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	Please review these important details before beginning your application
	 Individual Producers are eligible for a FarmCash advance and must be of legal age within Alberta (18 years or older) and a Canadian citizen or a permanent resident. The producer must own the produced commodities and be responsible for the marketing of the commodities being applied for through the FarmCash program.
	 Producers can apply for a FarmCash Advance of up to $1,000,000. The first $100,000 is interest free subject to terms and conditions. The interest free provision and maximum advance is cumulative over all APP Administrators.
	 The maximum cumulative advance that can be issued to a Producer, including current outstanding advances (2021 and 2022) and eligible advances for 2022, can at no time exceed $1,000,000.
	 Grains, oilseeds and pulse producers’ must provide valid 2022 crop insurance coverage or be enrolled in 2022 AgriStability to be eligible for a pre-harvest advance. A producer must be enrolled in Business Risk Management (BRM) program.
	 Livestock producers’ must be enrolled in 2022 AgriStability or provide a valid Livestock Insurance Program (LPI) contract to be eligible for an advance.
	 Honey producers’ must provide valid 2022 honey insurance coverage or be enrolled in 2022 AgriStability
	 Interest bearing advances are subject to interest rate at TD Prime Rate less 0.75% (calculated daily), which is calculated and applied to accounts on at least a monthly basis.
	 Producers applying for a pre-harvest Intended Seeding or Intended Honey Advance are eligible to receive 60% of their requested advance upon approval of their application. The remaining 40% will be issued when Alberta Wheat receives the producer’s Spring Report/ Actual Seeded Advance Report and for crops, a confirmed Seeded Acreage. Report/Statement of Crop Insurance and Invoice. All recipients of a pre-harvest Intended Seeding Advance must submit this report by July 31, 2022; otherwise the advance becomes due immediately.
	     Sept. 30, 2023
	      Mar. 31, 2024

	Please review the following Repayment Deadline dates
	Please Review Checklist to Avoid Application Processing Delays
	when complete
	when complete

	SKIP TO PART 2 OF APPLICATION (Pg. 8) IF YOU ANSWERED ‘NO’ IN SECTION 1.4 ABOVE
	Producers who apply for Intended advance MUST transfer to Actual and submit Actual Seeded/Acreage Report by July 31, 2022; otherwise, advance is due immediately
	Last date to apply for Intended Seeding/Honey is June 20th, 2022.
	2.2        Pre-Harvest Spring Advance - ACTUAL
	COMPLETE THIS SECTION ONLY IF YOU ARE APPLYING FOR ADVANCE AFTER SEEDING OR IF REQUESTING THE REMAINING 40% OF YOUR INTENDED-SEEDING ADVANCE.
	See page 12 for Stored Grain Advance
	2.3 Pre-Harvest Spring Advance – LIVESTOCK
	List only those commodities for which you are applying for advance. Livestock must be born prior to advance.
	APPLICANT INFORMATION
	SECURED CREDITOR INFORMATION
	Definitions - “Business Risk Management Program” or “BRM” means any program listed in the schedule of the Agricultural Marketing Programs Act that can be used to secure an advance.
	the creditor must check either part 1-a or part 1-b
	part 2: the creditor must complete the next question regardless of security interest or lien:

	CONTINUE TO NEXT PAGE FOR SIGNATURE
	CONTINUE TO NEXT PAGE FOR PRODUCER ATTESTATION
	FOR ALL APPLICANTS WHO FILLED 1.4 – DECLARATION OF SECURED CREDITORS
	PART 1-A:  Select Part 1 -A if the Creditor HAS OR COULD HAVE a lien or security on the Agricultural Product(s) or the BRM Program Proceeds related to the Agricultural Product(s).
	PART 1-B:  Select Part 1 -B if the Creditor DOES NOT have a lien or security on the Agricultural Product(s) or the BRM Program Proceeds related to the Agricultural Product(s).
	CONTINUE TO NEXT PAGE FOR SIGNATURE
	Jointly to the Producer and the Financial Institution and be remitted to the Creditor forthwith by the Producer and shall be applied in total or in part by the Creditor to reduce the Producer’s indebtedness to the Creditor; or
	To the Producer
	1.0 Important Terms
	2.0 Issuance of the Advance
	3.0 Repayment of the Advance
	4.0 Security Interests
	5.0 Default
	6.0 Interest Rate
	7.0 General Provisions
	FARMCASH ADVANCE
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