
    CREDIT REFERENCE

SUPPLIER:       ________________________________________________________ 

SUPPLIER ADDRESS:               ________________________________________________________ 

ADDRESS: 

TRANSACTION TYPE: 

DATE ACCOUNT OPENED: 

AUTHORIZED CREDIT LIMIT: 

CURRENT BALANCE DUE: 

AMOUNT PAST DUE: 

RECENT HIGH BALANCE: 

PAYMENT HISTORY:               PROMPT    ☐  SLOW 30      ☐      Past Due ☐

COMMENTS: 

info@farmcashadvance.com 

CREDIT REFERENCE VERIFICATION

The Advance Payments Program is a federal program, delivered and administered by the Alberta Grains. Under the program, the Government of Canada provides the loan guarantee, funds the interest-free portion of advances and helps to make low interest 
rates on the remainder for Canadian producers 

The personal and/or business information submitted on this form is collected under the authority of Section 10 of the Agricultural Marketing Programs Act. Any personal information collected by the Administrator will be used to administer the program 
in accordance with the Personal Information Protection and Electronic Documents Act (PIPEDA) or under legislation applicable within their jurisdiction. Any personal and/or business information may be disclosed to Agriculture and Agri-Food Canada 
(AAFC) and will be used to administer the program in accordance with the Privacy Act and Access to Information Act. The information may be used for the purposes consented to in the Declaration. Individuals have the right to request access to and 
correction of their personal information. Should you have any questions concerning your information and privacy, please contact: Agriculture and Agri-Food Canada’s Access to Information and Privacy Director, Floor 10, 1341 Baseline Road, Tower 
7, Ottawa ON K1A 0C5 or by email at AAFC.Privacy-vieprivee.AAC@AGR.GC.CA and reference AAFC’s personal information bank Agricultural Marketing Programs Act: Advance Payments Program, PPU 140. (2024).

I, _____________________________________________ HEREBY GIVE CONSENT TO PROVIDE THE FOLLOWING INFORMATION TO FARMCASH ADVANCE PAYMENT PROGRAM:

SIGNATURE: _____________________________________________

DATE:        _____________________________________________

I/we confirm that the above information provided is correct

SUPPLIER SIGNATURE:   ___________________________________________________ 

DATE:                     ___________________________________________________

Please complete and return to: 
Alberta Grains 
Attn: FarmCash 

mailto:info@farmcashadvance.com
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