
___________________________________________________    _____________________________ 
 Individual or Entity (print)     Phone Number(s) 

 
___________________________________________________     _____________________________ 

              Mailing Address      Email Address  
 

__________________________________      ____________      _______________ 
              City           State     Zip Code 
 

Select One:   ___ Owner  ___ Manager  ___ Other 

If the cooperator is not the owner, description of authority should be attached and incorporated  

as part of the agreement. 
 

Legal Description/Location of Property_________________________________________________ 

Number of Acres____________________ 

If this is a renewal agreement, date when original agreement was signed____________________ 

 

The District Agrees to: 

Assist in developing and carrying out a conservation plan by furnishing to the cooperator: 

Information, resources and referrals 
Technical assistance and supervision 
Equipment and other assistance the district may have available 

The Cooperator Agrees to: 

Manage above described land in accordance with its needs and capabilities 
Develop and maintain a conservation plan for the above described land 

Follow the conservation plan to the best of his or her ability in establishing  
conservation practices on the land  

Maintain all structures and practices established in an effective condition and to continue  
the use of all other conservation measures put into effect 

Use any materials or equipment made available to him or her by the District for the purpose and in 
the manner for which they are provided 

It is Further Agreed that: 

This agreement will become effective on the date of the last signature and may be terminated  
by either party, or modified by mutual consent of parties hereto. 

Neither party shall be liable for damage on the other’s property resulting from carrying out  

this agreement, unless such damage is caused by negligence or misconduct 
 

 

 

______________________________________   _______________________________ 

Cooperator’s Signature       District’s Representative 

 

______________________      _______________________________ 

Date          Date Approved by District Board 

Cooperator’s  Agreement 


