
Request of Information on FSA Programs for Appraisal Purposes 
 

____________________________________________________________________     ___________________________ 
                                                  Signature                                                                                            Date 
Revision 1; 10/30/2006   (PDF Fillable Form) 
Electronic copy of form can be obtained at:  www.fsa.usda.gov/Internet/FSA_File/fsainforequest.pdf                 (Subject to change without notice) 

I am submitting this form to request information on FSA programs for specific properties that either the subject or comparable sales for an 
appraisal. 
 
I understand that The Privacy Act of 1974; Revision of Systems of Records and Proposed New Routine Uses, published in the Federal 
Register, Volume 66, No. 175, dated September 10, 2001, provides that FSA can provide to State Licensed and State Certified General 
Appraisers the following information: 

1. Direct and Counter-Cyclical Payments contract acres 
2. payment yields 
3. agricultural use acres and cropland acres 
4. copies of aerial photography 
5. Conservation Reserve Program (CRP) contract acres 
6. highly erodible land delineations 
7. wetland classifications 
8. Common Land Unit (CLU) data. 

  
The appraisal assignment is for: 
 
(Check which applies) 
 
_____ I have been contracted with FSA to complete an appraisal assignment for ___________________________________ property in 

 
 ______________________________ County. 

 
 
_____ I am completing an appraisal assignment for the third party. 
 
I request information on the following properties that are either my subject or comparable sale: 

Information Requested 
 (check the appropriate box(es)) 

 
 
 
Name 

 
 
 
Location 

 
 
Legal 
T-R-S and Tax Lot 

 
DCCP 
Acres 

 
Payment 
Yields 

CLU 
Acres/ 
Data 

 
Aerial 
Image 

 
CRP 
Acres 

 
HEL 
Area 

 
Wetland 

Area 
          

          

          

          

          

          

          

          

 
I would appreciate the information by:  ___________________________________________. 
 
 
I certify that I am a licensed as a State Certified General or State Licensed appraiser through the Oregon Appraiser Certification and 
Licensure Board.  My license number is: _____________________________. 
 
I understand that FSA will provide this information to me based on resources that are available and the type of information that can be 
released is subject to change without notice. 
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