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New Participant Form
2013 AgriStability

An individual is a sole proprietor, a sole proprietor in a partnership(s), or a partner involved in one or more partnerships.
Each partner in a partnership must submit a separate New Participant Form and tax forms.

Individuals submit their T1163 or T2042 from 2007 - 2012 with this form. Corporations, trusts and special individuals
submit their Statement A from 2007 - 2012 with this form. Current AgriStability participants re-applying as a new business
structure (e.g., individual who has incorporated) are not required to submit tax forms.

The deadline to submit this form and supporting documentation is April 30, 2013.
Once enrolled in AgriStability, individuals must submit a T1163 to Canada Revenue Agency by June 15 each year.

Corporations, trusts and special individuals must submit their Statement A to Agricorp by June 30 each year. For more
information about AgriStability program requirements and deadlines, visit agricorp.com.

Name and business structure

. First name / Last name
] Individual

. Corporation name Name a corporate representative
[] Corporation

Correspondence language

[] English ] French

Farming history

Did you start farming within the last six years? When did you first file a Statement of Farming Activities
to Canada Revenue Agency?

[l Yes L] No

Identification numbers

Social Insurance Number (individuals) Business number (corporations)

Agricorp ID (if applicable) AgriStability / Agrilnvest PIN (if applicable)

Production Insurance Customer Number (if applicable)

Mailing address

Emergency number / Street / RR / PO Box City / Town Province Postal Code

Business telephone number Fax number Email address

Location of main farmstead

Municipality (County, Region, District) Township Lot Concession Province

P'»_
> Ontario  Growing Forward Canadi
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Shareholder information (Corporations only)

Provide details about all shareholders in your corporation

0,
Ontario cor/; r(r)::)n
i 2
Resident: shares % of voting
Shareholder name Yes | No owned shares held

Social AgriStability
Insurance PIN
Number (if applicable)

Production Involved in
Insurance othgr_ farm
activities?
Number
(if applicable) Yes No

Information about related agricultural businesses (All participants)

Business structure
(check one)
Business Number
Individual (if a corporation)

Individual or business name Corporation

Social Insurance
Number
(if an individual)

Provide details about any other agricultural businesses in which you or your shareholders are involved.

AgriStability PIN
(if applicable)

Production Insurance
Number
(if applicable)

Partnership information (Partnerships only)

Provide details about all members of your partnership.

Business Number

Partner name Partnership Percentage (if a corporation)

Social Insurance
Number
(if an individual)

AgriStability PIN
(if applicable)

Production Insurance
Number
(if applicable)
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Agreement and signature

| agree to:

Abide by all terms, conditions and procedures of the AgriStability
program as set out in the AgriStability Program Guidelines
(available on agricorp.com).

Allow Agricorp and its representatives access to the farm, and to
farm financial and production records, for verification or audit
purposes

Provide accurate, timely and full information to Agricorp when
requested, and notify Agricorp in the event that there are any
changes to information | have provided on this form or to the
Canada Revenue Agency.

| certify that:

All information submitted on this application is accurate and true.

| have not purposely altered my farm’s ownership, business
structure, size of operation, farming practices, type of farming
activity, accounting methods or any other activity or practice, in
order to be eligible for, or to increase an AgriStability benefit.

I have included details on all farming activities that | am involved in
(e.g., sole proprietorships, partnerships, corporations). The
information provided is complete and correct and may be confirmed
with the Canada Revenue Agency.

My main farmstead is in Ontario. Any farming activities conducted
by me outside of Ontario have been disclosed on this form.

| am actively involved in carrying out the physical work needed to
produce and market agricultural commodities, or actively
participating in a wide variety of day to day management decisions
required for the ongoing operation of the farm enterprise.

I have or will be reporting farming income to the Canada Revenue
Agency for the program year.

| have conducted a minimum of six consecutive months of farming
activity and completed a production cycle in the program year.

| have provided information on any non- arm’s length farming
relationship in which | am involved, including any involving business
transactions that fall below or exceed what would be considered fair
market value or barter.

| have followed the AgriStability Program Guidelines when
completing these forms and have provided full and accurate
information.

| consent to:

Agricorp’s access to the Canada Revenue Agency, Net Income
Stabilization Account (NISA), and/or previous Ontario Whole Farm
Relief Program (OWFRP), Ontario Farm Income Disaster Program
(OFIDP), Canadian Agricultural Income Stabilization (CAIS)
Program, Production Insurance (Pl), Risk Management Program
(RMP), Market Revenue program information and information from
other federal/provincial programs related to my farming activities.
This information may be used specifically to verify the information
provided in this AgriStability application or during any audit.
Agricorp’s access to, and the use of, NISA and/or previous OWFRP,
CAIS, Pl and OFIDP information to determine my reference margin
and program year margin. Other NISA information may be used
specifically to verify the information provided in this AgriStability
application or during any audit.

