
Site Details 

Please tell us the specifics of each scheduling site.  Field location can be a street address or 
a general Township/Section description. 

Site 
Number Site Name 

Field 
Location 

1     

2     

3     

4     

5     

6     

Irrigation Scheduling Service Request 

Van Buren Conservation District 2009 

Customer Information 
 
 
Farm name 
 
 
Name 
 
 
Telephone number 
 
 
Fax number 
 
 
E-mail address  

 
 
Address 
 
 
City 
 
 
State    Zip code 
 
 

Please tell us how you would like you 
scheduling reports delivered. 

 
 
 FAX   E-MAIL 



Scheduling Dates 

Please specify the weeks you would like irrigation scheduling provided for each site by 
marking the appropriate box. 

  Site 1 Site 2 Site 3 Site 4 Site 5 Site 6 
April 26-May 2             
May 3 - 9             
May 10 - 17             
May 17 - 23             
May 24 - 30             
May 31-June-6             
June 7 - 13             
June 14 - 20             
June 21 – 27             
June 28–July-4             
July 5 - 11             
July 12 - 18             
July 19 - 25             
July 26 - Aug 1             
Aug 2 - 8             
Aug 9 - 15             
Aug 16 - 22             
Aug 23 - 30             

Pricing Information 

 
$15.00 set-up fee     X     _____ site(s)    =   $__________ 
 
 
$15.00     X     _____ site(s)     X     _____ week(s)  =   $__________ 
 
 
 
 

                    TOTAL     $__________  
 
Please return this form along with a 25% Deposit to: 
 
Van Buren Conservation District 
1035 E. Michigan Ave 
Paw Paw, MI 49079 



Irrigation Scheduling field work will be performed on the Monday of each week.  
Reports will be supplied by Tuesday evening via fax or email.  In the event that 
Monday is a rain day, field work will be performed on Tuesday with reports 
submitted by Wednesday evening.  If a rain event occurs on both Monday and 
Tuesday, no scheduling will be performed for the week and the weekly charge will 
be credited to your account.  Irrigation Scheduling will begin for each site on the 
week specified by page 1 of this form.  The 25% deposit will be credited to your 
account and remaining balance will be billed upon completion of the scheduling 
season. 
 
I _________________________________________ agree to the above terms 
and fees. 
 
 
 
Signed ___________________________________________  Date____________ 
 
 
 
 

Terms 

 


