
BY SIGNING BELOW, I ACKNOWLEDGE THAT THE INFORMATION CONTAINED ON THIS FARM VERIFICATION FORM 
IS COMPLETE AND ACCURATE. 

SIGNATURE:   DATE:   

 

Producer Code   
 

 

 
 
 

 

2024 Crop Farm Verification Form 

Federal Debt Collection 
Improvement Act 

Certification 

Are you or any co-applicant 
delinquent on any federal non-tax 

debt? 
YES   NO   

Producer/Farm Name   

Mailing Address   

City, State, Zip   

SS# or EIN#  
as listed at County FSA 

Home Phone    Mobile Phone   

Fax #   Email Address   

Lein(s) 2024 Crop     

 

Gin(s) to be used in 2024  

Warehouse be used in 2024  

PLEASE CHECK HERE IF YOU WOULD LIKE A DEFERRAL CONTRACT MAILED TO YOU FOR THE 2024 CROP. THIS 
CONTRACT MUST BE SIGNED EACH YEAR IN ORDER TO HOLD PAYMENTS UNTIL JANUARY 1. 

 

Change of 
address from 
2023 crop? 

YES   NO   



Marketing Choices 

 

 

 
Farm 

Number 

 

 
Irrigated 

acres 

 

 
Dryland 

acres 

 

 

State 

 

 

County 

 
Producer 

Ownership 

% 

 
Landlord 

Ownership 

% SSN/Tax 

ID No. 

 
Landlord 

Ownership 

% SSN/Tax 

ID No. 

 

 

Pool 

 

 
Sell as 

Recaps 

 

 
Forward 

Contract 

           

           

           

           

           

           

           



Marketing Choices 

 

 

 
Farm 

Number 

 

 
Irrigated 

acres 

 

 
Dryland 

acres 

 

 

State 

 

 

County 

 
Producer 

Ownership 

% 

 
Landlord 

Ownership 

% SSN/Tax 

ID No. 

 
Landlord 

Ownership 

% SSN/Tax 

ID No. 

 

 

Pool 

 

 
Sell as 

Recaps 

 

 
Forward 

Contract 

           

           

           

           

           

           

           

 


