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FORM APPROVED/OMB NO. 0560-0154

FSA-431-2
(03-26-99)

USDA-Farm Service Agency

NAME

Social Security or Tax ID NO.

Telephone Number

Ages of Persons | Applicant Spouse Sons Daughters Others
FARM AND HOME PLAN W
PERIOD COVERED DATE OF BALANCE SHEET ACRES OWNED
BY PLAN: From Thru TOTAL ( ) CROP ( )

A. BALANCE SHEET
CURRENT FARM ASSETS

CURRENT FARM LIABILITIES

$ VALUE

$ AMOUNT

INTERMEDIATE FARM ASSETS

INTERMEDIATE FARM LIABILITIES (portion due beyond 12 month

Cash on hand: ($ ) Checking: ($ ) Savings: ($ ) Farm Accounts and Notes Payable (Include Principal and Interest)
Other Investments: Time Certificates ($ ) Other ($ Payment | Interest | Monthly or
Accounts and Notes to be Received (Receivables) Creditor DD;g Rate .nggﬂ,ﬁ'm
Crops and Feed Units Price Per Unit _
Livestock to be Sold No. W%rigtht Price Per Unit _
CCC Loan: Type( ) Qty.( ) Due Date( )
Current Portion of Principal Due on: _
Intermediate Liabilities
Long Term Liabilities
Accrued Interest on: _
Growing Crops Acres Cost/Acre _ Intermediate Liabilities
Long Term Liabilities
Accrued Taxes on: _
Real Estate, Personal Property and Assessments
Supplies and Prepaid Expenses Income Tax and Social Security
Leases Accrued Rent/Lease Payments
Other Other (judgments, liens, etc.)
TOTAL CURRENT FARM ASSETS B> TOTAL CURRENT FARM LIABILITIES P

S)

Accounts and Notes to be Received beyond 12 months (Receivables) . Payment | Interest Amount
Creditor Due Rate | Delinquent

Breeding Livestock No. Price Per Unit Date

Machinery, Equipment and Vehicles

Co-op Stock

Cash Value, Life Insurance  Face Amount ($ ) Loans Secured by Life Insurance Policie(s)

Farmer-Owned Reserve: Type( )Qty.( )Price/Unit( Farmer-Owned Reserve

Other

Other

TOTAL INTERMEDIATE FARM ASSETS P>

LONG TERM FARM ASSETS (Farm Real Estate)

TOTAL INTERMEDIATE FARM LIABILITIES P>

LONG TERM FARM LIABILITIES (portion due beyond 12 month

s)

Aores Pate Bought Annual Tax. Cost Payment | Interest Amount
Creditor Due Rate Delinquent
Date
Co-op Stock

Equity in Partnerships/Corporations/Joint Operations/Cooperatives

Other

Other

TOTAL LONG TERM FARM ASSETS  p

TOTAL LONG TERM FARM LIABILITIES P>

TOTAL FARM ASSETS >

TOTAL FARM LIABILITIES »

See page 5 for Privacy Act and Public Burden Statements




A. BALANCE SHEET (continued)

Household Goods

NONFARM LIABILITIES

Nonfarm Accounts and Notes Payable

2

$ AMOUNT

Car, Recreational Vehicles, etc.

Cash Value of Life Insurance

Creditor

Payment | Interest | Monthly or
Due Rate Annual
Date Installment

Stocks, Bonds

Nonfarm Business

Other Nonfarm Assets

Nonfarm Real Estate  Annual Tax ($ )

TOTAL NONFARM LIABILITIES

TOTAL FARM LIABILITIES

TOTAL NONFARM ASSETS 4

TOTAL LIABILITIES

TOTAL FARM ASSETS »

NET WORTH

TOTAL ASSETS P

TOTAL LIABILITIES AND NET WORTH

vV | vvvy

The above information is furnished for the purpose of securing and maintaining credit and is certified to be complete and correct. The undersigned authorizes the FSA to make all inquiries deemed necessary to
verify the accuracy of the information contained above to determine my credit-worthiness and to answer questions about their credit experience with me. | agree to notify FSA promptly to any material changes
to the above. | recognize that making any false statements on this Farm and Home Plan or any other loan document may constitute a violation of criminal law.

