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Amendment Transmittal
A Reason for Amendment

Subparagraph 707 A has been amended to clarify that signature policy applies to CCC and FSA
programs.

Subparagraph 707 D has been amended to clarify when employees and committee members can
sign in representative capacities.

Subparagraph 728 C has been amended to add policy for FSA-211’s executed before the
Agricultural Act of 2014.

Exhibit 60 has been amended to provide updated FSA-211 and FSA-211-A examples.
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Par. 707
Section 3  General Rules of Authority

707  Policy on Evidence of Authority and Signature Limitations
A General Rule for Signature Authority

Nothing in this handbook, or 7 CFR Part 707, gives persons additional time in which to file
program applications, contracts, or other documents. Rather, this handbook discusses what
evidence is required before FSA will act on properly filed program instruments.

These provisions discuss persons who are signing in a representative capacity. Unless the

*--specific CCC or FSA program otherwise requires evidence of authority of persons signing--*
in a representative capacity, other than FSA-211, evidence of authority must be on file
before FSA will process any benefit or payment application for the person or legal entity
involving the representative signature. In this context, benefit or payment can include, but
is not limited to, NAP Application for Coverage, ARCPLC contract enrollment for a share
greater than zero in either the contract or FSA-578, payment applications, loan applications,
MPP applications, LDP applications, CRP contracts, etc. Evidence of authority is not
required unless:

e a benefit or payment is being requested for the person or legal entity for which the
representative is entering a signature on the form

e FSA questions the representative’s authority to sign for whatever reason.
None of these provisions apply to persons signing under FSA-211. Follow paragraph 730.

County Offices must verify signature authority for all entities and joint operations requesting
benefits by reviewing checked box or boxes on forms:

e CCC-902E, Part C, Column F
e (CCC-901, Part A, Column 5, as applicable.

Notes: Evidence of signature authority for individuals including spouses and minors has not
been revised. Procedure about evidence of authority of persons seeking payments on
behalf of deceased, disappeared, or persons declared incompetent appears in
paragraph 779.

The policy at paragraph 779 does not apply to:

e representatives of cotton, rice, or peanut buyers (1-CM, paragraph 731)
e FSFL Program

e TTPP
e MILC (producers participating in MILC only)
e FLP’s.

Note: County Office employees must follow signature authority requirements in
applicable handbooks for these programs.
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Par. 707
707  Policy on Evidence of Authority and Signature Limitations (Continued)

A General Rule for Signature Authority (Continued)

If the legitimacy of documents provided as evidence of authority to sign is questioned, FSA
will seek review from OGC. County Offices will:

e forward copies of the documents to the State Office for review

e refrain from issuing payments or further actions pending response from either the State
Office or, if the State Office deems it necessary, the Regional Attorney.

The following are examples of properly signed CCC-902E's for entities and joint operations.

e Limited Liability Company (J&J LLC)

PART C - MEMBER INFORMATION (Use CCC-902E Continuation if additional space is needed for any information in Part C)

1. Members - List all members/shareholders of the entity identified in Part A of this form:

A B. C. E. .
D. , )
MName Tax ID Number % Share - Family Member Does this member have
(Last 4 digits if Poe&?gg;}jrl‘t;;:;aw Relationship signature authority for the
already on file) | (if applicable) legal entity? (Yes or No)
John A. Member 1111 50 n I Brother V] YEs NO
Jane A. Member 5323 { = R | Sister NO

PART L - CERTIFICATION - (FOR JOINT VENTURES AND GENERAL PARTNERSHIP, A SIGNATURE IS REQUIRED FOR EACH MEMBER)
I certify that all the information entered on this document and any supporting documentation is true and correct. I understand that furnishing incorrect
information will result in forfeiture of payments and may result in the assessment of a penalty. Iwill timely provide written notification to the Farm
Service Agency committees for the county and State listed on this form of any changes in this farming operation. By signing this form I acknowledge that:

