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CLEAR

Agricultural operations participating in MACS cost-share programs are required to certify that they have
a current Nutrient Management Plan (NMP). This form, or a copy, must be submitted to the local Soil
Conservation District office when applying to the MACS Program. Applications received without this
form will be considered incomplete. This form may be submitted at the claim stage for Manure
Transport and Manure Injection. Copies of the nutrient management plan should not be submitted with

this form.

FARM

Operator Name
(person who signed the most current NMP):

Farm Name (if applicable):

Street Address:

City/State/ZIP:

County:

PLAN PERIOD

Date the NMP was prepared or updated:

Period of time the plan covers: Begin Date

End Date

CERTIFIED NUTRIENT MANAGEMENT CONSULTANT OR CERTIFIED FARM OPERATOR

Name:

Certification Number:

License Number (if applicable):

Signature:

CERTIFICATION

| certify that: (1) my operation is operating under a current nutrient management plan for the time
period indicated and, (2) my nutrient management plan was developed by the plan preparer named
above. | understand that the Maryland Department of Agriculture will verify the above information.

Operator Signature:

Print Name:

*Effective January 1, 2018
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