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______________________________________________________________________________

Program Year 2016
COMMONWEALTH OF VIRGINIA

FOREST LEGACY PROGRAM

FOREST LEGACY FLA CHECK FORM
Description of land being considered for application for the Forest Legacy Program:

County ____________________________

Landowner name(s) ________________________________________________________________

General Location (State Route Name/Number; nearby town, direction from town or other landmark, etc.) _________________________________________________________________________________
_________________________________________________________________________________

Total Acreage of property ______________________

Acreage being considered for the program ____________________________

Tax Parcel Number(s) _______________________________________________________________ 

Attach a map or sketch showing the property boundaries, and also indicate the area being considered for the program if it is less than the entire contiguous property owned at that location, or it less than a full tax parcel.