= all supporting documentation has been submitted as required

I have reviewed and understand all definitions and requirements on Page 6 of this form.

all information will be considered in effect continuously unless changes or revisions are submitted.

it is my responsibility to timely notify FSA in writing of any changes that may affect these representations, including, but not limited to: the composition
of the entity identified in Part A; the farming, ranching or forestry operation of the entity identified in Part A, financial status of the entity identified in
Part A.

evidence such as tax records, certified public accountant's certification, or other documentation may be reguired to validate these representations and I
will take all necessary actions to provide such materials to the applicable State or county committee if requested by FSA..

it is my responsibility to timely notify FSA inwriting of any successors who acquire an interest in this farming operation as the result of the death of a
member or shareholder.

.

.

.

.

.

1. 2. 3
Signature (By) Title/Relationship of Individual Signing in the Date (MM-DD-YYYY)
Renresentafive Capacitv
Member, J&J LLC
John A. Member SmREr 04-02-2008
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707

Par. 707

Policy on Evidence of Authority and Signature Limitations (Continued)

C Signature Authority for Spouses

7-17-09

Spouses:

may sign documents on behalf of each other for FSA and CCC programs in which either
has an interest, effective August 1, 1992, unless written notification denying a spouse this
authority has been provided to the County Office

shall not sign FSA-211 on behalf of the other

shall not sign on behalf of the other as an authorized signatory for partnerships, joint
ventures, corporations, or other similar entities

Exception:

Spouses may sign on behalf of each other for a husband/wife joint venture
with a permanent tax ID number and sole proprietorship, unless written
notification denying a spouse authority has been provided to the County
Office (subparagraph 710 F or 712 A, as applicable).

Notes: See paragraphs 709 through 711.

See applicable directives for acceptable spouse signatures for FLP loans.

must have a power of attorney on file or sign personally for claim settlements, such as
promissory notes.

Important:

A spouse’s authority to sign documents on behalf of the other spouse does
not:

e override the FOIA/PA requirements of 5 U.S.C. 552 and 552A

e entitle a spouse to review or receive Agency records of the other
spouse.

Note: See 2-INFO for more information about FOIA/PA requirements
and Agency records.

County Office shall not provide Agency records of a producer to that
producer’s spouse unless written authority to provide such records has
been provided to the County Office.

Example: Joe and Jane Black, husband and wife, may sign documents on
behalf of each other because no written notification denying
such authority has been provided to the County Office. Jane
Black has requested a copy of Joe Black’s Agency records.
County Office shall not provide the records to Jane Black
unless Joe Black provides the County Office written authority
to release the records to Jane Black.
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Par. 707
707  Policy on Evidence of Authority and Signature Limitations (Continued)

*--D State and County Office Employees, and COC and STC Members
County Office and Federal employees and in certain cases, COC and STC members:

e must not act as a power of attorney in the County Office where employed on behalf of
any person, including family members

Note: If COC or STC members act as attorneys for persons or legal entity, the member
must recuse themselves from acting on any document they signed.--*

e must not sign on behalf of a spouse in the County Office where employed

e may in unusual situations such as a hardship case, make a written request to SED for
waiver

Note: If there is not a written waiver on file, employees cannot act on behalf of
participants.

* * *

e are not limited from acting in a fiduciary capacity, such as:

guardian
administrator
conservator
executor
trustee
receiver.

* k% %

E Limited Waiver of Signature Authority

Limited waiver of signature authority requirements may be granted to immediate family
members (paragraph 729.5).

3-20-15 1-CM (Rev. 3) Amend. 66 Page 25-66



Par. 728
728  Policy for Powers of Attorney (Continued)

*--C FSA-211’s Executed Before the Agricultural Act of 2014
The Agricultural Act of 2014 (Pub. L. 113-79):

e was enacted into law on February 7, 2014
e authorizes FSA to administer several new programs.

FSA-211 and FSA-211A, dated 11-2-14:

o reflect the changes because of the Agricultural Act of 2014
e include NRCS programs.

