
 
Farm Rescue Application for Assistance 

 
 
Applicant name: 
 

SSN: 

Spouse name: 
 

SSN: 

Partner/shareholder: 
 

SSN: 

Farm Address:  Mailing address: 

Telephone number:  
 
Cell phone number:  
 

E-mail address: 

***************************************************************************************** 
 Attach additional sheets of paper if necessary to answer questions thoroughly. 

Contact us at 701-526-0947 OR info@farmrescue.org if you have questions regarding this application. 
View FAQs at www.farmrescue.org for application eligibility requirements. 

 
1.  Have you had a major illness or injury in the immediate family during the previous 12 months?  

(If yes, please explain.) 
 
 
 
 
2.  Have you experienced an act of nature that has caused undue financial hardship during the previous 12 

months?  (Tornado, severe hail storm, fire, flood, etc.) (If yes, please list.) 
 
 
 
 
3.  Have you filed a claim with an insurance company within the previous 12 months.  (If yes, please list.) 
 
 
 
 
4.  Are there settlement payouts from an insurance company still pending?  (If yes, please list.) 
 
 
 
 
5.  Why are you requesting assistance from Farm Rescue? 
 
 
 
 
6.  What type of crops are you requesting assistance in planting or harvesting? (Examples listed below.)  
      Please list in order of priority: crop; acres; location (range, township, section and quarter.)       
 Corn;  160 acres;  140-67,  Weld township,   Section 21,  Southeast quarter 
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7.  Have you ever declared bankruptcy?  (If yes, explain.) 
 
 
 
8.  Have you ever had debt forgiven?  (If yes, explain.) 
 
 
 
9.  Are you delinquent on any property or federal / state income taxes?  (If yes, please list.) 
 
 
 
10.  Are you delinquent on payments to any creditor, including federal debt? (If yes, please list.) 
 
 
 
11.  Please include a recent balance sheet/statement from your financial institution. 
 
 
 
12.  Please include form AD-1026A from your local Farm Service Agency. 
 
 

You must submit documentation of the major illness, injury or natural disaster causing financial hardship. 
************************************************************************************* 
All documentation submitted to Farm Rescue will be kept confidential and reviewed only by committee members for 
the purpose of determining eligibility.  Please do not send original documents unless you are notified by Farm Rescue 
to do so since documents will not be returned to you. 
  
By signing this application you are giving Farm Rescue committee members permission to obtain and review your 
financial records and/or credit report to determine your eligibility for assistance from Farm Rescue.  You also 
authorize Farm Rescue committee members to contact businesses, financial institutions and other agencies to verify 
credit report entries and any other information that you have provided.  
 
The process of selecting farmers who will receive assistance is based on many factors, which include, but are not 
limited to; farm management, geographical, financial, logistical and weather related considerations.  Farm Rescue 
prohibits discrimination in its program on the basis of race, color, national origin, sex, religion, age, political beliefs, 
sexual orientation or marital status.  

 
All statements and documents are true and accurate to the best of my knowledge. I understand that any misrepresen- 
tation will void eligibility for assistance from Farm Rescue.  “I/we hereby release Farm Rescue and further agree to 
indemnify Farm Rescue, its officers, committee members, volunteers and agents acting in its behalf, and to hold the 
same harmless from and against all claims, demands and liabilities, actions and causes of action and loss or damage, 
whatsoever, arising out of this application for and receipt of assistance from Farm Rescue to me/us.  This release and 
indemnity agreement shall be binding upon the undersigned and the heirs, successors and assigns of the undersigned. 
 
_____________________________________________________________ 
Applicant Signature 

_____________________ 
Date 

 
_____________________________________________________________ 
Anyone having interest in farm: Spouse/partner/shareholder 

 
_____________________ 
Date 

 
_____________________________________________________________ 
Anyone having interest in farm:     Partner/shareholder 

 
_____________________ 
Date 

 
Mail completed application to: Farm Rescue P.O. Box 1100, Jamestown, ND 58402 

 Or fax application to 1-888-726-7597 
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