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Participant Name: _____________________________ 
 

 
Farm/Tract Number(s):________________________ 

 
I certify that I have irrigated the acres as listed below.  I am attaching the following irrigation documentation to 
support my claim: 
 

 Irrigation records and/or other supporting documentation, such as maintenance records or irrigation water 
management plan documentation; 

 Map and/or aerial photograph showing the field(s) with irrigation history. 
 
Field 
No(s). 

Acres in 
Field(s) 

Method of 
Irrigation 

Acres/Crop 
Irrigated in 
Year 20____ 

Acres/Crop 
Irrigated in 
Year 20____ 

Acres/Crop 
Irrigated in 
Year 20____ 

Acres/Crop 
Irrigated in 
Year 20____ 

Acres/Crop 
Irrigated in 
Year 20____ 

 
 

       

     
 

   

 
 

       

 
 

       

 
 

       

        

 
 

       

 
 

       

 
I understand that it is my responsibility to provide NRCS with all records necessary to verify this irrigation history. I also 
understand hat it is my responsibility to provide accurate and complete information, and that providing false information 
may subject me to criminal and/or civil penalties. I understand that NRCS has the final decision regarding irrigation 
history requirements. 
 
NOTE: If I am awarded an EQIP contract, my signature indicates that I agree to use the installed system only on the acres 
listed and approved in my EQIP contract for the NRCS-designated life of the installed practice. Information on the 
lifespan of a practice can be obtained from NRCS personnel and will be listed on the CCC-1200.  
 
My signature below indicates that I have read and understand, or had explained to me, all requirements referenced within 
this document. 
 
 
 
_____________________________________________                    ____________________________ 
                            Signature                                                                                   Date 
 
 