IF on FSA-211 executed before
February 7, 2014, grantor checked... THEN FSA-211...

Section A, item 1, “All current programs” |is not valid for programs authorized by the
Agricultural Act of 2014,

Section A, item 2, “All current and all is valid for programs authorized by the
future programs” Agricultural Act of 2014.
Section B:
Note: If “All actions” was checked, FSA-211
e item 1, “All actions” shall also be considered valid for
e item 7, “Other” specifies CCC-526 executing CCC-926.

Notes: FSA-211 is not valid for FLP loan purposes.
“All current programs” and “All current and future programs”, include programs
authorized by Agricultural Act of 2014, but not yet implemented; such as biomass
crop assistance and forest restoration.

See subparagraph B for FSA-211’s executed before June 18, 2008, for NRCS
purposes.--*
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Par. 728
728  Policy for Powers of Attorney (Continued)

D FSA-211

A separate FSA-211 shall be completed for each grantor and each attorney-in-fact. The
County Office shall not process FSA-211 providing more than 1 grantor or more than
1 attorney-in-fact.

A grantor wanting to appoint more than 1 attorney-in-fact shall complete and submit a
separate FSA-211 for each attorney-in-fact. Two or more grantors wanting to appoint the
same attorney-in-fact to act on their behalf shall each complete and submit separate
FSA-211’s.

Example 1:  Mike Jones wants to appoint both Jane Smith and Bob Brown as
attorney-in-fact to act on his behalf. Mike Jones must complete one FSA-211
appointing Jane Smith and a separate FSA-211 appointing Bob Brown.

Example 2:  Mary White and John Green both want to appoint Joe Black as their
attorney-in-fact. Mary White must complete and submit FSA-211 appointing
Joe Black to act on her behalf, and John Green must complete and submit a
separate FSA-211 appointing Joe Black to act on his behalf.

FSA-211 shall be used to appoint 1 attorney-in-fact to act on behalf of the grantor for FSA
and CCC programs. The authority granted using FSA-211 may be for any of the following:

e all current and all future FSA, CCC, and NRCS programs
e all current FSA, CCC, and NRCS programs
e specific FSA, CCC, and NRCS programs.

FSA-211 may be used to appoint an attorney-in-fact to act on behalf of the grantor for
FCIC-insured crops.

Note: It is the producer’s responsibility to provide a copy of FSA-211 to the applicable crop
insurance agent.
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Exhibit 60
(Par. 728)
FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
A Completing FSA-211

Use the following instructions to complete FSA-211.

Note: It is the producer’s responsibility to provide a copy of FSA-211 to the applicable crop
insurance agent.

Item
Number/
Section Instructions
1 Enter name of the individual to whom power of attorney is being granted (attorney-in-fact).
2 Enter address of the individual to whom power of attorney is being granted
(attorney-in-fact).
3 Enter county of the individual to whom power of attorney is being granted
(attorney-in-fact).
4 Enter State of the individual to whom power of attorney is being granted (attorney-in-fact).
5 If an:

e individual is granting authority to act on their behalf, enter the name of the individual
granting the power of attorney authority (Grantor)

e entity, such as corporation, partnership, trust, joint venture, or other similar entity is
granting authority to act for the entity and bind all members, enter the name of the
entity granting the power of attorney authority (Grantor).

A Check applicable FSA, NRCS, and CCC programs for which the appointed attorney-in-fact

will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific FSA, NRCS, and CCC programs not
*--listed, enter the specific FSA, NRCS or CCC programs in item A 17, “Other”.--*

Note: Grantor must select both applicable programs in this section and related
transactions in Section B.

B Check applicable FSA, NRCS and CCC transactions for which the appointed

attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for specific transactions not listed, only specific
farms, or only in specific counties, enter the specific FSA, NRCS and CCC transactions,
farm numbers, and/or counties, as applicable, in item B 7, “Other”.

