Farm Investment Fund Application Form
2009 - 10

* Only ONE (1) completed application per registered farm will be processed.

e Applications are to be submitted to the Programs and Business Risk Management (PBRM) office by

mail, fax or in person.

Applicant(s) Name File #

Office use only
Farm Name (If applicable) Farm Registration #
Mailing Address Postal Code
Town Telephone Cell
Fax E-mail

Primary source of income D Agricultural D Non-Agricultural

What is your primary agriculture commodity? Number of Years Farming

Are you transitioning from one commodity to another? D| No D Yes

Do you self identify as one of the following (completion optional):
[] Aboriginal person [ ] African Nova Scotian [[] Other racially visible group

Do you have a completed Environmental Farm Plan (EFP)? D No D| Yes |If yes, date completed:

Ifyes to above, is the Appendix B: Action Plan from your EFP submitted with application? m No D Yes

Are you applying for CategoryA: [ [No [ ]Yes
Have you attached the Category A Project Description Form [ | No [ ] Yes

Do you have a Nutrient Management Plan? |j No D Yes If yes, date completed:

Are you registered with the Canadian Food Inspection Agency?m No D Yes If yes, Registration #:

Are any of the physical projects applicable to rented/leased land? D No ﬂ Yes

Is 51% or greater of your water useage for agricultural purposes? Q No Yes

Acres Farmed
Owned Rented Leased Total

Total #

Livestock Type of Animals® Type of Crop Acres

Beef

Dairy

Poultry

Sheep

Mink

Other:

Please specify

®Record the total number of animals for each livestock type owned at the time of the application.
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NOTE: - Eligible project activities MUST reflect those listed in the FIF Program Guidelines
* Investigative travel — must identify specific location and travel dates
* Land development activities — must include project acreage

Requested Funding
, _ Total provincial federal
Project(s) Description Project Cost | o, $ % $
Total Funding Requested |$ $

All project(s) funding

PN PP | P

Attach a separate sheet if additional space is required

By submitting this application form, |

o certify, to the best of my knowledge and ability, that the
information provided on this form and in future in connection
with this application is complete, true and correct;

« understand and agree to the program guidelines and, if the
application is approved in whole or in part, agree to abide by the
terms and conditions as set outin the program guidelines;

« consent to the audit and verification of the information provided
on this form and in future in connection with this application,
such audit and verification to be performed by the Department
of Agriculture, federal government or other parties, including
livestock inspection agencies, chosen by Department of
Agriculture for audit and verification purposes;

« consent to the use and disclosure of the information provided on
this form and in future in connection with this application by
officials of the Department of Agriculture and officials of any
other farm program offered by a federal or provincial
government or agency to other government departments and
agencies and cooperating funding partners, where the
information is relevant for the purposes of audit, analysis,
evaluation, program development and determining assistance;

consent to the disclosure by third parties, including federal and
provincial government programs and financial institutions, to
the Department of Agriculture of any information that is relevant
to the audit and verification of information provided in
connection with this application;

agree to repay any overpayment amount received as a
Producer Payment if adjustment or audit shows the amount
received exceeds the government contributions to which | am
entitled under the terms of the Program Payment;

consent to the release of my name and the amount of any
support received under the program as public information, to be
actively disseminated by the Department of Agriculture; and
acknowledge that any other information provided, unless
disclosed in the manner and for the purposes to which | have
consented above, will be subject to the confidentiality and
disclosure provisions to the Freedom of Information and
Protection of Privacy Act.

confirm that | have the authority to bind the applicant.

Signature of Applicant(s)

Print Date

How to contact us:
Nova Scotia Department of Agriculture, Programs and Business Risk Management Division
176 College Road, PO Box 550, Truro, NS B2N 5E3
Tel: (902) 893-6510 or 1-866-844-4276 (4BRM) Fax: (902) 893-7579 Email: prm@gov.ns.ca Website: www.gov.ns.ca/agri/prm/
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