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Fax: 1-855-270-2709 
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PLEASE PROVIDE THE FOLLOWING INFORMATION SO THAT WE CAN BEST UPDATE OUR RECORDS 
FOR THE AGRICULTURAL OPERATION ASSOCIATED WITH THE NAME LISTED ABOVE. 

 

1. Do you own, rent from others, or operate any land where you are growing or have 
plans to grow any field crops, hay, fruit, vegetables, floriculture/ horticulture/nursery, 
sod, maple syrup, Christmas trees, mushrooms, or other specialty crops? Exclude 
land rented out to others. 

  

 

1  Yes    3  No  

2. Do you own, rent from others, or operate any cropland, including idle cropland, 
cropland used for pasture or land enrolled government programs (CRP, WRP)? 
Exclude land rented out to others. 

  

 

1  Yes    3  No 

3. Do you own or raise any livestock, including cattle, hogs, sheep, goats, equine, 
poultry or fowl, bees, aquaculture, or other specialty livestock species, including 
livestock as pets? 

  

 

1  Yes    3  No 

4. Do you own or operate any facilities for storing whole grains or oilseeds, including 
silos, cribs, bins, buildings, trailers, etc? Please exclude off-farm public storage or 
storage rented to others.  

  

 

1  Yes    3  No 

5. Do you receive any Federal or State agricultural payments, include CRP, WRP,    
PLC (Price Loss Coverage), ARC (Agricultural Risk Coverage), disaster payments, 
or EQIP? 

  

 

1  Yes    3  No 

6. Do you receive any agricultural revenue, excluding cash rent or share of crops 
received for farmland rented to others, including Agri-tourism income or hunting 
rights on land where crops are planted to attract wildlife, etc?  

 

1  Yes    3  No 

 
 
 
 

– Please Turn Over to Complete the Reverse Side – 
 
  

STATE:  ________    POID:  ______________________ 
 
SURVEY:  ___________________________________________ 
 
OPERATOR NAME:  ___________________________________ 
 
ADDRESS:  __________________________________________ 
 
CITY, ST.  ZIP:  _______________________________________ 
 



 - 2 - 
    

1  Deceased      2  Retired     3  Operation Out of Business or Sold     4  Landlord Only 
 

5  Operator moved out of state      6  Operator gave up lease     7  Operation was never a farm 
 
 
8.  What is the name and address of the new operator that has taken over the day-to-day decisions on this 

operation: 
 

Operation Name:  _______________________________________________________ 
 
Operator Address:  ______________________________________________________ 
 
City:  _____________________________     State:  ___________     Zip:  ___________ 
 
Phone:  _________________________________________________ 
 
When did this Change occur?  _______________________________ 

(Month & Year) 
 
9. COMMENTS to clarify what agricultural activity is taking place on this operation should be noted.  If the 

operation has been turned over to someone else, please provide that information so we can update our 
records. 

 

 

 

 

 

 

 
 

Thank you for your response 
 

 

Respondent Name: 
9911 

Phone: 

9910          MM        DD           YY 

Date:        __ __    __ __    __ __ 

   

 
7. Please list the reason the operator is not currently farming or ranching. Check reason below: 
 

OFFICE USE 

Response Respondent Mode Enum. Eval. Change Office Use for POID 

1-Comp 
2-R 
3-Inac 
4-Office Hold 
5-R – Est 
6-Inac – Est 
7-Off Hold – Est 
 

9901 1-Op/Mgr 
2-Sp 
3-Acct/Bkpr 
4-Partner 
9-Oth 
 

9902 1-Mail 
2-Tel 
3-Face-to-Face 
4-CATI 
5-Web 
6-e-mail 
7-Fax 
8-CAPI 
19-Other 

9903 9998 9900 9985 9989  
 

       __  __  __  -  __  __  __  -  __  __  __ 

R. Unit Optional Use 

9921 9907 9908 9906 9916 

S/E Name     


