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SALINITY SEED PROGRAM APPLICATION   
                 Please return completed forms to your Regional SRWD 

 

Program Objectives: 

• Promote the importance of saline tolerant forages on farmland as a viable cash crop and to reduce the negative impacts of 
wind and water erosion 

• Improve organic matter levels in the soil  

• Increase infiltration of water through the establishment of forage  

•  

Eligibility: 
• Canada Common #1 is the minimum acceptable seed quality, certified seed is recommended  

• Must be seeded in the SRWD, in targeted areas as identified in the SRWD Management Plan 
 

Cost Sharing: 
• SRWD will pay 100% of salinity seed mixture for sowing 

 

NAME: ____________________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________ 

PHONE NUMBER: ___________________________________ EMAIL: _______________________________________ 

LEGAL LAND DESCRIPTION OF PROJECT: ____________________________________    RM OF ______________________ 

SUBWATERSHED:          ⃝ Pipestone Creek               ⃝ Stony Creek            ⃝ Jackson/Graham/Gainsborough 

                                            ⃝ Medora-Waskada Creeks         ⃝ Chain Lakes/Elgin Creek       ⃝ Whitewater Lake  

 

Acres of salinity seed requesting? ____________________________ 

Previous land use? Cultivated _____  Forested _____  Tame Hay/Pasture _____  Native Hay/Pasture _____  Other _____ 

Are the you registered landowner? Yes _____  No _____                Are you the renter of the land? Yes _____   No ______ 

Do you have an Environmental Farm Plan? Yes ______  No ______ 

 

 

PROJECT DIAGRAM:                                                                                              COMMENTS: 
Draw location of forge planting area on the section map  
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                                             TERMS AND CONDITIONS  

 

 

General Terms & Conditions: 

• The annual projects resulting from this program will be subject to funds appropriate 

• Subject to the terms, the Agreement shall become effective and shall be binding upon both parties until 

terminated 

• Failure to comply to any of the said terms and conditions may negate the landowner’s eligibility to participate in 

further SRWD programs 

 

Landowner Responsibility: 

• Provide consent of entry onto property for inspection and evaluation 

• Shall not sell, trade, or exchange seed 

• Must keep forge in the production for 10 growing seasons after establishment   

 

Watershed District Responsibility:  

• Provide salinity seed for planting  

• SRWD may seed the project upon landowner’s request at current equipment rates  

• Reserve the right to reasonable access to project site for the purpose of inspection, and of educational tours 

• The SRWD will have the option to conduct soil tests for evaluation purposes  

 

 

 

 

 

 

I hereby declare that I have read and understand the terms and conditions of the Salinity Seed Program. 

I do hereby agree to abide by said terms and conditions of the agreement as outlined above. 

 

 

Date: ___________________________  Signature:__________________________________________________ 


