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2027 AgriStability New Participant Form

To be eligible to participate in AgriStability for 2027, new participants must complete and return this
form by the extended enrolment deadline of April 30, 2027.

« The information you provided will be used to create a Personal Identification Number (PIN) which uniquely identifies your farm operation and
protects the privacy of the information submitted to the AgriStability program.

« If you would like to have an Authorized Contact act on your behalf and receive AgriStability information about your farm, please fill out the
Contact Authorization Form included in this package on page 4.

Section A: Participant Information

First Name / Last Name AgriStability/ Agrilnvest PIN (if applicable)
Corporation Name Email

Primary Contact* Name Primary Contact Phone Number

Address Town/City

Postal Code Municipality of Main Farmstead

*The Primary Contact will be contacted first for all questions about the file and has full permissions to access and change information on the account.

Section B: Business Structure

How do you file your Farm Taxes? Individual Partnership* Corporation Trust

*If you file as part of a partnership, each partner will have to submit their own application.

Social insurance number (SIN) (individual) Business tax number (BN) Trust taxation number

Production Insurance Grower number

Partnership name Partner's PIN (if available) Partnership %

1
2
Section C: Farming History

Did you start farming within six months? Yes No What is your main farming activity?

Grain and/or Livestock

Did you complete a production cycle? Yes No

Tree Fruit and/or Grapes

What year did you first file
farm taxes to the CRA?

Nursery and/or Greenhouse

Berries and/or Christmas Trees

Fiscal year start date: Vegetables

OoooOoOo

Bees and/or Bee By-Products
Fiscal year end date:
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Section D: Farm Productive Capacity

- Your AgriStability Enrolment Fee will be based on the information you provide on this form.
- For your commodities grown, please report numbers of this year’s crop and livestock.
. For line codes, use the link on page 3.

Perennial/ A nnual Crop Code Acres /| m2

Crop name/ description Line code (link on page 3) | Area of production (specify what units your measurement is in)

Livestock and Bees

Cattle & Dairy
Description Code # of animals Description Code Quantity
Cattle (# of that calved 104 CustomFed Cattle 141
attle (¥ of cows that calved) (# of animal feed days)
Milk quota, milkfat

105 ’ 113
Feeder Cattle (fed up to 900 Ibs) (Number of kg of butterfat/ day)
Feeder Cattle (fed over 901 Ibs) 106

Description Code Quantity Description Code Quantity
Honey bees 126 Leaf Cutter Bees
(# of hives) (# of gallons) 129
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Livestock and Bees (continued)
e

Description Code # of animals Description Code  Quantity
Hogs, Nursery (fed up to 50 Ibs) 125 Custom. fed hogs 142

(# of animal feed days)
Hogs, Feeders (fed over 51 Ibs) ’ 124 ’ I ’ ’

Poultry & Eggs

Description Code ﬁ of producing  pescription Code # of kg produced
ens
Chickens, breeders, broiler 108 Chickens, broilers 143
hatching eggs
Chickens, layers, eggs for ’ 109 ’ Turkeys, broilers ’ 144 ’ ’
._consumption | 1

Other Livestock

Description Code Quantity Description Code Quantity

Look up line codes by scanning the QR code:

or clicking the link below:

https://www2.gov.bc.ca/gov/content/industry/agriculture-seafood/programs/agriculture-
insurance-and-income-protection-programs/agristability/forms-and-prices/codes

*Please send completed documents to an AgriStability office by mail, email, or fax.
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AgriStability Contact Authorization Form

I understand and acknowledge

e The AgriStability Administration recognizes the Participant as the primary contact for AgriStability. Participant information will be
shared with an Authorized Contact or firm, acting on the Participant's behalf, by completing this form.

e By providing an Authorized Contact, the Participant is authorizing the AgriStability Administration to receive information and to
disclose information to that contact, and to make changes to the Participant's Statement A as directed by the Authorized Contact.

e Contact information collected on this form will be used to verify the Authorized Contact and for communications regarding the
Participant's AgriStability information.

e Although AgriStability will receive and disclose information with an Authorized Contact, all correspondence will continue to be
directed to the Participant unless otherwise authorized on this form.

e The Participant must advise the AgriStability Administration if the Authorized Contact changes. The AgriStability Administration will
replace any previous Authorized Contact with the name provided here.