Note: Grantor must select both applicable transactions in this section and related
programs in Section A.

C Enter specific insured crops, applicable State, county, and years for which the appointed

attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for all insured crops, enter “ALL".

D Check applicable crop insurance transactions for which the appointed attorney-in-fact will
have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific crop insurance transactions not listed,
enter the specific transactions in item D 7, “Other”.
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Exhibit 60
(Par. 728)

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet

(Continued)

A Completing FSA-211 (Continued)
*

ltem
Number/
Section

Instructions

6 A-B

If the grantor is an individual, the individual granting the authority must sign, and enter
effective date, in items 6 A and B, respectively.

If the grantor is an entity, such as a general partnership, trust, joint venture, or other
similar entity, and there is no individual already authorized to act for the entity, all
members of the entity must sign FSA-211.

If the grantor is a corporation and the corporate documents do not provide for
redelegation of authority, all officers of the corporation or members of the entity must
sign FSA-211. If there are more than 2 member/officer signatures required:

e check box in item 6C
e attach completed FSA-211A to FSA-211.

Note: Check the box in item 6C only when FSA-211A will be attached to FSA-211.

Important:  See item 7 if the grantor is an entity and there is an individual
already authorized to act for the entity.

Signature must be witnessed by an FSA employee who verifies the
identity of the grantor according to item 9. Alternatively, FSA-211 may
be acknowledged by a valid Notary Public according to item 8.

7A-C

If the grantor is an entity, such as a corporation, partnership, trust, or joint venture, the
individual or individuals granting the authority must sign, enter their official title, and
date, in items 7 A, B, and C, respectively. See item 6 for grantors who are individuals.

Important:  Signatures must be witnessed by an FSA employee who verifies the
identity of the grantor according to item 9. Alternatively, FSA-211 may
be acknowledged by a valid Notary Public according to item 8.

4-2-09

*
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Exhibit 60
(Par. 728)
FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

C Example of FSA-211

The following is an example of FSA-211.

Thisform is available electronically.

FSA-211 U. S. DEPARTMENT OF AGRICULTURE
(11-25-14) Farm Service Agency — Natural Resources Conservation Service-
Commodity Credit Corporation - Federal Crop Ihsurance Corporation — Risk Management Agency

POWER OF ATTORNEY

THE UNDERSIGNED does hereby appoint the following grantee:

(1) of the following address: (2)
in the county of: (3) in the State of:
4) the attorney -in-fact for (3)

(insert grantor’s name) in connection with the Farm Service Ageney, Natural Resources Conservation Service Agency, or Commodity Credit Corporation
programs checked below. NOTE: This power of attorney form is not valid for FSA Farm Loan Program purposes.

A, FSA, NRCS and CCC PROGRAMS B. TRANSACTIONS for FSA, NRCS, and CCC PROGRANMS
(Check applicable programs) (Check applicable actions)
OO 1. All current programs. 10. Marketing Assistance Loans O 1. Allactions.
and Loan Deficiency Payments
O 2. All current and all future programs. O 11. Margin Protection Program for O 2. Signing applications, agreements, and contracts.
Dairy Producers (MPP/Dairy).
O 3. Agricultural Risk Coverage/Price Loss [ 12. Farm Storage Facility Loan O 3. Making reports.
Coverage (ARC/PLC). Program.
[0 4. Biomass Crop Assistance Program (BCAP). [ 13. Conservation Reserve Program O 4. Conducting all marketing assistance loan and LDP
(CRP). transactions.
O 5. Tree Assistance Program(TAP). O 14. NRCS Conservation Programs. | O 5. AGI Cetification.
O 6. Livestock Indemnity Program (LIP). O 15. Emergency Conservation O 6. Routing Banking Accounts.
Program (ECP).
O 7. Livestock Forage Disaster Program (LFP). O 16. Emergency Forest Restoration O 7. Other (Specifi):
Program (EFRP).
O 8 Emergency Assistance for Livestock O 17. Other (Specify):
Honey Bees, and Farm-Raised Fish (ELAP).
O 9. Noninsured Crop Disaster Assistance Program
(NAP).

