lllinois Department of Natural Resources
Office of Resource Conservation, Conservation Stewardship Program

Conservation Stewardship Program - Triennial Report

Please update and include all the below information.

Date:

Landowner Information:

Name:

Address:

PIN(s):

Management Indicated in Plan:

Tree Planting Forest Stand Improvement

Native Grass Planting Prescribed Fire/Firebreaks
Wildlife Structures Non-Woody Invasive Management
Fish Stocking Fish Habitat/Structures

Enrollment #:
Phone #:
Email:

CSP Acreage:

Woody Invasive Brush Management

Conservation Mowing/Strip Disking

Early Successional Habitat Creation

Wetland Vegetation Management

Indicate the year, management practice completed, and acres treated in the table below.

Year

Management Practice

Acres

Landowner Signature:

Note: Return this completed form along with copies of any maintained receipts relating to work completed to:

Illinois Department of Natural Resources or
ORC — Conservation Stewardship Program

One Natural Resources Way

Springfield, IL 62702-1271

Email: dnr.csp@illinois.gov

Failure to respond to this form before March 31st of your 3rd, 6th, & 9th enrollment year may result in removal
from the Conservation Stewardship Program.
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