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             Rev.  11/10

	Practices Certification/Record Keeping Form***

	Producer          
	Crop Year      FORMDROPDOWN 


	General Information

	Farm        
	Tract #         
	Fields(s)         

	Crop        
	Planting Date     
	Yield   
 FORMTEXT 

     
     (supplied after harvest)

	Tillage Information**

	

	     

	Nutrient Management Information

	Manure

	Application Date
	Manure Source
	Application Method / Incorporation Timing
	Rate
	Analysis   
	Nutrients Applied   (pounds per acre)

	
	
	
	
	N
	P2O5   
	K2O
	N
	P2O5  
	K2O

	     
	     
	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	Commercial Fertilizer and Inhibitor Additives

	Application Date
	Material
	Application Method / Incorporation Timing
	Timing
	Rate
	Analysis
	Nutrients Applied   (pounds per acre)

	
	
	
	
	
	N
	P2O5  
	K2O
	N
	P2O5  
	K2O

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 

	   
	   
	   
	     
	     
	     

	Pesticide Information

	Application Date
	Trade Name/Formulation
	Active Ingredient(s)
	Application Method
	Timing
	Rate

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	        FORMDROPDOWN 


	Sensitive Area Practices

	Planned practices have been implemented to address sensitive areas**                FORMDROPDOWN 


	I certify that ALL activities listed above or on attached plans or recordkeeping forms have been completed according to NRCS guidance.

Producer Signature                                                                                                                     Date      

	I certify that activities listed above or on attached plans or recordkeeping forms have been completed to the best of my knowledge as presented to me by the aforementioned producer.

 Technical Service Provider Signature                                                                                        Date       

	*** All information requested on form MN-CPA-046 must be provided either on the 046 or as attached to the 046.  Attach alternate recordkeeping forms if desired and complete those sections of the 046 not covered on the alternate forms.  And/or attach the nutrient management plan to the 046 and complete only sections of the 046 not covered by the plan.   