Signature of Applicant/Borrower/Entity Member

Al. Enter all cash on hand, farm income, and non-farm income to be received INCOME
before the period covered by the new plan begins. (ITEMIZE) $ AMOUNT

CLOSING OF PRESENT YEAR’S BUSINESS AND CHANGE IN NET WORTH

Date

A2. Enter all debts and expenses that will be paid from the income itemized
in Al before the period covered by the new plan begins. (ITEMIZE)

DEBT & EXPENSE
$ AMOUNT

TOTAL INCOME TO BE RECEIVED »

TOTAL EXPENSES TO BE PAID »

ENTER THE AMOUNT OF LINE A3 IN TABLE J, LINE 11, PLANNED COLUMN (Begi

A3. The Total Income to be Received minus the Total Expense to be Paid determines Planned Beginning Cash for next year’s operation.

nning Cash).

>

Beginning of Year

End of Year

Change in Net Worth

A4. Net Worth (Total Property Owned Minus Total All Debts)

AS5. Total Land Debt

AB. Total Debts Other Than Land

B. RENTAL AND LEASE INFORMATION

General Description or Farm Number Landlord Total Aores Crop Type of Lease Crop Share | Cash Rent Expiration Date
TOTAL »
Other Items-Descriptions Owner No. of Units Type of Lease Payment Expiration Date

Health, Home, Environmental, Community and Rural Development Activities; Etc.

Crops; Soil; Livestock; Financial Management; Maintenance; Repairs; Food Production and Conservation; Planned Time

to Accomplish

C. IMPROVEMENTS AND KEY PRACTICES — FARM, HOME AND FINANCIAL MANAGEMENT

Source of
Funds

Actual
Accomplishments

(To be completed by Farm Loan Manager)  An analysis of this operation will be completed by the Farm Loan Manager or designee during the month of:

NOTE: The Planned improvements and Key Practices should be a joint effort planned and agreed upon by both The OpeeftararidsEim Manager or designee.



FSA-431-2 (03-26-99)
D. CROPS, PASTURE, ETC. — PRODUCTION, SALES AND USE

PLANNED ACTUAL

Operator's Share Operator’s Share

Crops, Pasture, Acres Y[;ilrd Units For: Dollar Acres YF:eeIrd Units ICas,h
Subsidy Payments, etc. Farm | Hold for Farm | Held For neome
Acre Use Sale Sale @ Sales Acre Use Sale Sold @

10.

11.

e (ENTERINTABEE S HRE D _::_:

E. LIVESTOCK/DAIRY/POULTRY AND PRODUCTS — PRODUCTION, SALES AND USE

PLANNED ACTUAL

Operator's Share Operator's Share

Produc- - ; Produc- I Cash
No. |tion per - HoIdL:(:rns For: Dollar No. | tion per . - FUnlts Income
i i arm eld For

Animal e 2ole Sale @ Sales Animal ey e Sold @

Livestock/Dairy/Poultry
and Products
Subsidy Payments, etc.

10.

11.

ORI e e ﬁ




FSA-431-2 (03-26-99)

F. CASH FAMILY LIVING i I I IV . CAPITAL AND CARRY-OVER [ERl I (SO
EXPENSES Needed Needed | Expenses | Expenses EXPENSES Needed | Needed | Expenses | Expenses
Household Operating CAPITAL EXPENSES
Food (Including Lunches)
Clothing and Personal Care
Health Care and Insurance
House Repair and Sanitation
School and Recreation
Church and Charitable Contributions
Personal Insurance and Taxes DEBTS REFINANCED (TABLE A)
Transportation (Including Personal Auto) CARRY-OVER EXPENSES
Furniture and Other
TOTAL P TOTAL »
N=D OR Other FSA Planned Actual
G. CASH FARM 8::2,1 C'icfc':t Planned Actual Family Living (Table F)
OPERATING EXPENSES Needed Needed | Expenses | Expenses Farm Operating (Table G)
Labor Hired Capital and Carry-over Expenses (Table H)
Machinery Repair CCC Loan(s)
Farm Buildings and Fence Repair TOTAL P>

