
 Regulated Weed Control Herbicide Rebate 

Program Application Form 
 

 

Application Date: ___________________________ 

Name of Landowner/Leasee: __________________________________________ 

Mailing Address: _______________________________________________________ 

Phone number: __________________Email address: _______________________ 

Target Weed: _________________________________________________________ 

Approximate area to be sprayed: ______________________________________ 

Herbicide Used: _______________________________________________________ 

 Legal Land Description(s) of Treatment Site: ____________________________ 

__________________________________________________________________ 

 

Please indicate where weeds are located on property for Pre- and Post 

Inspection. 

 

 

 

 

 

 

 

 

 

 

 

 
 

A copy of the receipt of product used must be submitted on or before 

September 30th of the application year to the County of Vermilion River 

Agriculture and Environment Department. 
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 Regulated Weed Control Herbicide Rebate 

Program Application Form 
 

 

 

I, the landholder, hereby declare that I understand the effects and I 

agree to save harmless and indemnify the County of Vermilion River, its 

employees, and agents from and against all actions, suits, claims and 

demands arising in any manner whatsoever from activities associated with 

said herbicide application and/or control work. 

 

By signing this contact, I agree that I have read and understand the terms 

of the Regulated Weed Control Herbicide Rebate Program and agree to 

participate in accordance with these terms. I understand that the County 

of Vermilion River has the right to refuse the rebate if control work is 

believed to have not been completed. 

 

Applicant Signature: ______________________________________________ 

 

 

Applicant Name (Printed): _________________________________________ 

 

 

 

Weed Inspector Signature: 

______________________________________________ 

 

 

Pre-Inspection Date: _______________ Inspector: __________________________ 

 

Post-Inspection Date: ______________ Inspector: __________________________ 

 

Receipt Received and payment issued: 

_______________________________________ 

 

 

 



 Regulated Weed Control Herbicide Rebate 

Program Application Form 
 

Contract for Participation: 

1. Landowners are eligible for a rebate for controlling any of the following 

specified noxious weeds within the County of Vermilion River: 

• Yellow toadflax (Linaria vulgaris) 

• Common tansy (Tanacetum vulgare) 

• Ox-eye daisy (Leucanthemum vulgare) 

• Leafy spurge (Euphorbia virgata) 

• Scentless chamomile (Tripleurospermum inodorum) 

• Field bindweed (Convolvulus arvensis) 

• Knapweeds (Centaurea spp.) 

• White cockle (Silene latifolia) 

• Hoary alyssum (Berteroa incana) 

 

2. The rebate is for controlling specified noxious weeds on range and pasture lands 

and headlands/fence lines within the Municipality. 

 

3. The rebate is available to private landowners, private leasees of public lands 

and leasees of County owned property. 

 

4. The rebate covers 50% of the herbicide purchase cost to a maximum of $1000 

per landowner per year. 

 

5. Landowner eligibility is based on the application of a residual herbicide that lists 

control of the specified weed on the label, according to the manufacturers’ 

label and manufacturer’s recommendations. 

 

6. To access the rebate, landowners must apply in advance to County Agriculture 

and Environment Department staff who will determine program eligibility. Upon 

completion, submit a copy of the herbicide receipts to the Agriculture and 

Environment Department. Department staff have discretion to approve or deny 

applications within budget limits set by Council. 
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