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Request for Waiver from Commencing a Practice Within the First Twelve Months of a  
NRCS Conservation Program Contract 

 
To:  State Conservationist 
 Natural Resources Conservation Service 
 967 Illinois Avenue, Suite 3 
 Bangor, ME  04401 
 
This is to request a waiver from commencing the installation of a conservation practice within the first 12 months  
 
of my ____________ contract agreement # __________________, because of the following reason:  
                 Program       
                                                           
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I predict that contract item # _________ will be completed and ready for NRCS certification by: _______/________. 
                                      month          year 
 
X_________________________________________________  Date: ________________________ 
  Participant signature 
 
 
X_________________________________________________  Date: ________________________ 
    Co-participant signature, if needed 
 
I certify that a contract review CPA-13  has been completed and that rescheduling and completion of the practice for  
 
which this waiver is being requested  (______________________________________)  has been discussed with the  
      Practice #/name 
participant.  
                                           
 

 

                ________________________________________, District Conservationist           Date:____________ 

 
 
 
Participant Name: ________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
City/town: _________________________________________________ ST: _________ Zip: ___________________ 
 
Contact phone #: ____________________ FAX: ___________________  E-mail: _____________________________ 
 
 

 
APPROVED ________              NOT APPROVED _______ 

 
_____________________________________________________________________________________  Date: __________ 
NRCS State Conservationist or Designee signature 
 


