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U.5. DEPARTMENT OF AGRICULTURE
Farm Service Agency
Rural Development
Matural Resources Conservation Service
Risk Management Agency
Agricultural Marketing Service

CUSTOMER DATA WORKSHEET

The following Siatement s made In accordance wilh the Privacy Act of 1074 (5 LISC 5523 - a5 amenoed). The authority for the Information Ioentiied on this Tonm is e
Computer Securily Act of 1057 (Pub. L. 100-235), OME Clrowiar A-123, Federal Managers' Financial infegrily Aot of 1082, and Privacy Act of 1074 {5 USC 5523 - a5 amenaed).
The Informstion will be wsed to document 3 request by the progucer for updating the business panner record. The Information colected on this form may be disclosed to other
Federal, State, Local govemment agencles, Tribal agencles, and nongovemmental entities that have been authonzed Scoess fo the information by statute or raguiation andior 25

mmmwm;,msn-gmmm
{Automated), USDANRCS-1, Landowner, Operator, Producer, Cooperator, or Parficipant Files, and LUISDA/RD-1, Applicant, Bomower, Grantee, or Tenan! File. Providing the
FEqUEStED INPOMTIEtoN 15 Voluntary. HOWEVEN, faiure fo furmish the Fequesed InorTiation wil result in & defermination of Inelgibdly fo FeqUEst CHanges Wihin the BUSNESs partner
recond.

Reduction Act SIEement): According fo the WWMWRMWFMMWWW and a

Pubiic Burden SIarerment
Tor this Informadion collection I5

person is not requined o respond to, 3 collection of NWDIMStion LNIESs If displays a valld OB confral number. The valld OME
0580-0205. mmmmmmmmmmmmmsmrmm;mm mlmgme:mz for reviewing insuctions,
searching exfsting dafa sources, gathering and mainisining the data needed, and compisting and reviewing the collection of FWomation. Send COMMENEs regaring this burden

estimate or any other aspect of this callection of iormation, inchuding SUggestions for reducing this burden by emaling fo: sskusosBirsoa gov (Subject OME NO. 0560-0265).

The provisions of crimingd and chil fisud, privacy’ and ofher siaftes may be appicabie fo the information prowided RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA
OFAICE.

PART A CUSTOMER INFORMATION
1. Reason for Request (Check appropriafe box{es) below:)

[:| Mew Customer D Update Existing Customer Record

24, Customer's Full Name or Business Name and Address
{Including Zip Code)

2B. Customer Business Type (Example. Individual, Corporation, LLC,
Esfate, Trusf, efc.)

2C. Home Telephone Mumber {Area Code)

20. Business Telephone Number (4rea Cods)

2E. Mobile Telephone Mumber {Area Code)

2F. Email Address

2G. Does the customer want to receive sensifive (but non-Pl1) Producer
or farm specific related emails?
[] no

[] ves

3A. Taxpayer ldenfification Number {Complefe TIN for new cusfomer
or last 4 digits for existing customer) and Type {SSN, EIN, ITN,
eic.)

New Customers supply full #’s

3B. Birthdate (Only required if the customer is a minor)

3C. Ciizenship Status: (For Individuals Only)

[] us.Resident [[] resident alien (1-551 Required)
[] motaus citizen or Resident Alien
Citizenship country if not US:

3D. Criginating Country (For Foreign Entities Only)

Demographic Information

Departmental Regulation 4370-001 provides USDA's policies for collecting demographic data, including race, ethnicity and sex. Providing
demographic information is voluntary and at the discretion of the customer. Demographic information is used by USDA for stafistical purpozes
only and will not be uszed to determine an applicant's eligibility for programs or services for which they apply. You may dizregard providing

must base responses to the race, ethnicity and zex on the individual persons holding at least 50 percent ownership interest in the legal entity.

information in items 4A, 4B or 4C if the information has previously been provided to USDA. A customer identified in ltem 2A that iz a legal entity

44, Racel/Ethnicity: (Note: Select all that apply.)

D American Indian or Alaskan Nafive
[] Asian

D Black or African American

D Hispanic or Latino

[] Middle Eastern or North African
|:| Mative Hawaiian or Pacific Izlander

[ ] white

MNote: See instructions for legal entities

4B. Sex (Individual): 4C. Sex (Legal Entity)

(] male
D Female

|:| Mot applicablefunknown
|:| Organization/Female Owned
[ ] Organization/Male Owned

Date Stamp
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5. Customer has interest in one or more of the following agencies. (Check Appropriate Agency(ies) befow:)

(Jaws [ s (Owes  [Jrw  [Jro

6. Is the Customer a Multi-County Producer? (] YES (If "YES," list States andlor Counties below:) ] NO

1. See form instructions for signature requirements.
TA. Customer Signature TB. Title/Relationship 1C. Date (MM-DD-YYYY)

PARTB  SERVICE CENTER ACTION

8A. Agency Who Received Request: 8B. Initials of Employee Receiving
(Check one below) Request (If Different than ltem 124)

[Jrsa [Jnres [Jro

9. How the Request for Change was Received:

[] office Visit ] Telephone [ ] FAX [ ] usPS [ ] Box [ ] One Span [ ] Other (Specif):
10. COC LAK

8C. Date Service Center Employee
Received the Request (MM-DD-YYYY)

11. Remarks, if Applicable:

12A. Signature of Employes Updating Business Partner if notinitisled in -~ | 12B. Date Service Center Employee Updating Business Pariner
liem 88. (MM-DD-YYYY)

Non-Discrimination Statement: In accordance with Federal civil nghts law and U.S. Department of Agnculture (USDA) civil nights requiations and
policies, the USDA, ifs Agencies, offices, and employees, and institutions parficipating in or administering USDA programs are prohibited from
discriminating based on race, color, national ongin, religion, sex, disability, age, mantal status, family/parental status, income denived from a public
assistance program, polifical behiefs, or reprisal or retaliation for prior civil nghts activity, in any program or achivity conducted or funded by USDA (not
all bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident

Persons with disabiliies who require alternative means of communication for program information (e.q., Braille, large print, audiotape, Amenican Sign
L anguage, efc.) should contact the responsible Agency or USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program discrimination complaint complete the USDA Program Discrimination Complaint Form, AD-3027 found online at
httpAwww ascr.usda.qovicomplaint filing cust himl and at any USDA office or write a letter addressed fo USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or lefter to USDA by
(1) mail: U.5. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-
8440 (2) fax: (202) 690-7442: or (3) email- program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.