I understand and acknowledge that:

e Separate AgriStability information may be required for all
activities in which all individuals, partners and shareholders are
involved in order for this application to be considered for
AgriStability benefits.

e Any funds payable to me under this program may be subject to
recovery or offset against any pre-existing debts | may have to
the Crown in right of Ontario or Canada.

e | will incur an administrative cost share (ACS) of $55 per
program year to cover part of the program’s administrative costs.

e | may be required to provide Agricorp access to information held
directly by third parties including, but not limited to, insurance
companies, banks, trust companies, other financial institutions,
and marketing boards, and | will execute any consent or similar
forms any third party may require before providing Agricorp such
access.

e |n addition to its use in AgriStability, agricultural production and
contact information collected in this application may also be
used by provincial, federal, or municipal government authorities
for the purpose of emergency management. Emergency
management includes planning, activities and programs for
preventing, preparing for, responding to, and recovering from
emergencies.

e Further farm income tax records relating to the reference or
program years may be required as part of an audit for further
verification. AgriStability and income tax records must be
consistent in order for the participant to be eligible for
AgriStability. | will retain farm financial and production records
relating to this application for 10 (ten) years.

e Information on the AgriStability forms and in supporting
documents is collected by Agricorp to administer AgriStability
under the Federal/Provincial Growing Forward 2 Agreement as
amended, or any subsequent Federal/Provincial Agreement.

e If | provide any information that is false or misleading in this form
or supporting documents, | may be required to repay any
AgriStability benefits | have received for this program year, and
may be deemed ineligible to participate in the AgriStability
program for up to two additional program years.

e Ifitis determined that | have received benefits beyond the
amount | am entitled to in the program year, or in contravention
of any program requirements, the obligations set out in this
application, or the laws of Ontario or Canada, such amounts
(overpayments) will be debts due and payable to the Crown in
right of Ontario or Canada, and | will be required to return all or
part of the funds received, as determined by Agricorp.
Overpayments may be offset from payments | may be eligible to
under this or any other program administered or delivered by
Agricorp, other federal or provincial programs, or federal or
provincial tax programs. Information collected in this application
may be used by Agricorp or shared provincial or federal
ministries or agencies for the purpose of recovering
overpayments.

Signature of

O Signing officers

O Sole proprietor or individual in partnership

O Other signing authority (e.g., power of attorney, executor)*

*Attach documentation confirming your authority.

Print name

Signature

Date

To authorize a third party to conduct business with Agricorp on your behalf, contact Agricorp at 1-888-247-4999.
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Information about this farm (complete pages 5 to 7 for each farm)

AgriStability / Agrilnvest PIN

Farm name or number (e.g., Farm 1 of 1)

FITEMGIEN [ERETITE 2007 2008 2009 2010 2011 2012
summary
Fiscal period start
(e.g., January 1)
Fiscal period end
(e.g., December 31)
Method of accounting for ] cash ] cash ] cash | cash | cash | cash
income tax filed to CRA [ ] Accrual | [] Accrual |[] Accrual |[| Accrual |[] Accrual |[] Accrual
Method of accounting for ] cash ] cash ] cash '] cash '] cash '] cash
your financial statements [ ] Accrual | [l Accrual |[] Accrual |[! Accrual |[] Accrual |[] Accrual
Production summary | 2007 | 2008 | 2009 | 2010 | 2011 | 2012

Provide your production totals for each year. If this farm is a partnership, record 100% of the partnership’s production.

Crops produced for sale

Acres produced and sold (square feet for greenhouses)

Crops produced for feed

Acres produced for feed each year

New and non-bearing plantings
(e.g., orchard, vineyard, ginseng)

Acres of new and non-be

aring plantings each year

Breeding livestock

Average num

ber each year

Marketed livestock
(list by weight category)

Total number marketed each year
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Inventory Summary

L , 2007 2008 2009 2010 2011 2012
Description Unit
Open | Close | Open | Close | Open | Close | Open | Close | Open | Close | Open | Close
Homegrown crops: List each crop. Provide your unit (e.g., Bu, T, Ibs) and inventory totals.

Livestock: List by weight category. Provide your unit (e.g

., Head) and your

inventory totals.
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Inventory Summary

Description

Unit

2007
Open | Close

2008
Open | Close

2009
Open | Close

2010
Open | Close

2011
Open | Close

2012
Open | Close

Purchased inputs and crops in ground: List each item. Provide the opening and closing value of your inventory.

| B | B | B | B BB

Accounts receivable: List each account. Provide the opening and closing value for each account.

B | B | P BB

Accounts payable: List each account. Provide the opening and closing value for each account.

| B | B | B P

2013-04-25 Version francaise disponible



