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Personal Information:  Please fill in all applicable sections. ALUS can assist with completion of form. 

Applicant Name:                                                                           Date: 

Mailing Address:  

City:                                                             State:                                       Zip Code:  

Home Phone:                                                                    Cell Phone: 

Email:                                                                                          
 

Farm Website:                                             Social Media?                     Handle: 
www.                                                                  Yes             No           @ 

Select One:                       Landowner                     Operator                    Both 

Participant Farm Type (check all that apply): 
 

  Aquaculture                   Cattle             Dairy                Poultry 
  Grain                               Hay                 Horticulture          Other (Please Specify): 
 

Farm/Ranch Description 

Where is your farm located? (County, Township, Watershed) 
 

Farm Address (if different from above): 

Farm Name (if applicable): 

What is the total area of land including all owned/rented properties, in acres? 
Of this total, how many acres are in production? 
How many of those acres would you consider marginal? 

Site Visit/Form Completion 

Would you be interested in a site meeting on your land to review environmental 
improvement opportunities and/or assistance with completing this form?   
 Yes                     No  

If yes, what is the best way to reach you to schedule a visit/meeting? 
 
 

How did you hear about ALUS? 
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Project(s) Description 

How many acres are you interested in enrolling in the ALUS program? 

Project Address (if different from above): 
GPS Coordinates: 
Parcel Number (list if multiple): 

What type of projects do you have in mind for your land that would improve the environment 
while fitting with your working farm plans? (Attach a separate sheet if more space is needed.) 
 
 
 
 
 

Photos of the potential project site(s) are available:     Yes                 No 

Have you applied for any other cost-share programs or agencies to help support this project? 
(Example: H2Ohio, NRCS, SWCD, etc.) Please mark the most appropriate response. 
 

 Yes, I have applied and received funding. 
 Yes, I have applied but my application is pending. 
 No, I have not applied but would be interested in doing so. 
 No, I have not applied. 

What is the primary agriculture land use of the property the project is located on? (Choose 
one) 
 

 Cropland           Feedlot                      Greenhouse                    Hayland 
 Orchard             Pastureland             Other (Please Specify): 

Contact Us 

For more information about ALUS, or for assistance completing this Expression of Interest 
form, please contact your local ALUS Program Coordinator.  

 

ALUS Defiance Contacts: 

Jason Roehrig         jroehrig@defiancecounty.oh.gov      (419) 782.1794 

Jennifer English      jenglish@cityofdefiance.gov            (419) 439.5099 

https://alus.ca/alus_community/alus-defiance/ 
 

We are part of a national organization. Head over to www.alus.ca to subscribe to the national 
e-newsletter and follow ALUS Canada on social media. 
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