
UNITED STATES DEPARTMENT OF AGRICULTURE 
Farm Service Agency 
Washington, DC 20250 
 
For:  Tobacco State and County Offices 
 

Reporting Tobacco Transition Payment Program (TTPP) Contract Transfer  
Requests And Under-/Overpayments 

Approved by:  Deputy Administrator, Farm Programs 
 

 
 
1  Overview 
 
  A Background 
 

Notice TB-1180 provided instructions for completing CCC-971 when a contract holder 
requested a transfer to another party that is exempt from the maximum discount rate (MDR). 
 
Software to process CCC-971 requests or under-/overpayments is not yet available.  To 
prepare for the upcoming annual payment cycle a report of CCC-971 requests and under-
/overpayment situations is necessary. 
 

  B Purpose 
 

This notice requests a report related to the volume and 10-year contract payment amount of 
CCC-971 requests and under-/overpayment contract that require processing before the FY 
2006 payment. 

 
2  Action 
 
  A County Office 
 

County Office shall complete and submit Exhibit 1 to State Office no later than  
December 30, 2005. 
 

  B State Office 
 

State Office shall complete and submit Exhibit 2 to Director, Tobacco Division, by FAX at 
202-720-1288 no later than January 4, 2006. 
 
 

Disposal Date 
 
February 1, 2006 

Distribution 
 
Tobacco State Offices; State Offices relay to 
applicable County Offices 
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Notice TB-1187 



Notice TB-1187  Exhibit 1 
 
Report of CCC-971 Requests and Under-/Overpayment Contract 
Report due December 30, 2005 

 
County Office Name __________________________________ 
 
County Code ________________________________________ 
 
Reason Code: 
 

1 Death of existing contract holder 
2 Family Member 
3 Permanent marketing quota purchased before October 22, 2004, and assigned to existing contract 

holder’s property 
4 Underpayment 
5 Overpayment 

 
 
 

Contract Number 

 
 

Reason Code 

 
10-year Contract 

Value 

Number of 
Resulting 

Contracts 1/ 

Under-
/Overpayment 

Amount 2/ 
  $  $ 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
CED Signature ______________________________________ Date ________________________ 
 
1/ For use only when reason code is 1, 2, or 3. 
2/ For use only when reason code is 4 or 5. 
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Notice TB-1187  Exhibit  2 
 

Report of CCC-971 Requests and Under-/Overpayment Contract 
Report due January 4, 2006 

 
State Office Name __________________________________ 
 
State Code ________________________________________ 
 
Reason Code: 
 

1 Death of existing contract holder 
2 Family Member 
3 Permanent marketing quota purchased before October 22, 2004, and assigned to existing contract 

holder’s property 
4 Underpayment 
5 Overpayment 

 
 

County Office 
Name/Code 

 
 

Reason Code 

 
Total 10-year 

Contract Value 

Number of 
Resulting 

Contracts 1/ 

Under-
/Overpayment 

Amount 2/ 
  $  $ 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
SED Signature _______________________________________ Date _________________________ 
 
1/ For use only when reason code is 1, 2, or 3. 
2/ For use only when reason code is 4 or 5. 
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