
Coles County Soil & Water Conservation District 
Partnership for Healthy Forests  
Landowner Application Form 

 

Name: ________________________________                 Phone: ___________________________ 

Home Address: ____________________________________ Email: ____________________________ 
 
Location of the Woodland – give as much information as possible: 
 
 
Number of Woodland Acres: 
 
Owners of Woodlands that neighbor/border your property (if known): 
 
History of the Woodland: 
(ie: Logged, pasture, old growth, unknown, etc) 
 
 
What invasive plant species are found in the property? (if known)  Has invasive removal ever been attempted in this 
woodland?: 
 
 
 
Is your woodland currently enrolled in any other assistance programs? (EQIP, WHIP, etc): 
 
 
 
What are your goals/objectives for this woodland? (Primarily hunting/recreation, income, conservation, etc) 
 
 
 
Are you willing to continue with woodland invasive removal & necessary follow-up after our team concludes their 
treatment of the site? 
 
 
By checking this box, you agree to allow our representatives access to your property to conduct an invasive inventory, to 
conduct educational programs, & to start invasive removal through best management practices. 
 

  
 
 

I understand that this is an educational program designed to assist landowners of woodlands in Coles County on 
eradication of invasive plant species found on their property.  I agree to participate in invasive removal on my property.  I 
will not hold the Coles County Partnership for Healthy Forests or any of its agents/employees liable for any damages or 
injuries resulting from this program. 
 
 
_________________________________________________    _______________ 
                          Landowner Signature            Date 