:zrlej: Lease J. SUMMARY OF YEAR'S BUSINESS Planned Actual
Feed Purchased 1. Crop Income (Table D)
Seeds and Plants Purchased 2. Livestock Income (Table E)
Fertilizers and Lime 3. Other Farm Income
Chemicals 4. Total Cash Farm Income (1, 2 and 3)
Livestock Expenses (Including Vet. Med.) 5. Cash Farm Operating Expense (Table G)
Custom Hire (Machine Work) 6. Net Farm Cash Income (4 Minus 5)
Gasoline, Fuel and Oil 7. Non-farm Income
Taxes 8. Total Net Cash Farm and Non-farm Income (6 Plus 7)
Water Charges 9. Cash Family Living Expenses (Table F)
Insurance (Other than Personal) 10. Net Cash Income (8 Minus 9)
Utilities 11. Beginning Cash (Page 2, Line A3, or Physical Counting)
Supplies Purchased 12. Loans and Other Credit (Table I)
Other 13. Interest (Table G)
14. Total Available (10, 11, 12 and 13)
15. Capital and Carry-over Expenses (Table H)
Current Operating Bills (Table A) 16. Balance Available (14 Minus 15)
TOTAL P 17. Gross Cash Income (4 Plus 7)
DEBT REPA
To Whom Owed AI;rr]:i)su %2?‘6 P PLANNED AAn%uuﬁ::t
Principal and Interest rincipal and Interest Date Source of Funds Paid

to Be Paid

INCOME AND SOCIAL SECURITY TAXES

TOTAL P

| agree to follow this plan and to discuss with the Farm Loan Manager any important changes that may become necessary. This is a
projected plan and does not release the security interest of the government in any security referred to in this plan. “I recognize that

making any false statement on this Farm and Home plan or any other loan document may constitute a violation of federal criminal law”

Signature of Applicant/Borrower

Date

Signature of Farm Loan Manager

Date




FSA-431-2 (3-26-99) 5

NOTE: The following statements are made in accordance with the Privacy Act of 1974 (5 USC 552a): the Farm Service Agency (FSA) is authorized by
the Consolidated Farm and Rural Development Act, as amended (7 USC 1921 et seq.), or other Acts, and the regulations promulgated
thereunder, to solicit the information requested on its application forms. The information requested is necessary for FSA to determine eligibility for
credit or other financial assistance, service your loan, and conduct statistical analyses. Supplied information may be furnish ed to other
Department of Agriculture agencies, the Internal Revenue Service, the Department of Justice or other law enforcement agencies, the Department
of Defense, the Department of Housing and Urban Development, the Department of Labor, the United States Postal Service, or other Federal,
State, or local agencies as required or permitted by law. In addition, information may be referred to interested parties under the Freedom of
Information Act (FOIA), to financial consultants, advisors, lending institutions, packagers, agents, and private or commercial credit sources, to
collection or servicing contractors, to credit reporting agencies, to private attorneys under contract with FSA or the Department of Justice, to
business firms in the trade area that buy chattel or crops or sell them for commission, to Members of Congress or Congressional staff members,
or to courts or adjudicative bodies. Disclosure of the information requested is voluntary. However, failure to disclose certain items of information
requested, including your Social Security Number or Federal Tax Identification Number, may result in a delay in the processing of an application
or its rejection.

Public Burden Statement Required by the Paperwork Reduction Act of 1995

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0560-0154. The time required to
complete this information collection is estimated to average 2 ¥ hours per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO
YOUR COUNTY FSA OFFICE.

Non Discrimination Statement

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender,
religion, age, disability, political beliefs, sexual orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with
disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET
Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten
Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider
and employer.
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