
FARMLAND DEVELOPMENT RIGHTS AGREEMENT 
SPLIT REQUEST 

Please complete one split request for each resulting parcel and return to: 
 

If no check is enclosed, send to:    If check is enclosed, send to: 
MDA-FARMLAND      MDA-FARMLAND 
P.O. BOX 30449      P.O. BOX 30776 

LANSING, MI 48909      LANSING, MI 48909 
 
Except for the signature, please print all information.  

Farmland Development Rights Agreement Number:       -            -          

Name of Agreement Holder:       

Street Address:       

City:       State:       Zip Code:       

Phone Number: (     )      -       Email:       
 

PROPOSED SPLIT PARCEL 
1)  Legal description of split parcel (or attach description from recent survey):  

 

 
2)  Size of split parcel in acres:  
 

If the proposed split parcel is 40 acres or more, STOP HERE. If the proposed split parcel is less 
than 40 acres, complete items 3 and 4. 
 

3)  Number of acres in active cultivation, harvested grassland, and/or pasture if parcel is less than 40 
acres in size:  
 
4)  Determine the gross annual income per cleared and tillable acre for this parcel. This is done by 
listing the commodity grown, yield per acre, and gross annual income per cleared and tillable acre. 
 

a) Commodity grown:       
b) Yield per acre:       c) Gross annual income per tillable acre: $       
 
NOTE: There is no charge for the first split request per Agreement, for any subsequent split request 
there is a $25.00 fee (payable to the State Of Michigan) for each Agreement prepared. ALL split 
Agreements must be signed, notarized, and returned to the Farmland Office before ANY of the split 
Agreements are valid. 
 
REQUESTED BY: ________________________________   DATE:       /        /          

SIGNATURE (not required if submitted electronically) 
 

                 
 _________ _______________ __________________________________________________________________________________________________________________________________________________________________________

TYPED/PRINTED (required for any submission type)         Rev. 1/11 
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