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Certification/Verification Form
Agriculture Conservation Assistance Program

Grantee:  ________________________	 			     Agreement #_______________

	Practice name and code
	Planned Units
	Installed Units

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Project Certifier/Engineer Certification: I hereby certify that the Best Management Practice(s) shown above has been implemented to the extent indicated in the installed column.  The BMP(s) meets program requirements, and it meets or exceeds the standards and specifications of the BMP(s).

[bookmark: _Hlk35925685]Project Certifier/Engineer Signature: _____________________________	Date: _________          			           	            Title: _____________________________                                 
---------------------------------------------------------------------------------------------------------------------------------
SUMMARY OF BILLS (PLEASE ATTACH COPY OF EACH AND ALL EXPENSES)
Work Performed by Contractor:  Include items of materials, labor, and/or equipment.  Attach bills received from contractors to install this practice/project and copy of signed contract.  
  
Subtotal = $___________

Work Performed by Landowner:  List any items of materials, labor, and equipment you performed to install this practice/project below.  
	Item
	Units of Measure
	No. of Units
	Unit Cost 
	Total 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal $            	



Total = __________________

Grantee Verification:  I hereby verify that the described items above have been completed and the charges are accurate.  

Grantee Signature:  ________________________________			Date:  _______________

\
[bookmark: _GoBack]---------------------------------------------------------------------------------------------------------------------------------
District Use Only
Check to Grantee						Cost Breakdown
Check No._________________				Grantee Cost	___________________
Date Paid _________________				Grant Share	___________________
Amt. Paid $________________				Other Cost Share ___________________
Fund Source _______________				Total		___________________
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