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Sustainable Forestry and African American Land Retention
Program
Complete Landowner Intake Form

(Use to gather information to better serve you.)

Contact Information: (Print Clearly)
Check One: Mr. QO Mrs. O Ms. (e) Miss O

First Name Last Name Middle Name
Street Address

City State Zip Code
Phone Numbers: Home Cell Work

Email Address

Land Information:

1. Land location/Address: Street/City/Town/Village County

2. Do you own the land of inquiry? Yes QNO @ or Own with other family members

Is clear title to land? Yes@NoQIf own with other family members, is the property in a) Willl:lb)
Business Structurel;lc) Trust []d) Heirs property [_|

If property in Heirs, do you have contact with all owners? Yes@ N 0@

If no, do you know all owners of property? YesQ No_@

If no, have you completed a family tree to find out? YesQ No@

If no, would you be willing to work with CBO to complete one? YesQNo _@
3. Would you like to attend our legal support clinic? Yes Q No @
4. Does anyone reside on the land? YesQ No@
5. Has your property boundary been professionally surveyed? YesQNo@

If yes, do you have a copy of the survey? Yes @NOD

6. Is any part of your property protected by a conservation easement or conservation
agreement? Yes{_J) No

Land Use:
What type of land and how many acres are on the property? a)  Forestland b) _ Crop land
¢) _ Pasture land d) Meadow

If in woodland, do you have goals and objectives for your timber or forestland? Yes QNO@

A.If yes, please check all goals for the property from the list provided below:



1. Generate income through timber management a) Timber managementDb) Wildlife management | _
¢) Hunting[ |d) Wildlife viewing[_|e) Recreation] ) pasture land[|g) cropland[_|

Do you have a forest management plan or a forest stewardship plan for your forestland? YesQ No D

@

C. Are there family member(s) currently participating in managing/operating

property? If so, who
a) Spouse| |b) Children[_Jc) Sibling(s\_]d) Other[ ]

Land Management Assistance

1. Have you ever worked with a consulting forester to plan or manage your property? Yes@ No Q
If yes, who?

2. Do you have a FSA Farm Number on the property? Yes@ NOQ
3. Have you worked or familiar with the following professional organizations to plan or manage your
forestland:
A. Prairie View University’s CEP Yes QNOQ
1. Are you familiar with their forestry education program? Yes@NoD

B. USDA Natural Resources Conservation Service (NRCS)? YesONo Q

1. Are you familiar with their forestry services offered or incentive Programs EQIP, CSP, etc.
that provide financial assistance to producers who install forestry improvement practices to
their forest or timberland? Yes @No

2. Have you ever received help from the NRCS? YesQNOD

If yes, what programs have you used (check all that apply);
b. Environmental Quality Incentive Program (EQIP)
c. Conservation Reserve Program (CRP)
d. Conservation Stewardship Program (CSP)J:l
e. Other

3. Would you like to meet with NRCS or know how these programs could assist you and how
you can qualify for programs to improve your timber or forestland? YesQ No O

C. Worked or familiar with Texas A&M Forest Service (TFS) Yes QNO Q
1. Are you familiar with the forestry services offered by the TFS? Yes ONO O
2. Have you ever received help from the TFS? Yes QNOO

3. If you do not have a forestry management plan would you like to receive a forestry
management plan for your land? Yes(Q) No O)

Optional: 1. Which category best describes your race? (One or more categorjes may be marked)
a. African Americanl:lb) White c) Hispanic[ld) Asian e) Other

1. Which category best describes your gender? Mal Female
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The Cooperative Extension Program does not discriminate against anyone regardless of race, color, national origin, religion, sex, gender identity (including gender expression), sexual

orientation, disability, age, marital status, family/parental status, income derived from a public assistance program, political beliefs, reprisal or retaliation for prior civil rights activity, in

any program or activity. Persons who require communication in a language other than English, who requires alternative means of communication of program information (braille, large

print, audiotape, etc.), or who has a disability should contact Ms. Belinda Lewis at 936-261-3585 in advance. Print Form



