Certification of Identity-Climate Smart
Full Name of Grantor _____________________________________________

Current Address                _______________________________________________________________

Last four digits of Grantor’s Social Security Number____________  ________

Grantor Signature:___________________________________________________________  
Date__________________

Optional: Authorization to Release Information to Another Person

This form is also to be completed by a requester who is authorizing information relating to himself or herself to be released to another person. Further, pursuant to 5 U.S.C. 552a(b), I authorize the U.S. Department of Agriculture to release information related to me when requested to: 
​​​​​​​​________________________________________________________________________

(Print or Type Name)

FSA/Commodity Credit Corporation (CCC) current program records as specified: Please check applicable box(s).

Applicable to the farm numbers as specified: [ ] All My Farms [ ] specific farm number (s) 
_________________________________________________________________________
Program Year: 2024

_____ Tract maps of all farms owned or operated or listed above in PDF format for current year.

_____ Subsidiary print with all tract and business file information for current year.

_____ Producer Farm Data Report

_____ Current digital GIS shapefile for all farms and their associated fields that are owned or 

           operated by the producer in all counties. Email to provide the shapefile to: 

______________________________________________________________________.
_____ FSA-578 Producer Print for cropping history for years ______________________. 




