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In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request by calling 
651-201-6000. TTY users can call the Minnesota Relay Service at 711. The MDA is an equal opportunity employer and provider. 

ATTACHMENT A 
APPLICATION FOR INITIATING  
PLACEMENT OF LAND INTO A  

METROPOLITAN AGRICULTURAL PRESERVE 

LOCAL AUTHORITY: __________________________________________ and ________________________________________ 
(if applicable) 

1. PRINT OR TYPE NAME(S) AND ADDRESS(ES) OF RECORD FEE OWNER(S) Owner(s) is (“X” one): 
(Use this space only if applicable. Must be same names as on page 1.) 

 Individual 
 Legal Guardian 
 Family Farm Corporation 
 Other 
 (Specify) _______________ 

2. PRINT OR TYPE NAME(S) AND ADDRESS(ES) OF CONTRACT FOR DEED BUYER(S) (VENDEES) 
(Use this space only if applicable. Must be same names as on page 1.) 

3. PRINT OR TYPE NAME(S) AND ADDRESS(ES) OF CONTRACT FOR DEED SELLER(S) (VENDORS) 
(Use this space only if applicable. Must be same names as on page 1.) 

4. BASIS OF ELIGIBILITY OF LAND (“X” one): 
 40 or more acres of land. 
 Non-contiguous parcels of at least ten acres each; parcels farmed as a unit. 
 35-acre parcel, bound by public right-of-way or perturbation in the rectangular survey system.  
 20-acre parcel, subject to the conditions of Minnesota Statutes, section 473H.03, subdivision 4. 

5. TOTAL ACRES: ________________ 

6. TYPE OF PROPERTY (“X” one): 
 Abstract 
 Registered (Torrens). If "Torrens" property, include your Owner's Duplicate Certificate of Title. 

 



Minnesota Department of Agriculture AG-00870-02 
625 North Robert Street 3/29/18 
Saint Paul, Minnesota 55155-2538 
651-201-6369 

Page 2 

FOR LOCAL AUTHORITY ONLY: 

7. This application has been reviewed by this Authority and is determined complete this ____ day of _________, 20___. 
The restrictive covenant and the affidavit from the Authority certifying eligibility of the land are included in this 
application. 

 ____________________________________________ 

 ____________________ of _____________________ 
 (Signature and Title or Position of Local Authority) 

8. DATE OF PLACEMENT OF LAND INTO PRESERVE: _______________________________________________ 
 (Must be thirty days after the date in No. 7 above.) 


