
Req. 

No.
Statement

Grower 

Customer 

Initials

Signature 

Needed in Year 

of Program

R3.1 I have discussed crop yield goals with my Nutrient Service Provider.
_______ 1      F R

D3.1 I have reviewed nutrient recommendations, soil test results, and application plans 

with my nutrient service provider. _______ 1      F R 

D4.1 Nutrient recommendations for each grower have been approved and signed by a 

Certified Professional. _______ 1      F R

T5.2 I have discussed with my Nutrient Service Provider Nitrogen Best Management 

Practices include options of split application, nitrification and urease inhibitors, slow 

release technologies, timing, placement, rates, and sources. _______ 2      F R A

T6.2          

A5.2

I have discussed with my Nutrient Service Provider Phosphorus Best Management 

Practices include VRT technology, timing, placement, rates, and sources.
_______ 2      F R A

D7.2 I have discussed with my Nutrient Service Provider Environmentally sensitive areas 

in my fields, such as inlets, well heads, areas of concentrated flow, gullies, and 

water bodies where nutrient application may occur.
_______ 2      F R A

A6.3 I have discussed with my Nutrient Service Provider recommended situations where 

incorporation of broadcast applications of phosphate isn’t required are:    

a)NOAA forecast indicates more than a 50% chance of a rainfall event involving less 

than an inch of rain beginning in the next 12 hours                                                

b)the field has been in continuous no‐till for at least three years, or                                                                                 

c)has a cover crop or growing crop

_______ 3      F R A

A7.3 I have discussed with my Nutrient Service Provider phosphorus and nitrogen 

applications to be made on frozen or snow-covered ground are discouraged. If 

applications are made, consideration is given to:                                  

•Increased setbacks from water                      

•Minimal cover or field residue    

•Reducing application rate where possible          

_______ 3      F R A

** In the event the grower is refusing a set of recommendations ,  I, the grower client, am denying recommendations:

4R IN Nutrient Stewardship Certification Program Grower 

Signature Sheet

Grower Signature:  _________________________________________           Date:  ____________

Certified Professional Signature:  _______________________________________  Date:  _____________

Grower Signature:  __________________________________________          Date:  ____________


