7~~~ VERMONT

AGENCY OF AGRICULTURE, FOOD & MARKETS

Name:

Seeding and Filter Strip (SFS) Program
Application for State Financial Assistance

Applications are due at least 60 days prior to the planned seeding date.

Name of Farm:

Home Address:

Facility E-911 Address:

Phone Number(s):

County:

Best Time to Contact You:

Email Address:

Select your farm size as defined by the Required Agricultural Practices (RAPS):

NON-RAP Small Farm
Operation Operation
P (SFO)

Certified Small Medium Farm Large Farm
Farm Operation Operation (MFO) Operation
(CSFO) (LFO)

What is your primary enterprise? (e.g. dairy cows, sheep, vegetables, ect...):

Which of the following practices are you interested in implementing? (select all that apply):

Filter Strip

Pasture/Hayland Planting Grassed Waterway

Please provide a brief description of your project of interest and/or connected water quality concern:

If you're already working with any VAAFM staff on this project, please list their name(s) :

Please list the name(s) of any non-VAAFM staff providing planning assistance or support on this project, if applicable
(e.g. staff from NRCS, your local conservation district, etc....):

By signing below, I understand that this application does not guarantee reimbursement.

Applicant Signature

Date

Revised 11/21/2024



For more information about the Seeding and Filter Strip (SFS) program please visit the SFS program webpage
or contact the program coordinator:

Seeding and Filter Strip (SFS) Program Webpage Program Coordinator: Ellen Friedrich
https://agriculture.vermont.gov/sfs Ellen.Friedrich@vermont.gov | 802-261-5629

Submit completed applications to
AGR.WQBMP@vermont.gov Or
VAAFM SFS Program 116 State Street Montpelier, VT 05620-2901

Revised 11/21/2024
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