Clear Form Print Form

Spreading Confirmation Sheet

Spreading Confirmation Sheet must be submitted AFTER spreading to confirm manure application details.
Subsequent plan will not be registered unless Spreading Confirmation Sheets for all applied fields are received.
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Operation Name MMP Receipt #
Please shade area spread Legal Description
Field ID (optional)
| | Area Spread (ac)
}]"Jir‘r PIE Application Date
(Month/Day/Year)
Application Rate*
Imp gal/ac or ton/ac
Manure Analysis** Ib/1000 Imp gal avail N
or Ib/ton
SI‘EI SE Ib/1000 Imp gal P,Os5
or Ib/ton
Proposed Crop
Lo 1 mile-———-——-- >
Please shade area spread
Legal Description
Field ID (optional)
WYY NE Area Spread (ac)
. B R I
Application Date
(Month/Day/Year)
Application Rate*
gal/ac (imp) or ton/ac
Manure Analysis** Ib/1000 Imp gal avail N
SN SE or Ib/ton
Ib/1000 Imp gal P,0s5
or Ib/ton
e 1 mil@e---———————- ~ Proposed Crop

* To convert US gallons to Imperial gallons, multiply US gal by 0.83 (i.e. Imp gal = US gal X 0.83)
** To convert manure phosphorus (P) to phosphate (P205), multiply P by 2.3 (i.e. P2O5 = P X 2.3)

If manure was not applied to any fields, state the reason in the space provided below:

Signature Date




	Contact Numbers                        
	Contact Numbers                         
	Manure Information


	Operation Name: 
	MMP Receipt: 
	Legal Description: 
	Field ID optional_2: 
	Area Spread acres: 
	Application Date: 
	Application Rate: 
	Manure Analysis: 
	lbs P2O51000 gal imp: 
	or lbs P2O5ton: 
	Legal Description_2: 
	Field ID optional_3: 
	Area Spread acres_2: 
	Application Date_2: 
	Application Rate_2: 
	Manure Analysis_2: 
	lbs P2O51000 gal imp_2: 
	or lbs P2O5ton_2: 
	If manure was not applied to any fields state the reason in the space provided below 1: 
	If manure was not applied to any fields state the reason in the space provided below 2: 
	Date_3: 
	Check Box1_1: Off
	Check Box1_2: Off
	Check Box1_3: Off
	Check Box1_4: Off
	Check Box1_5: Off
	Check Box1_6: Off
	Check Box1_7: Off
	Check Box1_8: Off
	Check Box1_9: Off
	Check Box1_10: Off
	Check Box1_11: Off
	Check Box1_12: Off
	Check Box1_13: Off
	Check Box1_14: Off
	Check Box1_15: Off
	Check Box1_16: Off
	Check Box2_1: Off
	Check Box2_2: Off
	Check Box2_3: Off
	Check Box2_4: Off
	Check Box2_5: Off
	Check Box2_6: Off
	Check Box2_7: Off
	Check Box2_8: Off
	Check Box2_9: Off
	Check Box2_10: Off
	Check Box2_11: Off
	Check Box2_12: Off
	Check Box2_13: Off
	Check Box2_14: Off
	Check Box2_15: Off
	Check Box2_16: Off
	Clear Form: 
	Print: 


