
WEED & PEST FUND GRANTS – FY2027

Date: ___________________________ County: ____________________________  

Applicant: __________________________________________ 

Address: _______________________________________________________________________________ 

Name & Telephone Number of Contact Person: ________________________________________________ 

Please describe in the space below what the grant funds will be used for.  Please be specific. (If additional 

space is needed, please add additional pages to this application.) 

Signature of Applicant: _______________________________________________ 

Please return form to the following address: 
South Dakota Department of Agriculture & Natural Resources
Resource Conservation & Forestry
Plant Industry Program
523 E. Capitol Ave., Foss Bldg. 
Pierre, SD 57501-3182 

Application must be postmarked or emailed no later than November 14, 2025. If 
emailed, the original must still be sent and must be postmarked no later than 

November 14, 2025.
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