
Farmers For Soil Health
Producer Enrollment Questions:

             PRODUCERS NAME: _________________________________________________

PHONE NUMBER: _________________________________________________

          LEGAL DESCRIPTION: _________________________________________________

PRODUCERS FIELD NAME : _________________________________________________

BILLING ADDRESS : _________________________________________________

1. Irrigated Dryland

2. No-till          Conventional          Mulch          Strip-till

3. Current Commodity (Cash) Crop to be harvested in 2026?

_________________________________________________

4. Type of Cover Crop to be planted after harvesting 2026 Commodity Crop?

__________________________________________________

5. Commodity Crop to be planted after Cover Crop.

__________________________________________________

6. Method of Cover Crop Termination?

__________________________________________________




