
Canada-PEI

Business Development Program
Application/Claim Form

SELF-ASSESSMENT ACTION PLAN IMPLEMENTATION

Personal information on this form is collected under Section 31c of the Freedom of Information and Protection of Privacy Act R.S.P.E.I. 1988 c. F-
15.01 as it relates directly to and is necessary for the Business Development Program being delivered as part of the Canada-Prince Edward Island
Growing Forward 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 claims, audits, and evaluations of this
program.

Part One - APPLICATION

Applicant’s Full Name (include middle name): __________________________________________

Business Name (if applicable): ______________________________________________________

Mailing Address: __________________________________________________________________

Postal Code: ____________ Business # or Social Insurance #: __________________________

Telephone: ____________________ Fax: ___________________ E-Mail: ____________________

Please check the item(s) for which you wish to receive funding:

UUUU Item Year
Estimated
Cost $

50% of costs associated with one year’s enrollment in the PEI Agricultural
Production Insurance Program

50% of program fee in the AgriStability Program

Implementation of approved Action Plan - please list and describe item(s):

Applicant’s Signature:

________________________________________
Signature                                                 Date

PEI Department of Agriculture Official:
I certify that the item(s) listed above will assist this farm
business in the implementation of its Action Plan, and I
recommend funding.

________________________________________
Signature                                                  Date

See Page 2 for Part Two - CLAIM



Application/Claim Form Page 2

SELF-ASSESSMENT ACTION PLAN IMPLEMENTATION

Part Two - CLAIM
( to be completed following approval of Part One)

Applicant’s Full Name (include middle name): __________________________________________

Business Name (if applicable): ______________________________________________________

Address: _______________________________________________________________________

Make Payment to: 9 Applicant Name 9 Business Name

Note:
• maximum reimbursement amount is $2,000 over the life of the Program
• participants receiving Business Risk Management assistance through PEI Agriculture’s Future Farmer Program

are not eligible for assistance through the Canada-PEI Business Self-Assessment Program in the same year
• capital items are not eligible

Please list each item (include invoices and/or proof of payment)
Amount
Claimed $

Office Use

Total

Applicant’s Signature:
I certify that the above amounts, supported by the
attached vouchers, are for work performed or material
purchased in the implementation of my Action Plan in
accordance with the terms and conditions of the
Program.

________________________________________
Signature                                                 Date

PEI Department of Agriculture Official:
I have reviewed the items being claimed above, and they
are in accordance with the terms and conditions of the
Program.  I recommend the claim for payment:

________________________________________
Signature                                                  Date

Office Use Only

Invoice #: Amount Payable $:

Account #: Date:

Batch #: Authorization:

Note: Supporting documentation is filed in the office of the Growing Forward, Canada-PEI Business Development Program Coordinator.

Submit completed form to: PEI Department of Agriculture
120 Harbour Drive, Summerside, PE C1N 5L2
Attention: Suzanne MacNeill Fax: 902-432-2634

The Canada-PEI Business Development Program is part of Growing Forward, a Federal-Provincial-Territorial Initiative


