
CONSERVATION AGREEMENT 
between 

The Fairbanks Soil and Water Conservation District 
and 

 
________________________________________ 

Name (s) � all land owners &/or users 
 

________________________________________________________________ 
Mailing Address � street, city, state & zip code 

 
_______________  _______________  _______________ 

                                Home Phone             Work Phone                 E-mail 
 

_______________ 
Acreage 

Hereafter referred to as the �Cooperator� 

 

Fairbanks Soil and Water Conservation District 
CONSERVATION * DEVELOPMENT*SELF-GOVERNMENT 

590 University Avenue, Suite B * Fairbanks, Alaska 99709 
Phone: (907) 479-1213 * Fax: (907) 479-6998 * E-mail: fswcd@gci.net 

LEGAL DISCRIPTION OF PROPERTY 
Section_______________  Township_______________ Range_______________ 

 
_________________________ 

 Previous Owner, if known   

The FSWCD agrees to: Assist the cooperator in carrying out a conservation plan by providing: 
• Information 
• Available equipment 
• Technical assistance and supervision 
 
The Cooperator agrees to: Develop and follow a feasible conservation plan for his/her land: 
• Manage his/her land in keeping with its needs and capabilities. 
• Utilize information, technical assistance and equipment provided by the district for the purpose and 

manner for which it was intended.  
• Follow the agreed to conservation plan to the best of his/her ability. 
 
Joint Agreement:  This agreement becomes effective on the date of the last signature and may be  
terminated by either party, or modified by mutual agreement of parties. The provisions of this agreement 
are understood by the cooperator and the district, and neither shall be liable for damage on the other�s  
property resulting from carrying out this agreement, unless such damage is caused by negligence or  
misconduct.  
 
SIGNED: _________________________   __________ 
     FSWCD Cooperator (s)   Date 
     _________________________   __________ 
     FSWCD Cooperator (s)    Date 
 
    _________________________   __________ 
    FSWCD Supervisor    Date 


