
 

REQUEST FOR ASSISTANCE 
Date           (     )  Completed 

Call back for appt                          (     ) Follow-up Required 

           (     )  Permit Required 
 

Name:  _________________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________ 

Daytime Phone #:  ________________________________________________________________________ 

Location of Property in Question:  _______________________________________________________________________ 

Property Tax Parcel ID:  _________________________________________ 

 

Statement of the Problems and Reasons for Needing Assistance: 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Signature of Landowner:  ______________________________________________________   Date:  __________________ 

 

Washington County Soil & Water Conservation District 
USDA Service Center, 2530 State Route 40, Greenwich, NY  12834 

518-692-9940 x 5                Email:  corrina.aldrich@ny.nacdnet.net 

Please mail completed form to the above address. 


