
 
 

AGRICULTURAL ELIGIBILITY DETERMINATION FORM 
FOR PARCELS LARGER THAN 5 ACRES 

 
 
Owner:                    Legal Description: 
     
             
                
Parcel Number(s):  
 
      
Acres:                                      Name of Water District: _____________________ 
 
 
If the enclosed form(s) are not received by this office before March 15th, it must be assumed that the land does not meet  
the qualifications for an agricultural exemption and current market value will be used to value the property. 
 
CROPLAND SECTION   

1. Is this unit actively producing field crops such as grain, feed crops, berries, vegetables, etc.? ...  
2. Do you farm the land yourself? .................................................................................................  
3. Is custom machine work done?  (If yes, please attach Name and Address) ...........................  
4. Is your land leased to another operator? (If yes, please attach Name and Address)...............  
5. Do you lease other land to use in conjunction with this unit?   .................................................  
 (If yes, please attach name and address of lessor.) 
6. List what agricultural crop(s) and their yield(s) are produced on this unit. 
   Crop    Crop   Crop   Crop   Crop   

   Yield    Yield   Yield   Yield   Yield   
7. What is the total number of cultivated acres in this unit?          
8. Is the property fenced to keep animals from destroying crops? ...............................................  
9. Do you receive any Farm Service Agency program payments?...............................................  
10. Do you practice a planned soil conservation program? ............................................................  
11. Estimate the percentage of total production that is sold        % 
12. Has the unit been in summer fallow or cropland retirement program in the last 3 years? .......  
 

  Yes  No  
  Yes  No  
  Yes  No  
  Yes  No  
  Yes  No  
 
 
 
 
 
   Yes  No  
   Yes No  
   Yes  No  
 
    Yes  No 
 

GRAZING SECTION   
1. Are you grazing the land as part of a livestock operation? ..........................................................  
2. Is pastureland used primarily for grazing of animals that are used for your personal use or 
 pleasure? ..................................................................................................................................  
3. Is the grazing land fenced and maintained? .............................................................................  
4. Is the grazing land    Improved      or Natural Habitat  
5. Is pastureland leased or rented to another operator? ..............................................................  
 (If yes, please attach Name and Address) 
6. What is total of leased acres?      and annual lease amount $      
7. Carrying capacity - Number of Head         per acre for     months. 
8. List type of livestock and number of head on this unit. 

Type       (No.   ) Type       (No.   ) 

Type       (No.   ) Type       (No.   ) 
9. What is the average number of animals sold annually for the past 3 years?      
 

Yes    No  
 
Yes    No  
Yes    No  
 
Yes    No  
 
 

Please attach additional information necessary to fully answer above questions. 
 
Certification: I certify that to the best of my knowledge and belief, the information that I have provided herein is 

true, correct and complete. 
 
 
                             
  Date          Signature           Phone 
 

11/22/16 

 


