
  
ILLINOIS DEPARTMENT OF NATURAL RESOURCES 

 CONSERVATION STEWARDSHIP PROGRAM 
Ineligibility Form 

 
 

Taxpayer Information 
 

First Name:  
Middle Initial: 
Last Name:  

Corporation:  
Address 

City:                               State:                         Zip Code:  

 
Location of Unimproved Land 

 
Property Index Number (PIN):  

Additional PINs : 
 
County:    
Township Name:    

Section:                       Township:                     Range: 
Acreage of Unimproved:  

 
County Assessor Signature: _______________________________________________ 
 
Any Additional Comments & Reason:_______________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 