This form may also be used to grant authority to an attorney-in-fact to act on the grantor’s behalf with respect to FCIC crop insurance polides. Checking any of the
FCIC transactions does not have any impact as to the FSA, NRCS or CCC transactions checked above:
C. INSURED CROPS/STATE/COUNTY D. CROP INSURANCE TRANSACTIONS

(Enter “Ail” or specify each crop, state, county and yeerr(s)) (Check applicable actions)
1. O 1. All actions. O 5. Making transfers and cancellations.
2. O 2. Making applications for insurance. O 6. Making contract changes.
3. O 3. Reporting crop acreage and O 7. Other (Specify):

production reports.
O 4. Repotting a notice of damage or
loss and making claim forindemnity.

4.

This Power of Attorney is validin all counties in the United States unless otherwise noted. This power of attorney shall remain in full force and effect until(J} written notice of its revocation has been
duly served upon FSA, NRCS or CCC as appropriate;(2) death of the undersigned grantor; or /3) incompetence or incapacitation of the undersigned grantor. The undersigned grantor shall provide
separate written notice of revocation to the applicable crop insurance agent. This power of attorney shall not be effective until properly executed and served to a USDA Service Center.
AUTHORIZED SIGNATURES

6A. Signature of Grantor (Individual) 6B. Signature Date (MA-DD-YYYY) 6C. For Grantor’s Signature
Continuation, check here if
FSA-211Ais attached. [

TA. Signature of Grantor (P artnership, Corporation, 7B. Title/Relationship of Individual Signing in 7C. Signature Date (MAM-DD-YYYY)
Trust, etc.) (By) the Representative Capacity

8. Notary Public (this form shall be acknowledged by e notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

Signature (@) the state of (b) the County of (¢

FOR FSA USE ONLY

9A. Witness Signature (FS4 Employee Only) 9B. Signature Date (MM-DD-YYYY} 9C. Ofticial Position

10. This power of attorney was served to fa) USDA Service Center,

State of (B) and became effective this (¢) day of (d) , (e

NGTE: The TollowTg Salerert o rade T accorancs wih e Fivacy Ac of 10735 UG FZa —as arended] The adlhorty For [equedling We Tometion Hertied on e Torn & 7 CF A et 778, e Corrroly Cred Comporaion Charter A
(15USC, 774cls2q), e FeatralCrop Insurance it (1 U O 1501 et seq), e Faod Consenalon and Enetoy it of 206 (i L 110-246), anine Agroatural il of 2074 Pu L 71379, The inforrration will be us ectio enable @
prodcer (grantor) o sppoid an indivicLalorganization to ssrve as an allomeyin-fadt (granios) that 15 authorized o on behalf of the prodkosr, comdct business with USDA concarming o Agericy, Natural Resouross Consarvation

Service, Gomrmodlly Creett Coporation, Federal Crop nsunance Comorafor, and Risk Maragerrent Agency rogms. The inbrmefion collecteton his ermimay be dischsedio oher Federal Stafe, L ocalgovemrent agencies, Tibal
agercivs, and nongoverTerial @ mitics that have been authorizsd acoess to the information by statufs or regulation andor as described in aglicable Foutine Uses identifed inthe Sysiem of Records Nofios for USDAFFGA-2, Farin Records
Fit (Autorated), USDAWNRCS-1, Landawner, Qperator, Producsr, Cooperator, or Particioart Filss, and USDAFCIC-0, Policyholder. Provicing the requested informmation is vollriary. However, failure to furnish the requesied information
wil resut in a defermination o producer inelglbilly to patticipate in and receive benefts under Farm Service Agency, Natural Resources Conservation Senvice, Corrmodly Cred Corporation, Fectral Crop tnsuarce Comoration, and Risk
Wanagerment Agency prograrms.

