Attachment 2

FARM SERVICE AGENCY /COMMODITY CREDIT CORPORATION
FUNDING REQUEST
PART I

Program Name:

PART 11

Servicing Agency Requesting Agency

Name: Name: Commodity Credit Corporation

Address: Address: 1400 Independence Ave, SW Mail Stop 0575
Washington, D.C. 20250-0575

Program Manager Program Manger

Name: Name:

Phone: Phone:

Agency Official Agency Official

Name: Name:

PART Il

Funding Authority: (OSection4 (O Section 11 QOGP713 O other

(Private Contracts) (Reimbursable Agreements) (Reimbursable Agreements)
Funding Request: FY Approved FY Requested FY Forecasted
$ $ $
PART IV

Description of Products and/or Services:
(State a description of the roles and responsibilities for Requesting Agency and the Servicing Agency;
include a description of products/services, including the bona fide need for this Order.)
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Attachment 2

FARM SERVICE AGENCY /COMMODITY CREDIT CORPORATION
FUNDING REQUEST
PART V

Justification:
(Describe the importance of the agreement and how the funding level was determined. Please explain the
elements of the requested funding level and relevance to the Commodity Credit Corporation.)
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Attachment 2

FARM SERVICE AGENCY /COMMODITY CREDIT CORPORATION

FUNDING REQUEST
PART VI

(If funding is “Other” please skip to Part V1I)
Section 4, Section 11, and Section 713 requires the following approval and signature:

APPROVED BY:

Requesting Agency’s Chief Financial Officer:

Signature Date
Requesting Agency’s Administrator:

Signature Date
Office of the General Counsel:

Signature Date
Chief Financial Officer, FSA/CCC:

Signature Date
Associate Administrator for Operations
and Management, FSA:

Signature Date
Administrator, FSA:

Signature Date
PART VII
Other funding requires the following approval and signature:
APPROVED BY:
Program Manager:

Signature Date
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