
 

 

WEED & PEST FUND GRANTS – FY2018 
 

 

 

Date: ___________________________   County: ____________________________   

 

 

Applicant: __________________________________________ 

 

Address: _______________________________________________________________________________ 

 

Name & Telephone Number of Contact Person: ________________________________________________ 

 

Please describe in the space below what the grant funds will be used for.  (If additional space is needed, 

please add additional pages to this application.) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Applicant: _______________________________________________ 

 

Please return form to the following address: 
South Dakota Department of Agriculture 

Division of Agricultural Services 

Office of Plant Industry 

523 E. Capitol Ave., Foss Bldg. 

Pierre, SD 57501-3182 

 

Application must be postmarked, faxed or emailed no later than November 18, 2016. 

AGPR14005
Typewritten Text

AGPR14005
Typewritten Text

AGPR14005
Typewritten Text


	Date: 
	County: 
	Applicant: 
	Address: 
	Name  Telephone Number of Contact Person: 
	Describe Grant Funds Usage: 