Participant Information
Participant Name AgriStability PIN
Authorized Contact Information

First Name Last Name

Business Name

Address

Town / City Province Postal Code

Telephone (Days) Fax Number

Email

Do you want a copy of Calculation of Benefits sent to your Authorized Contact? DYes I:l No
Do you want your Authorized Contact to be the primary contact for all AgriStability questions? |:|Yes I:l No

(This means we will only contact the Authorized Contact for questions regarding your file)

| consent to the above person or firm to act on my behalf regarding AgriStability information and hereby authorize AgriStability to
disclose and discuss my AgriStability information with the Authorized Contact, including personal and confidential business
information in the AgriStability file.

Signature of Participant or Authorized Signatory Date

Submit the form to BC AgriStability by email, fax, or mail using one of the contact or mailing addresses provided below.
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For purposes of this declaration,

“o

| understand and agree to

1.

Abide by all terms, conditions and procedures of the
AgriStability program as set out in the AgriStability Program
Guidelines (available at www.gov.bc.ca/AgriStability).

Allow the government of British Columbia (BC) 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 BC when
requested, and notify BC in the event that there are any
changes to information | have provided to BC or to the
Canada Revenue Agency.

| certify that

My main farmstead is in the province of British Columbia.

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

| have disclosed accurate, true, and complete information
to the program administration to date and | will continue to
provide accurate, true and complete information which is
not misleading.

| will disclose details on all farming activities for farming
operations in which | am involved, including
proprietorships, partnerships, joint ventures, corporations,
and co-operatives.

| will not adjust to the ownership, business structure, size
of operation, farming practices, type of farming activity, or
accounting methods in an attempt to change my eligibility
or benefits in the AgriStability program.

| consent to

9.

BC'’s access to the Canada Revenue Agency, Canadian
Agricultural Income Stabilization (CAIS) Program,
AgriStability, Agrilnvest, Production Insurance
(Agrilnsurance) and information from other federal/provincial
programs related to my farming activities. This information
may be used specifically to verify the information provided in
your AgriStability application or during any audit.

The release of my contact information, which includes my
name, physical and mailing addresses, phone and facsimile
number(s), and applicable electronic address(es) to an
outside service provider for the defined purpose of printing
and mailing AgriStability documents that may be addressed
to me.

Signature of Participant or Authorized Signatory

Sustainable Canadian
Agricultural Partnership

refers to the participant (you) or your authorized Contact Person.

1.

My information being available to BC and Canada for the

purpose of:

a. Administration and audits of all current and future BC,
federal and provincial programs related to agriculture
including, but not limited to, the AgriStability, Agrilnvest,
AgriRecovery and Production Insurance (Agrilnsurance)
programs;

b. Federal and provincial policy program development and
evaluation; and

c. Research and statistical purposes.

| understand and acknowledge

12.

Information on the AgriStability forms and in supporting
documents is collected by BC to administer AgriStability under
the Federal/ Provincial Sustainable Canadian Agricultural
Partnership Agreements as amended, or any subsequent
Federal/Provincial Agreement.

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

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

Any funds payable to me under this program may be subject to
recovery or offset against any pre-existing debts | may have to
BC or Canada.

If it is 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 British Columbia or Canada, such amounts
(overpayments) will be debts due and payable to BC or Canada,
and | will be required to return all or part of the funds received, as
determined by BC. Overpayments may be offset from payments |
may be eligible to under this or any other program administered or
delivered by BC, other federal or provincial programs, or federal or
provincial tax programs. Information collected in this application
may be used by BC or shared provincial or federal ministries or
agencies for the purpose of recovering overpayments.

Date
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