
 
 Grant Year ___ ___ ___ ___  

 
Application # __ __ __ __ __ 

 
 
 

                                           Mississippi Southern Pine Beetle Prevention Program 
                   Landowner Cost Share Agreement 

 
 
County ________________________     Latitude _____________________________    Longitude _______________________  

Acres__________________________ 
 

Landowner Information 
 

_______________________________________                        _____________________________________________  __________________________ 
First Name     Last Name     Contact Number 

 

____________________________________  ___________________________________________ 

Social Security or Tax I.D. #   Partnership or LLC Name 

 

____________________________________  _____________________  __________ __________ ________ 

Address      City    State  Zip  Zip +4 

 

Job Code/ Brief Description 

� 70 - Landowner Cost Shares for Precommercial Thinning 
� 71 - Landowner Cost Shares for First Commercial Thinning 

Once enrolled in the program, landowners have 9 months to thin the stand. If the stand is not thinned during this time period, 
the landowner will be dropped from the program. All Mississippi forestry best management practices (BMPs) are to be 
followed. The MS Forestry Commission will review the claim, and, upon approval, issue a cost share payment to the 
landowner. The landowner must agree to follow the approved forest stewardship management plan for at least 5 years 
following thinning. Each approved tract is subject to inspection by state or federal crews before, during, and after the thinning 
to ensure that all conditions of the program are being followed. 

 

______________________________________________  ____________________ 

Landowner’s Signature    Date 

__________________________________________________ ____________________    

Forester - Approval    Date 
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