
 
  

                           Applicant Name: 
                                                          Address: 

  
FORSYTH COUNTY 

VOLUNTARY AGRICULTURAL DISTRICT 
 
                                         Certification for Qualifying Farmland 

 
NATURAL RESOURCES CONSERVATION SERVICE or           Date:  
FORSYTH SOIL & WATER CONSERVATION DISTRICT            Reviewed by:    
 
A. At least 2/3 of the farm is composed of soils that: 
 
            1.  Are best suited for food, fiber, forage, timber & oil seed crops.  Yes ____ No ____ 
 

2.  Have good soil quality:  Yes ____ No ____ 
 

3.  Are favorable for all major crops grown in Forsyth County:  Yes ____ No ____ 
 

4.  Have a favorable growing season:  Yes ____ No ____ 
 

5.  Receive the available moisture needed to produce high yields, (8 out of 10 years): 
 Yes ____ No ____ 

 
B. or at least 2/3 of the land has been actively used for agriculture, horticulture, or forestry related              
            uses during each of the past 5 years in accordance with NC G.S. 105-277.2 (1, 2, and 3):  

 Yes ____ No ____ 
 
C. 1.  Highly Erodible Land (HEL) exists on the farm:  Yes ____ No ____ 
 

2.  If yes, is HEL managed in accordance with NRCS erosion control practices? 
 Yes  ____ No ____ 

 
FORSYTH COUNTY                    Date:  _____________________ 
TAX DEPARTMENT      Reviewed by:  _____________________  
 
A. Is this parcel enrolled in the Present-Use Value taxation program established by G.S. 105-277.2 
 through G.S. 105-277.7? Yes ____ No ____ Number of Acres Enrolled __________ 
 
B. or Based on the information supplied in the attached “Application for Present Use Value Assessment”, 

does the property meet all the qualifications of this program as set forth in G.S. 105-277.3? 
           Yes ____ No ____   Number of Acres Eligible for Enrollment __________ 
 
 

Approval: _______________________________________________ 
                      Agricultural Advisory Board Chairman       


	Approval: _______________________________________________

