
 
 

 

CONSERVATION FARMING MACHINERY INCENTIVES 
 

APPLICATION FORM 
 
Post:       LMD CMA 

PO Box 363 
Buronga   NSW   2739 

 
Fax:  03 5021 1308 

Hand delivery: 
LMD CMA, 32 Enterprise Way 

Buronga   NSW   2739 
Or  

Any LMD CMA PVP officer or RMAP Office 
 

Applicant/s Name/s  

Landholder/Leaseholder’s 
Name (if different) 

 

Business/Company Name 
holding lease or owning land: 

 

ABN:  

Are you registered for 
GST? 

 

Postal Address: 

                                                                         P/code: 

Business Phone: 

After Hours Phone: 
(if different from Business Phone) 

Mobile: 

Fax number: 

Email: 

UHF Radio Channel 
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PROPERTY DETAILS 

 
Name of Property/ies:  

Western Lands Lease No:  

Lot & DP Nos: 
(as per your rates notice) 

 

Parish:  

County:  

Local Government Area: 
(Shire) 

 

 
DETAILS OF CROPPING AREAS 

 
Cultivation Permit Nos:  

Cultivation Area (Ha):  
If you also share farm areas in the LMD Catchment please list below: 

Property/ies:  
Area Share Farmed (Ha):  

 
 

BRIEF DESCRIPTION OF PROJECT 
 
Please give a brief description of your proposed conservation farming conversion or 
upgrade and the components or equipment to be purchased. 
 

Description of Machinery to be Purchased of Converted: 

Eg. seeding equipment, precision Ag Equipment, Weed Control Eq. etc 
 
 
 
 
 
 
Describe how the new or converted machinery will assist in reducing erosion and/or 
improving soil health. 
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BUDGET 
 
Entire job carried out by contractor 
 
 
Quote Provided By 

 
Total Value 

Landholder 
Contribution 

LMD CMA 
Contribution 

 
 

   

 
OR 

Job carried out by landholder 
 
Description of Item  

Cost per 
Item/hr 

Number of 
Items/Hrs 
required 

 
Value 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Grand Total  

LMD CMA Contribution
(equal to or less than half of the grand total and not more than $10,000)

 

Landholder Contribution
(Grand total – LMD CMA Contribution)

 

 
 
 
Signed: ………………………………………………………….……   Date: ….. / ….. / 2008 


	OR
	LMD CMA Contribution
	Landholder Contribution


