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MISSOURI CONSERVATION RESERVE ENHANCEMENT 

PROGRAM (MOCREP) AND AGRICULTURAL SOURCE 

WATER PROTECTION SALT AND WILDLIFE INCENTIVE 

 

PROJECT PARTICIPATION CLAIM FORM REQUEST
State:  Zip: 
 I, the undersigned, am participating in the USDA-Missouri Conservation Reserve Enhancement Program (MOCREP) and have elected to 
establish the following USDA practice(s) on my CREP land. 
Name of Public Drinking Water Supply System in which the practice(s) is located: ________________________________________ 

(Please circle the practice in which the landowner is participating) 

CP2:  Native Grasses _______ acres planted       Total Dollar Amounts  
CP4D:  Wildlife Habitat________ acres planted     Actual Cost to  
CP8A:  Grass Waterways________ acres planted     Establish the Practice       = $______________ 
CP10:   Vegetative Cover Grass Already Established     ________ acres planted  Amount paid on AD-245 = $______________ 
CP15A:  Contour Grass Strips ________acres planted    Amount paid by SWCP   =  $______________ 
CP21:  Filter Strips ________ acres planted       (AD-245 net payment X 50% = SWCP Total) 
CP22:  Riparian Buffer  ________acres served  
CP23A: Wetland Restoration, Non-Flood Plain ________ acres served 
CP23: Wetland Restoration ________ acres served     Amount paid by MDC     = $______________ 
CP25: Rare and Declining Habitat ________ acres served    (Total acres enrolled X $100/acre = MDC Total) 
CP29:  Wildlife Habitat Buffer on Pastureland ________ acres served 
CP30: Wetland Buffer on Pastureland ________ acres served 
CP31: Bottomland Timber Establishment ________ acres served 
CP33: Habitat Buffers ________ acres served 
 

ings, and request the DNR's supplemental 
I will not receive reimbursement for more 

fail to comply with other program 
ntive provided. 

 

The above named landowner has requested the additional incentive(s) provided for establishing the appropriate cover on USDA-CREP 
acreage.  We, the SWCD Board of Supervisors, acknowledge the landowner’s eligibility to participate in DNR’s 25% cost share payment
and MDC’s $100 per acre incentives for eligible practices in the MOCREP.  It has been certified that the landowner will not receive 
reimbursement for more than 100% of the actual costs of cover establishment, federal and state cost-share combined. 
 
Board Signature:        Date:     
Post-Install Erosion (gully) 

nd Capability Class/Subclass 


