
2024 Soil Health Cost-Share Acknowledgement  
Business name/Point of Contact:____________________________________________________________ 

Point of Contact(s) Email & Phone Number:__________________________________________________ 

Preferred contact method:      Text      Call           Email 

Preferred document method:     Mail          Email      In-Person   

Address: 

______________________________________________________________________________________ 

Reduced Tillage and/or Cover Crop Cost Share: ______________________________________________ 

Field location (county, township, & section) and acres: _________________________________________ 

________________________________________________________________________________________ 

Plans & Approval:             Initials: _________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Planned Cash-crop Plant Date: ___________________ Planned Tillage Date: ______________________ 

Planned Cover Crop Plant Date: _____________ Planned Termination Date/Method: _______________ 

Renville Co SWCD and HCWP will offer a cost-share payment of $60 per acre for a three or more spe-

cies cover crop mix and $40 per acre for single overwintering species cover crop. Multi-species cover 

crop mixes must be planted by September 15, and single, overwintering species cover crop must be 

planted by November 1.* A flat rate of $30 per acre for reduced tillage will be offered for no-till or 

strip-till. Both programs have a maximum cost-share of $5,000 per farmer, per year. Cost-share is 

available to all producers in the Renville County and Hawk Creek Watershed boundaries (see map on 

backside). Growers new to our cost-share program will be eligible for an additional $10 per acre for the 

first year. Summary and contract must be signed and approved before planting of spring crop (reduced 

tillage program) and before planting of cover crop (cover crop program). One year contract, must re-

new annually, for up to three years. Not eligible to receive cost share if receiving other form of cost-

share from other government program. Field must pass inspection before payment is made. Contact 

the Renville Co SWCD at (320) 523-1559 or the HCWP at (320) 522-3666 for more information. 

*dates may be extended and seed mix requirements may be adjusted by Renville Co SWCD and HCWP based on 

weather conditions.  

I hereby acknowledge that I have read, understand, and accept the above terms and 

conditions to receive a cost-share payment for reduced till or cover crops. 

 

Signature ______________________________________ Date: __________________ 

Renville Co SWCD                                        

1008 W Lincoln, Olivia, MN 56277    

(320) 523-1559     

Hawk Creek Watershed Project  

500 E DePue Ave, Olivia, MN 56277 

(320) 523-3666 

Preferred Payment Year:  

_____________________ 


