
 
 
 
 
2011 WEED SPRAYING PROGRAM 
APPLICATION FOR ASSISTANCE   DEADLINE:  JUNE 1, 2011 

 
 
PLEASE PRINT CLEARLY AND RETURN APPLICATION PROMPTLY 
 

APPLICANT 

ADDRESS                                                                                                                   PHONE 

RESIDENCE LOCATION    PROJECT SITE LOCATION 

 
 

Briefly describe your farming/ranching 
operation:______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
ABOUT YOUR PROJECT 
 
1) Describe the project you are planning; ie estimated kilometers to be sprayed, particular weeds and 
herbicides to be used: NOTE ONLY PROHIBITED NOXIOUS AND NOXIOUS WEED SPECIES 

WILL BE COVERED UNDER THIS PROGRAM.  (SEE ATTACHED LIST) 

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
2) Will this project provide environmental benefits? �Yes �No 
If Yes, briefly describe how: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
3) Please provide an estimate of the total project cost:       
 
4) Will you be requesting to use the MD weed wipe   Backpack Sprayer Quad sprayer  
 
TERMS: 

� The MD will pay a maximum of $500 or a 50/50 split. 
� Residents to pay all expenses and will be reimbursed by the MD of Ranchland when project is 

completed and expenses have been submitted. **MD must receive copy of expenses in order to 

reimburse** 
� All Expenses must be submitted no later than October 14, 2011. 
� Each project will be reviewed by the Board on a case by case basis and has the right to decline 

this application.  
� The Agriculture Fieldman and the Agriculture Service Board reserves the right to view the project 

after completion. 
 

All Applicants must follow the guidelines as set out by the chemical manufacture and the Agriculture 
Chemicals Act. 
 
LIABILITY:  The Applicant (or if more than one Applicant jointly and severally), hereby agrees to 
indemnity and save the MD of Ranchland #66 harmless and to be responsible for any claim, suit, demand 
and loss of any kind, and from whatever source, which may arise as a result of the construction of the 
project applied for on this application, and for which the MD of Ranchland #66 may have contributed 
financial and technical assistance. 

 
 

I/WE HEREBY CERTIFY THAT the information on this application is true and correct; THAT I/WE WILL COMPLY 
with the terms and conditions of the Program and THAT I/WE FULLY UNDERSTAND MY/OUR obligations 
thereunder. 
Signature of Applicant      Date 
 

______________________________________________________ ____________________________________ 


