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2015-2016 Homegrown Success Program
Agriculture 
Application Form


Incomplete applications will not be processed.
The Programs office will be accepting applications between April 1, 2015 to April 30, 2015 and only ONE (1) completed application per client will be processed with the exception of Business Development projects. Applications for Business Development projects will be accepted beginning on April 1, 2015 and remain open until all funds have been committed. 
1. Provide your personal information (print or type).
	Farm Registration/Business Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Contact name: 
	     

	Farm/business name:
	     

	Mailing address:
	     
	Postal code:
	     

	Farm address:

(if different)
	     
	Postal code:
	     

	Town:
	     
	County:
	     

	Telephone:
	     
	Cell:
	     
	Fax:
	     

	Email address:
	     
	

	What is your preferred method of contact from Programs?
	    FORMCHECKBOX 
   Email                                     FORMCHECKBOX 
   Fax                               FORMCHECKBOX 
   Mail

	What is your primary agricultural commodity, if applicable? (dairy, poultry, etc.):
	      


2. Give your business information.
	What is your primary source of income?                                       FORMCHECKBOX 
 Agricultural                           FORMCHECKBOX 
 Non-agricultural

	Are you transitioning from one commodity to another?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is your REQUIRED Statement of Farming Activities attached to your application?
(Example: T2042, T1273 or Schedule 125: Farm Revenue – detailing sales by commodity revenue code)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is your REQUIRED Agri-business Income Statement information attached to your application?
(Example: Schedule 125 – form T2 SCH-125)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you have a completed Environmental Farm Plan (EFP)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If you are raising fur-bearing animals, do you have a Fur Farming Licence?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If applying for limestone transportation, is your current soil analysis (within one year), or nutrient management plan with limestone schedule attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Are you registered with the Canadian Food Inspection Agency?
    If yes, provide your CFIA registration number:      _________________________
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If your projects take place on rented/leased land, is a copy of the lease agreement attached?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If you are applying for multiple farms, did you attach a completed Multiple Farm Status form?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is 51% or greater of your water usage for agricultural purposes?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


3. Give details about your production.
	Acres owned:
          
Acres rented:      
Acres leased:      
Acres total:      


	Type of livestock or crop:
	
	Number of animals/acres:
	
	

	     
	
	     
	
	

	     
	
	     
	
	

	     
	
	     
	
	

	


4. List your supplier information in the table below (for agri-businesses only).
This section is to be completed by all agri-business applicants to demonstrate that their annual purchases of Nova Scotia agricultural input products are 50% or greater.
	NOVA SCOTIA SUPPLIER CONTACT INFORMATION 
	
	
	
	Annual Purchase
(approx..)

	Supplier
	
	Location
	
	Phone #
	
	

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	Total value of all purchases for product ingredients
	
	$
     

	(Attach additional documents if needed for this section)


5. 
Describe which project activities you intend to do (as identified in the guideline project tables).
Please include the total costs of each identified project.
	Description
	Total Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total Funds
	 $ 
      

	Provide details on any other sources of funding you may have for your proposed projects.

	     
	$ 
      

	(Attach additional documents if needed for this section)


6. Project Impact (this section MUST be completed in order to process your application)
	You must include a separate project benefit and partial budget analysis for each project identified in section 5.  

Project:______________________________________________________________

	Briefly describe how your project will benefit …

	· Your business:

	     

	     

	     

	     

	· Nova Scotia’s economy:

	     

	     

	     

	     


	Complete the following partial budget analysis to show how your operating revenues and expenses will be affected by the project (note: cost of the project does not qualify as an additional expense).

	A. Additional Revenues
	D. Additional Expenses

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	      
	$ 
     
	     
	$ 
     

	Total A:
	$ 
     
	Total D:
	$ 
     

	B. Reduced Expenses 
	E. Reduced Revenues

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	     
	$ 
     
	     
	$ 
     

	Total B:
	$ 
     
	Total E:
	$ 
     

	C: (Total A + Total B)
	$
     
	F: (Total D + Total E)
	$ 
     

 SUM=(R10C4, R18C4) \# "0.00" 

	Net Gain:  C: $     ___                                   – (minus)  F: $     ___                                 =  $     ___                                 


7. Sign and date this Statement of Certification.
	By submitting this application form, I

•
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 out in the program guidelines;

•
consent to the audit and verification of the information provided on this form prior to project commencement, during work, or upon completion. 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;

•
grant permission to the Programs staff to contact any of my suppliers to confirm the information I have provided;
•
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 amount determined through audit or inspection that was to be in excess of the government contributions to which I am entitled;
•
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;
 •
acknowledge that any other information provided, unless disclosed in the manner and for the purposes to which I have consented above, will be subject to the confidentiality and disclosure provisions to the Freedom of Information and Protection of Privacy (FOIPOP) Act.; and
•
confirm that I have the authority to bind the applicant.
Applicant Name (print)

Applicant’s Signature
Date

  


7. I have provided the following information required with my application:

 FORMCHECKBOX 

Farm Registration 

 FORMCHECKBOX 

Proof of Income (statement of Farming Activities)
 FORMCHECKBOX 

Project Impact (section 6) for each applied project
 FORMCHECKBOX 

Multiple farm status form (if applicable)

If any of the above items are incomplete, the application will not be processed.
8. Return completed form and documents above to:
Nova Scotia Department of Agriculture
Programs and Business Risk Management Division
60 Research Drive, Suite A, 
Bible Hill, NS  B6L 2R2
Questions?  Call 902-893-6377 or 1-866-844-4276, Fax: (902) 893-7579

Email: prm@novascotia.ca  Website: novascotia.ca/agri/prm/[image: image1.emf] 
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