
 EDAP (11/2024) 
 

 STATE OF OKLAHOMA 
 EMERGENCY DROUGHT ASSISTANCE PROGRAM 
  IN-KIND CONTRIBUTION 
 
 

Conservation District  

Participant Name  

Application Number  
 

To the best of my knowledge, I performed the labor, provided the machinery, and materials 
listed below between August 1, 2024 and July 31, 2025 to complete the implementation of 
drought practice(s) as indicated on my Self-Certification of Practice Implementation Form. 
Only labor performed by the applicant is eligible for in-kind. Allowable in-kind hourly rate is 
limited to:  

• $175 / hour when the applicant uses their equipment to perform the work 
• $100 / hour when the applicant rents equipment and performs the work 

 

Date  Hours / Units Labor Performed / Machinery or Materials Provided Value 

    

    

    

    

    

    

    

    

    

  TOTAL  

 
Participant Signature 
The signature below must match the signature on your application. The SSN or EIN provided 
below must match the IRS Form W-9 submitted with your application. 
 
 
_______________________________  _______________________ 
Print Name         Social Security Number or  

Employee Identification Number 
 
 
________________________________  _______________________ 
Signature       Date 
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