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PROGRAMS AND BUSINESS RISK MANAGEMENT

CLAIM FORM

Homegrown Success Program


CLAIM FORM

(Please refer to your Letter of Agreement for your CLAIM DEADLINE)

	Applicant:
	     
	File No.:
	     

	Civic Address:
	     
	Telephone No.:
	     

	Project Description:
	     
	


	Applicant’s Comments:
	     

	     

	
LIST COMPLETED PROJECTS SEPARATELY SHOWING TOTAL COST. ATTACH ALL INVOICES PERTAINING TO THE PROJECT WITH PROOF OF PAYMENT (I.E. CANCELLED CHEQUES OR RECEIPTED INVOICES WHICH ARE MARKED PAID AND SIGNED BY SUPPLIER).


	Invoice No.
	Invoice Description
	Invoice Amount
	Office Use

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	Carried Forward
	$ 
     
	


Applicant Certification:
In accordance with the terms and conditions established and agreed to for this project(s), I hereby certify that: 
· The amounts claimed are for work performed and materials purchased;
· The information in the claim is true and all activities are complete;

· I/we understand it is unlawful to submit untrue or misleading information under this program;

· I/we confirm that this claim has disclosed any other sources of funding received for this project;
· The project(s) claimed will be used for the purpose of its original intent;
· I/we will provide any additional information related to the project if requested from Programs;

· The project is free to be inspected prior to, during or after completion of the project.
	Date
	
	Applicant’s Signature


projects continued…..
	Invoice No.
	Invoice Description
	Invoice Amount
	Office Use

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	Carried Forward
	$ 
     
	


Return completed form and supporting documents 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/


