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Canada-PEI
Future Farmer Program

April 1, 2008 - March 31, 2012

......... believing in a thriving future for agriculture in Prince
Edward Island

......... working with future farmers to help them succeed

%

Growing Forward

Application Form

Office Use:

Name (including middle name)

Complete Mailing Address

Civic # and road

R. R. #, or Box #

Post Office

Postal Code

Location of Farm Property

Contact Information

Home Phone:

Fax #:

Cell #:

Farm Phone:

E-mail address:

Website address:

09AG15-23590

Canada

Princ
Edwan

@ [sland

CANADA

This application form must be completed in full before it can be considered for acceptance under this program. Page 10of 4



http://www.gov.pe.ca/photos/original/pdfinstructions.pdf

Tax Identifiers

Social Insurance No.

Business No.

Date of Birth

Residency
Are you a resident of Prince Edward Island? [JYes

CINo

Citizenship
Are you a Canadian Citizen? []Yes [[JNo

If no, are you a landed immigrant? |:|Yes |:|No

Education
Highest Grade Completed (or equivalent):

Name of School:

Date Completed:

Describe Post-Secondary Education:

Describe Other Training:

Certificates Held:

This application form must be completed in full before it can be considered for acceptance under this program.
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Farm History and Experience

Are you currently a farmer? []Yes []No

If yes, what was the earliest year for which you filed farm income on your tax return?

The farm |:|is Dwill be structured as:
[ ]a Sole Proprietorship [ Ja Partnership Ca Corporation a Cooperative
If partnership, incorporated or a cooperative, what percent of all shares do you now own? %

On what date were the shares acquired?

Briefly describe the type of farming operation that you currently own or are trying to establish:

Enhanced Environmental Farm Plan
Has an Enhanced Environmental Farm Plan been completed for your farm during the past five

years? [yes[INo If yes, date plan done:

Other Pertinent Information

This application form must be completed in full before it can be considered for acceptance under this program. Page 3of 4



Applicant Declaration and Signature:

An applicant by submitting an application:

» certifies that the information provided is complete and correct; and certifies that the farming
operation, business structure, or accounting methods have not been altered to receive or increase
benefits from the Program.
agrees to notify the Program Manager in writing of any changes to the income tax information
provided to Canada Customs and Revenue Agency for the years 2002 or earlier.

consents to Canada Customs and Revenue Agency; Prince Edward Island Agricultural
Insurance Corporation; Prince Edward Island Department of the Provincial Treasury,
Taxation and Property Records Division; schools attended; and any other authorized third
party, to release, on request, any information in their control about the applicant’s residency,
education and farm status and financial affairs to any Future Farmer Program official.

consents to the release of the information contained on this application to officials of the Prince
Edward Island Department of Agriculture and Agriculture and Agri-Food Canada for the purposes
of audit, analysis, evaluation, and program development, in accordance with their respective
Privacy Acts.

Date: Signature of Applicant:

——————————————————————

Personal information on this form is collected under section 31(c) of the Freedom of Information and Protection of
Privacy ActR.S.P.E.I. 1988, c. F-15.01 as it relates directly to and is necessary for the Future Farmer Program and will
be used for determining eligibility for program assistance and issuing tax related receipts. If you have any questions
about this collection of personal information, you may contact the Manager, Future Farmer Program, Prince Edward
Island Department of Agriculture, P. O. Box 1600, Charlottetown, PE, C1A 7N3, (902) 368-5647. Information may be
verified.

For Office Use Only:
Name of Program Advisor:
Recommendation:

Date: Signature of Program Advisor:

May 2009

This application form must be completed in full before it can be considered for acceptance under this program. Page 4 of 4
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