Honey Bee Queen Replacement & Feed Efficiency Project 2015
Agricultural Livestock Enhancement Program APPLICATION FORM

Project/Client #: (Office Use Only)

Section 1 - Applicant Information

Full Name (including middle name):

Business/Farm Name (if applicable):

Mailing Address:

Civic Address (if different than mailing address):

Village/Town/City Province Postal Code

Telephone No. Cellular Phone No. Fax No. E-mail Address

Type of Business. Choose one and complete the required information:

O Individual Proprietorship (if you file to Canada Revenue Agency as an individual)

Social Insurance Number:

O Incorporated Company (if you file to Canada Revenue Agency as a corporation)
(This number can be found on your tax forms and is required under the authority of the Income Tax Act)

Revenue Canada Business Number:

O Partnership (if you file to Canada Revenue Agency as a partnership.)
Please include Revenue Canada Business Number and All Partner’s Social Insurance Numbers

Revenue Canada Business Number:

Name of all Partners (for partnerships) % of Ownership Must Partners’ Individual Social
total 100% Insurance Numbers:
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Section 2 — Program Details

Queen Performance Evaluation (2014):

Did you purchase HBTM-resistant queens in 2014 under the Queen Replacement Project ( \/ )?

] YES 0 Nno

If yes, please indicate survival during the winter of 2014/2015:
# of HBTM-resistant queens overwintered in 2014 / 2015:

# of HBTM-resistant queens survived spring 2015:

Project To Be Funded in 2015:

Please indicate which type of project(s) you wish to undertake and receive funding ( \/ ):

[ Tracheal Mite (HBTM) Resistant Queens L] Feed Efficiency

Tracheal Mite (HBTM) Resistant Queen Projects:

Please indicate the number of HBTM-resistant queens you wish to purchase in 2015:

S / queen x 50% (max $15/queen) x queens = Total Funding

Indicate the source of the HBTM-resistant queens:

Feed Efficiency Projects:

Pollen Patties: 50% funding up to a maximum of $1.00 / patty

Patty x 50% (max $1.00/patty) x atties = sub-total
$__ /Patty ( patty)x ____ p

Sugar (raw or syrup): 50% funding up to a maximum of $0.50 / kg

S / kg x 50% (max $0.50/kg) x kgs = sub-total

Total Funding for Feed Efficiency Projects (Max $5,000 / operation): $ Total Funding

(On a separate sheet, please describe how you will evaluate your feed efficiency project):




Section 3 - Declarations and Consent to Use Personal Information

By submitting this form for benefits under the Growing Forward 2 Programming, |/We:

e certify that all the information provided is complete and correct

e understand that personal information on this form is collected under Section 31c of the Freedom
of Information and Protection of Privacy Act R.S.P.E.l. 1988 c. F-15.01 as it relates directly to and is
necessary for the Growing Forward 2 Program being delivered as part of the Canada-Prince
Edward Island Growing Forward 2 Framework and Bilateral Agreements. It will be used for
determining eligibility for program assistance and will be shared with the Canada Revenue Agency
regarding the taxable benefit and Agriculture and Agri-Food Canada, regarding program
management, claims, audits, and evaluations of this program

e agree that information provided for purposes of the Growing Forward 2 Program may be shared
with the Canada Revenue Agency as it pertains to any potential taxable benefits, as well as with
Agriculture and Agri-Food Canada or its agent regarding claims, audits, and evaluations as it
relates directly to and is necessary for this contract being delivered as part of the Canada-Prince
Edward Island Growing Forward 2 Framework and Bilateral Agreements

e agree to participate in an evaluation and/or audit of the program

e understand that failing to comply with all application requirements may delay the processing of
the application, or may render me ineligible for receiving assistance under the program

e understand and agree that the social insurance number (SIN) and the business number are
collected under the authority of the Income Tax Act for the purposes of reporting income

e acknowledge that my/our completing this application form and by receiving advice from PEIDAF
or other Growing Forward 2 Program delivery agent does not oblige PEIDAF or other delivery
agents to provide funding

e understand that expenses incurred prior to the submission of an approved application are not
eligible for assistance under this program.
, certify that the information given on this application is to the best of my knowledge complete,
true and accurate.

Name of Applicant/ Signing Officer Signature of Applicant/Signing Officer Date
(Please print)

Section 4 - Submitting the Application

Please submit completed application form or direct inquiries to:

Chris Jordan

PEI Department of Agriculture and Fisheries

PO Box 2000, 5™ Floor Jones

Charlottetown, PE C1A 7N8

Telephone: (902) 314-0816; Fax: (902) 368-4857; Email: cwjordan@gov.pe.ca

Date Application Received (Office Use Only) Date Application Completed (Office Use Only)

Date Application was Approved (Office Use Only)
Version 1.4, Last Revised April 15, 2015




