
Swain County 
Voluntary Agriculture District  

 Membership Application 

 
 
 

 
 
 

 
 

FOR OFFICE USE ONLY 
Date Received: ____________________________ 
Land Use Verification: _______Yes _______No 
Approval Date: ____________________________ 
Notification Sent: __________________________ 

Submit completed application to: 
Swain County Agricultural Advisory Board 
c/o Swain SWCD 
P.O.  Box 1831 
Bryson City, NC 28713                                           

 
 
 
 
 
 
APPLICANT(S): 
 
Name(s):______________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City:________________________________________ State: _________________________ Zip Code: _________ 

Phone Number: (_____)_____________________ (Email) ______________________________________________  

 
PROPERTY INFORMATION: 
 
1) Tax Parcel ID # ______________ Number of Acres ______ USDA Farm # ________ Tract # _______ 
 Address_________________________________________________________________ ______________ 
 
2)           Tax Parcel ID # ______________ Number of Acres ______ USDA Farm # ________ Tract # _______ 
 Address_________________________________________________________________ ______________ 
 
3)  Tax Parcel ID # ______________ Number of Acres ______ USDA Farm # ________ Tract # _______ 
 Address_______________________________________________________________________________  
 
4)  Tax Parcel ID # ______________ Number of Acres ______ USDA Farm # ________ Tract # _______ 
 Address_______________________________________________________________________________  
 
List agricultural practices, if any, currently in place on this land: _________________________________________ 

_____________________________________________________________________________________________. 

Please check all that apply:  

Do you currently participate in the Present Use Value Taxation Program ? Yes No 

Do you own more than: 20 ac Forest Land 10 ac Ag. Land 5 ac Horticulture Land  

Do you currently have: Forest Management Plan Soil Conservation Plan 

Do you know of anyone who is interested in this program?  Yes  No 

 

 

I, the undersigned, declare the information I have provided on this application to be true and correct to the best of my knowledge. 

 

   _______________________________     ________________ 
          Applicant Signature                               Date  

  

   

  

  

I am applying to register my property as: 
Voluntary Agriculture District  or   Enhanced Agriculture District   
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