #
	Acres
	Office Comments:  Tax office
	Office Comments: FSA
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CERTIFICATION OF AGRICULTURAL USE
For any parcel that is not currently enrolled in the Present Use Value Program (PUV) please provide a description of the way the property is used for agriculture:
