
Wheeler Weed 

Warriors Program 

Treatment Application 

Record / Claim Form 
Please read and fill out entire form carefully and completely to be reimbursed. 

Name: _______________________________________________________________________ 

Property Address: _____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Phone Number(s): _____________________________________________________________ 

Email: _______________________________________________________________________ 

Total Acres Owned in Wheeler County: ___________________________________________ 

Please report acreage by weed species to be treated (net treatment area) and total acres of 

project area (gross). To avoid double counting acres where species overlap, estimate the 

acres of each species and use that for the totals.  

For example: 20 total project area to be treated. Within this area 3 acres of just 

diffuse knapweed and 3 acres of just spotted knapweed are to be treated. In an 

area where the populations overlap an additional 3 

acres to be treated. About half of the overlapping 

area is spotted and the other diffuse knapweed.  

Total Project Area: 20 acres 

By Species (Net): 

- Spotted knapweed: 4.5 acres 

- Diffuse knapweed: 3.5 acres 

Calculating Acreage for 

Cost-Share Application 

Date received: _____/_____/_______ Application Number: ___________________ 

□ Approved                      Total Reimbursed: _____________ 

□ Denied, explain _________________________________________________________ 

________________________________________________________________________ 

 

For internal use only 
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Total Project Area: ____________________________________________________________ 

Total Acres Surveyed for Noxious Weeds: _________________________________________ 

Total Acres Treated By Species: 

Species Net Acres 

  

  

  

  

  

  

  
 

Treatment Method Used (select all that will be used) 

□ Chemical 

Who completed the treatment (include applicator’s license number, if applicable) 

_________________________________________________________________________ 

Date(s) of application: ______________________________________________________ 
 

Weather 

Temperature: _________ (F) Wind Speed: _________ Wind Direction: __________ 

Cloud coverage: __________ (%) □ Rain not predicted within 24 hours of application 
 

 

Itemized Chemical Costs 
Cost ($) 

Chemical Name Rate/Acre 
(include units) 

Total Amount Used 
(circle unit of measurement) 

  gal      qt      pt     oz  

  gal      qt      pt     oz  

  gal      qt      pt     oz  

  gal      qt      pt     oz  

Itemized Labor Costs Cost ($) 

# of Hours _________________ $/Hour __________  

# of Acres _________________ $/Acre __________  

Custom Application (provide receipts)  

Total $ 
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Equipment used for application 

□ Field Sprayer (width: _____)     □ ATV/UTV Sprayer (width: _____)    □ Hand Sprayer 

□ Other: _________________________________________________________________ 
 

When was the equipment last calibrated 

_________________________________________________________________________ 

What is your plan for continued management (second treatments, prevention, 

monitoring, etc.) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Notes/Comments pertaining to the treatment 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

□ Biological 

Who completed the release      Date of Release 

___________________________________________  ________________________ 

Source for obtaining agent (if not through Wheeler SWCD) 

_________________________________________________________________________ 

Agent Used: 

Scientific Name: __________________________ Number Released: ______________ 

Stage Released: □ Egg     □ Larva     □ Pupa     □ Adult     □ In Plant     □ Galls 

Site Specifications 

Latitude: ________________ Longitude: ________________ Elevation: _________ 

Terrain: □ Valley   □ Foothill   □ Mountain   □ Plain   □ River/Lake   □ Other___________ 

Veg Type: □ Grassland    □ Shrub    □ Crop    □ Riparian    □ Forest    □ Other__________ 

Percent Cover: Target Weed_____Forb_____Grass_____Shrub_____Litter_____Bare____ 

Dominate plant species ______________________________________________________ 

Land use: □ Grazing   □ Wildlife   □ Roadside   □ Crop   □ Wetland   □ Other___________ 

Patch size (acres) ___________     Weed height (in) __________    Stems per sq. ft. _____ 
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Plant stage: □ Rosette      □ Bolting      □ Budding       □ Flowering      □ Seeding 

Directions to site (include an “X” on map to indicate release site location) 

_________________________________________________________________________ 

What is your plan for continued management (second releases, collections, prevention, 

monitoring, etc.) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Notes/Comments pertaining to the treatment 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

□ Mechanical 

Who completed the treatment 

_________________________________________________________________________ 

Itemized Mechanical Costs 
Cost ($) 

Type of Treatment Equipment Used 

   

   

   

   

Itemized Labor Costs Cost ($) 

# of Hours _________________ $/Hour __________  

# of Acres _________________ $/Acre __________  

Custom Application (provide receipts)  

Total $ 
 

What is your plan for continued management (second treatments, prevention, 

monitoring, etc.) 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

Notes/Comments pertaining to the treatment 

_________________________________________________________________________ 

_________________________________________________________________________ 
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□ Cultural 

What process(es) was used (i.e. burning, plant competition, soil prep, crop rotation, 

grazing management, etc.) 

_________________________________________________________________________ 

Itemized Cultural Costs 
Cost ($) 

Type of Treatment Equipment Used 

   

   

   

   

Itemized Labor Costs Cost ($) 

# of Hours _________________ $/Hour __________  

# of Acres _________________ $/Acre __________  

Custom Application (provide receipts)  

Total $ 
 
 

Any additional information you want to share 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Request for Reimbursement  

$_________ Total Request for Reimbursement 

$_________ Total Landowner Expenditures 

$_________ Total Treatment Cost 

 

__________ Total Acres Treated 

$_________ Cost/Acre (Total Treatment Cost / Total Acres Treated) 
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Sketch Area that was Treated (Application map can be edited to indicate treated area(s)) 

Examples on next page          A separate page may be attached 
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Examples 

 

 
 

(RIGHT) An 

example of a 

computer-generated 

property map 

indicating 

developments and 

noxious weed 

infestations. 

(LEFT/BELOW) An example 

of a hand-drawn property 

map indicating developments 

and noxious weed 

infestations. 


