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LANDOWNER’S  AGREEMENT 

 
 
The Selkirk Cooperative Weed Management Area members, which include several 

agencies, such as Bonner County, U.S. Forest Service, Idaho Department of Lands, and other 
organizations, need your support in controlling weeds on your land. Grant funds for this project are 
available and your approval is requested. 

Please sign this form to provide us documentation that we may cross your land and treat the 
targeted weeds as needed. It’s our intention to ensure the actual property owner has been notified 
and is in favor of the activity proposed. This agreement is very necessary for renters and neighbors 
of those owners who may live out of the area. 

The weed management area members who have organized this effort also request the 
landowner make plans for future treatment of targeted weeds. It’s extremely important that these 
weeds be prevented from going to seed avoiding the high costs of control. The cost of spot 
treatments for a few years is far less than this treatment. State law requires the landowner to be 
responsible for all costs of weed control and this is an opportunity for you to receive assistance in 
reducing those costs. 

This agreement only applies to those weeds identified on this form as the targeted weeds. 
Please return this form within 7 days to the above address or call our office if you need assistance 
or more time to respond. 

 
 

TARGET  WEED(S):                                                                                                                   
 

 
Herbicide application records will be available on request. 
 
SIGNED:____________________________________________ Date:_____________________ 
 
Printed Name:__________________________________________________________________ 
 
Mailing Address:________________________________________________________________ 
 
Treatment Site Address:___________________________________________________________ 
 
Phone/email:____________________________________________________________________ 


