
FY27 Agricultural Enhancement Program
Cover Crop

n W9.
Name:
Mailing Address: County:

Farm Name:
Telephone: Farm #:
Email Address: Tract #:

Field # or #s:
Email
Call Text

Own Lease

Yes No

part Yes No
Yes No

Yes No

Yes No

BMP Limits Cost-Share Rate Amount Applied For

Cover Crop Not to exceed _____ acres $_____ per acre
_______ _____ acres

Program Eligibility

Crops include grasses, legumes and forbs purposes.

Purpose:
capture and recycle 

or redistribute
biodiversity and enhance habitat for pollinators, weed suppression, provide supplemental 
forage, s
minimize

1. Applicant must be a district cooperator.
2. W-
3. Cost share is available to owner and/or lessee.
4.

Practice MUST BE completed by Friday, November  13th
     (Anything reported after will not receive payment) 

July 15, 2026 - August 15, 2026

Eastern Panhandle

125
50

6,250



5. NRCS standards and specs must be followed.
6. Approval will be considered on ______________.
7.
8.
9.

laboratory.

Wheat 2 bu. Crimson Clover
Cereal Rye 2 bu. Red Clover 15 lbs.
Spring Oats 2 bu. White Clover 12 lbs.

Barley 2 bu. Ryegrass
2 bu. Bluegrass

Annual Ryegrass Smooth Bromegrass
Hairy Vetch Orchard Grass

Crown Vetch 5– Timothy
Consult Birdsfoot Trefoil

Payment Rates & Limits:
- $_____ per acre up to $______.

9,

By signing this I have read, understan
document.  

OFFICE USE ONLY
Date Received
Time Received

If Approved
Date Approved

8

August 19th, 2026

December 1st, 2026

50 6,250






