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(2020-03-18 

Georgia Department of Agriculture  
 

FARM RECOVERY BLOCK GRANT 
Entity Organization 

 

NOTE:       The authority for requesting the information identified on this form is the Supplemental Appropriations for Disaster Relief Act, 2019 (Pub. L. 116-20), as 
amended by the Further Consolidated Appropriations Act, 2020 (Pub. L. 116-94). The information will be used to determine eligibility for Georgia Farm 
Recovery Block Grant program benefits. The information collected on this form may be disclosed to other Federal, State, Local government agencies, Tribal 
agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable 
Routine Uses. Providing the requested information is voluntary. However, failure to furnish the requested information will result in a determination of 
ineligibility for Georgia Farm Recovery Block Grant program benefits. 

The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the information provided. UPLOAD THIS 
COMPLETED FORM TO YOUR FARM RECOVERY BLOCK GRANT ONLINE APPLICATION. 

PART A – OPERATION INFORMATION 
1. Entity Name 2. Entity Address (City, State and Zip Code) 3. Employee ID Number (EIN) 

4. Type of Operation 
 
General Partnership        Joint Venture       Sole Proprietorship/DBA                    Corporation     Limited Partnership 
 
Limited Liability Company        Revocable/Living Trust         Irrevocable Trust   Estate             Charitable/Tax-exempt Organization 

PART B – MEMBERS: List all members having an interest in this operation 
5. Member’s Name 6. Social Security/Employer ID/Tax ID 7. Share (%) 

   

   

   

   

   

   

   

   

If any members of this operation are legal entities please include members of interest in those sub-entities below 

8. Member’s Name 9. Social Security/Employer ID/Tax ID 10. Share (%) 
   

   

   

   

 
 
 
The Georgia Department of Agriculture does not discriminate on the basis of race, color, national origin, disability, age, or sex in the administration of its programs or activities, as required by applicable laws and 
regulations. The Department is responsible for coordination of compliance efforts and receipt of inquiries concerning the non-discrimination requirements of Title VI of the Civil Rights Act of 1964, as amended; 
Section 504 of the Rehabilitation Act of 1973; the Age Discrimination Act of 1975; Title IX of the Education Amendments of 1972; Title II of the Americans with Disabilities Act of 1990; and other applicable 
federal non-discrimination laws, including, but not limited to, Section 13 of the Federal Water Pollution Control Act Amendments of 1972 and 40 C.F.R. Part 7. 

 
If you believe that you have been discriminated against with respect to a Georgia Department of Agriculture program or activity, you may contact the Non-Discrimination Coordinator at titlevi@agr.georgia.gov  
or visit our website at http://www.agr.georgia.gov/title-vi.aspx  to learn how and where to file a complaint of discrimination.

mailto:titlevi@agr.georgia.gov
http://www.agr.georgia.gov/title-vi.aspx
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PART C - CITIZENSHIP 

11. Are all members U.S. citizens or aliens lawfully
admitted into the U.S.?

12. Are any members an entity? 13. (If you answered Yes to #12) Are all members
of the entity(ies) U.S. citizens or aliens lawfully
admitted into the U.S.?

PART D - CERTIFICATION 
14. The signatories below certify that all the information entered on this document and any supporting documentation is true and correct.
Each signatory below understands furnishing incorrect information will result in forfeiture of payments and shall warrant criminal or
civil penalty.

Print Member’s Name Signature Date 

Yes NoNoYes Yes NoNoYes Yes NoNoYes
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