
INTER-MOUNTAIN WATERSHED DISTRICT 
Cover Crop / Polycrop / Rotational Grazing

Please Print 

Name of Applicant: ____________________________________________________________ 

Applicant’s Mailing Address: ________________________________________________________ 

Town:  _____________________  Province: ________________    Postal Code: _____________________ 

Phone: ___________________Cell:______________________ Email:    ___________________________ 

Name of Landowner (if different from applicant): ________________________________________ 

Legal Address of Project Site: (Section/Township Range; Street; Lot/Plan) 

_____________________________________________________________________________________ 

Municipality in which Project is Located: _______________________________________________ 

Information: 

Number of Acres to be seeded: 

Previous Land use:     Cropland:                  Tame Hay/ Pasture:            Summer Fallow:  _____ 

      Other (explain): ___________________________________________________________ 

Project Diagram:   (area represents one 1/4 section).  Show the proposed area of establishment identifying yard 

sites, roads, streams, treed areas, etc.  Provide any comments or details about field, soil class, slope etc. in space 

provided below.     N 

______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Please read all conditions and responsibilities listed on the reverse side of this application form. 

I hereby declare that I have read and understand the terms and conditions of the Cover Crop/Poly Cropping Program, 

and do hereby agree to abide by the said terms and conditions if my application is accepted 

Signature of Applicant Date  ___________________________ 

Signature of Landowner ___________________________________  Date____________________________ 

(of different than applicant) 

(CCPCPA2024)



Terms and Conditions 

Objective: 

 For the planting of a mixture of different crops grown together; in order to prevent erosion, use
excess moisture and improve soil health.

 The planting of a diverse mixture of annual plant species together, instead of the standard practice of
single crop monoculture, can benefit both the farmer and the environment.

Eligibility and Conditions: 

 Lands must be within the Inter-Mountain Watershed District.

 Only one application per farming operation and field must be sown in year of application.

 The Cover Crop / Polycrop Program / Rotational Grazing is a rebate program. The approved

landowners will be responsible to order, pick up and pay for their own seed.

Assistance: 

 Rebates are made through PWCP when funds are available for delivery of these programs.  

General Information: 

 If approved, the landowner must provide a copy of the paid receipt to the IMWD in order to receive

assistance.

 Sow seed on the land specified in the application in the year of approval, or report the circumstances

to the Inter-Mountain Watershed District office.

 In cases of ownership or rental change, the new owner/renter shall comply with the terms of this

application.

 IMWD will determine eligibility of applications in consultation with sub-district, Board and staff.

 IMWD will adjust the reimbursement to approved landowner if the landowner does not purchase the

recommended rate of seed to establish the amount of acres applied for.

 All projects are to be approved by IMWD prior to seeding and are subject to available funding and

reserves the right to decline any application.

 IMWD reserves the right for reasonable access to the project site for inspection and to promote the

program.

 Indemnify and save harmless the Inter-Mountain Watershed District, their agents, engineers, servants

and /or employees from any liability that may result from this project.

Inter-Mountain Watershed District 
   Conservation Program office 

   Box 328,   Ethelbert, MB   R0L 0T0 

   Phone: (204) 742-3764  Fax: (204) 742-3721 

   Email: imwd.sraa@gmail.com   Website:  www.imwd.ca 

mailto:imwd.ethelbert@gmail.com