This information collection for FSA commodity and consensation programs in Titles | and if of the Agricultural Act of 20714 (Pub. L 113+ 75? are exer from the Papenwark Reduction Act (PRA) as specified inihe Xuculfula/ Act of 2014, Title
i, Sublitle £, Adminisiration, and Tille Ii, Subtitle G, Fundng Adminisiration.  For the EFRP, this information collection is exerrpled from the PRA, as soecified in the Fiscal Year 2010 Supplerertal Appiopristions Adt (Publc L 111-212). For
the FSFL, this information coflection is exernpted from the PRA as it is required for the adrwinistration of the Food, Conservation, and Energy Act of 2008 (5ee Pub. L 110-246, Title |, Subfitie F-Administration)

For those FSA, OOC, and NRCS programs thai are not exermpt from PRA, FSA may not conducf or sponaor, and & person is nof required to respondto & coflection of information unless this collection of information has a valid OMB control
number, which is 05600790 for this informeation collecfion, and the average time required fo complete this information collection is 15 minutes per regoonse. RETURN THIS COMPLETED FORM TO THE APPLICABLE U/SDA SERVICE

CENTER.
The U.5. Deparin emtaf Agiculturs (U5 DAY T atsor otar, S0, drsabily. sex. rerigion, reprisal 3nd e KRR DT St T e it S
ariantation, or ailargart of a1 program orprotested qenet ntrm aorin enloymentoriesry pogrew o sy sondoted Departn ent. (et allprogran s sndfor e plap ent activiies.) Persons with
Wisa biliies, wiho whsh fo e 3roGra R SO pI3IRY, WHite 0 the 3dd r2ss below o7 YOu require inforn atian (a.g.. 873 ate. AR Cartar 200 3002600 firse and 1O Shdheaove who sre Gset haod of esring. or
e soacen dran s 4 wioh o e Siner o £ orprag i aoH et TLASE oortast USETAENTaI e edars lag Surioe af (00) 577, 93601 (300) 4455136 (1 Saarian).
Iy wish 1o fle 3 Civil omplaintEorm found oming 3¢ RE: i ww 355r.uS03 G0 vicomplaint_Fling_eustRiml, sratany USDA office, or 53l (266) 632999240 request the fom . ¥ou i 3y 3150 write 3 lettar sontaining 2l of the
et o rautbes 8 Aot Sene Yot e ed o ot o ¢ 6ber 03 i1 5 Eape A8 o A rure i tor, Tt of Ao st 140D s erase At LT W oD 5 OSES11 0,0 o G103 G20 P Sor a8 ot gov. USDAT

proviterand s ployer.
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FSA-211, Power of Attorney and FSA-211A, Power o
(Continued)

D Example of FSA-211A

Exhibit 60
(Par. 728)
f Attorney Signature Continuation Sheet

3-20-15

The following is an example of FSA-211A.
*

Thisform is available electronically.

FSA-211A U. S. DEPARTMENT OF AGRICULTURE Attachment Pages
(11-25-14) Farm Service Agency — Natural Resources Conservation Service -
Commodity Credit Corporation - Federal Crop Insurance Corporation — Risk Management Agency
POWER OF ATTORNEY SIGNATURE CONTINUATION SHEET of
Attach to Form FSA-211
NOTE: THE TOTowIng 15 made 11 decoraaice Wit e Frivacy Actor 1974 [0 UsC 0024 - as amended). 1he auiionty ror e TOGnIed On Uie 10rm 15 7 CFR Fai 710, e

