AGRICULTURAL DAMAGE ASSESSMENT – VERMONT

Event Name:  ________________________________   Date of Event:  ______________

Contact Information

	Farm Name:
	Street:

	Farmer Name:
	Town:

	Phone:
	Email:


Crop Damage

	Crop
	Estimated Acres Damaged
	Estimated Value of Loss

	
	
	

	
	
	

	
	
	

	
	
	


Livestock Mortality

	Animal
	No. of Deaths
	Estimated Value of Loss

	
	
	

	
	
	

	
	
	

	
	
	


Facilities/Operations/Land/Conservation Practice Damage:
Attach at least one date-stamped, labeled photograph for each significant area of damage.

Describe damage (include acreage if relevant) and estimated cost of repair or replacement.  Use other side if needed.

Data Sharing

I authorize the USDA Farm Service Agency, the USDA Natural Resources Conservation Service, the Vermont Agency of Agriculture, Food and Markets, UVM Cooperative Extension, VACD, and the Natural Resources Conservation District to share this information for the purpose of assessing state-wide damage and seeking financial support for assistance.

	Name
	Date

	Signature
	

	Verbal authorization taken by:
	


This information was collected by:

	Name:
	Title:

	Phone:
	Email:


Return this form to your FSA County Director.  This form is not an application for assistance; it is to assess state-wide damage.  If you would like to make an application for assistance, visit your USDA Service Center.  Thank You.
