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CFSA-1033 U.S. Department of Agriculture
(07-26-95) Consolidated Farm Service Agency 

REQUEST FOR APPROVAL TO PLANT EXPERIMENTAL AND/OR BREEDER/FOUNDATION SEED PEANUT ACREAGE

1. CROP YEAR

2.  NAME AND ADDRESS OF PUBLICLY OWNED EXPERIMENT STATION OR STATE OPERATED FOUNDATION 3.  STATE WHERE FARM IS LOCATED
SEED AGENCY

4. 5. 6. 7. 8. 9.
COUNTY FARM SERIAL NAME AND ADDRESS OF FARM OWNER NAME AND ADDRESS OF FARM OPERATOR ACREAGE POUNDS 

NO. REQUESTED REQUESTED

10.  CERTIFICATION

I certify that the acreage requested in column 8 above will be used for the purposes of growing experimental or Breeder/Foundation seed only and is necessary for carrying out experimentation.  I further certify that the
crop will be produced under the direction of representatives of the publicly-owned agricultural experiment station, or state-operated Foundation Seed Agency.

SIGNATURE OF ADMINISTRATOR OF STATE FOUNDATION SEED AGENCY OR DIRECTOR OF EXPERIMENT STATION DATE

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1980, as amended.  The authority for requesting the following information is Pub.
L. 101-624, 7 CAR Part 729.  The information will be used to administer the peanut poundage quota program.  Furnishing the requested information is mandatory to account for the disposition of peanuts. 
Failure to furnish the requested information may result in the assessment of penalties.  This information may be provided to other agencies, IRS, Department of Justice, or other State and Federal Law
enforcement agencies, and in response to a court magistrate or administrative tribunal.  The provisions of criminal and civil fraud statutes, including 18 USC 286, 287, 371,651, 1001; 15 USC 714m; and 31 USC
3729, may be applicable to the information provided.

Public reporting burden for this collection of information is estimated to average 30 minutes 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.  Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to Department of Agriculture, Clearance Officer, OIRM, AG Box 7630, Washington, DC 20250; and to the Office of Management and Budget, Paperwork Reduction Project
(OMB No. 0560-00061), Washington, DC 20603. RETURN THIS COMPLETED FORM TO YOUR STATE CFSA OFFICE.

This program or activity will be conducted on an nondiscriminatory basis without regard to race, color, religion, national origin, age, sex, marital status, or disability
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