Commadity Credit Corparation Charter Act (15 U 5.C. 714 et seq.), the Federal Crop Insurance Act (7 U.5.C. 1501 et seq ), the Foad, Conservafion, and Ensrgy Act of 2008 (Pub L. 110-245), and the
Agricultural Actof 2014 (Pub. L 11379). The information will be used fo enable a producer (grantor) fo appoint an individual/ony anization to serve as an affornay-in-fact (grantee) thaf /s authorized to
an behalf of the producer, conduct businass with USDA concerming Farm Service Agency, Natural Resources Canseivation Service, Cammadity Credit Carparation, Federal Crop Insurance
Corporation, and Risk Management Agency programs. The fnformation coffected on this form may be disclosed fo other Federal, State, Local government agencies, Tribal agencies, and
nongovemmental entities that have been authorized access to the infarmation by sfatuts or requlation and/or as described in applicable Routine Uses identified in the System of Recards Notice for
USDAFSA-Z, Farm Records Fie (Automated), USDANRCS1, Landowner, Operator, Producer, Caoperalor, or Particinant Fifes, and USDAFCIC-10, Policyralder. Providing the requested
infarmation is veluntary. However, faiure fo furnish the requested infarmation wil resultin a 1 of producer ty to participate in and receive benefits wnder Farm Service Agency,
Natural Resources Conservation Sesvice, Commod ity Credit Corporation, Federal Crop Insurance Corporation, and Risk Management Agency progiams.

This information coflection for FSA commodity and conservalion programs in Tifles [ and {f of the Agricuitural Act of 2074 (Pub. L 11378) are exempt from the FPaperwark Reduction Act (PRA) as
specikied in the Agricultural Act of 2074, Title |, Subtitle F, Admintstration, and Titte If, Subtitte G, Funding Administration.  For the EFRF, this information coflection js exempfed from the PRA, as
speciied in the Fiscal Year 2070 Supplemental Approprations Act (Public L 111-212). For the FSFL, this information coliection is exempled from the PRA as it is required for ihe adminisiration of the
Food, Conservalion, and Energy Act of 2008 (ses Pub. L. 170-248, Title d, Subtifle F-Ad ministration).

Forthose FSA CCC, and NRCS programs that are not exampt from PRA, FSA may not conduct or sponsor, and a person is not required fo respond o a colfection of information uniess this collection
of infarmation has a valid OMB controf number, which is 0560-0190 for this infarmatian callection, and the average time required to complete this information coltection is 15 minutes per response
RETURN THIS COMPLETED FORM TO THE APPLICABLE USDA SERVICE CENTER.

1. Name of Attomey-In-Fact (Ttem (1) from FS4-211) 2. Name of Grantor {Item (5) from FSA-211)

AUTHORIZED SIGNATURES

3A. Signature of Grantor (By, 3B. Title/Relationship of Ind

Representative Capacity

vidual Signing in the 3C. Signature Date

3F. Official Position

3D. Witness Signature (F.S4 Employee Only) 3E. Signature Date

3G. Notary Public (#his form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

Signature: the State of the County of

4A. Signature of Grantor (By) 4B. Title/Relationship of Indivadual Signing in the

Representative Capacity

4C. Signature Date

4D. Witness Signature (F.S4 Employee Only) 4E. Signature Date 4F. Official Position

4G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by & FS4 employee or a corporate seal of grantor is affixed).

Signature: the State of the County of

5A. Signature of Grantor (By) 5B. Title/Relationship of Individual Signing in the 5C. Signature Date

Representative Capacity

SF. Official Posttion

5D. Witness signature (FS4 Employee Only) 5E. Signature Date

5G. Notary Public (#his form shall be acknowledged by a Notary Public unless witnessed by a FSA emplovee or a corporate seal of grantor is gffixed).

Signature: the State of the County of

6B. Title/Relationship of Individual Signing in the
Representative Capacity

6A. Signature of Grantor (By) 6C. Signature Date

6F. Official Position

6D. Witness Signature (FS4 Employee Only) 6E. Signature Date

6G. Notary Public (#his form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is gffixed).

Signature: the State of the County of

7B. Title/Relationship of Individual Signing in the
Representative Capacity

7A. Signature of Grantor (By) 7C. Signature Date

7D. Witness Signature (FS4 Employee Only) 7E. Signature Date 7F. Official Position

7G. Notary Public (#his form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

Signature: the State of the County of
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