
Please print
Name of farmer to receive certificate: _____________________________________________________________________________
(Please print name as you would like it to appear on the recognition certificate.  If you farmed jointly, your name as applicant can be listed jointly.)

Mailing address _________________________________________________________ Postal code _____________________

Phone _________________________________ Phone _______________________________ E-mail ______________________
(home) (work)

Permit book number for current or most recent crop year _____________________________________________

Please fill out the appropriate box below.
  I am applying   I am applying on behalf of the recipient

I give the CWB authorization to use my name in any publicity related to the farmer certificate program.

  Yes   No Signature of actual farmer ________________________________________________

If you are applying on behalf of the recipient, the CWB may be contacting the recipient for authorization to use and/or publish the recipient’s name in
conjuction with receipt of the farmer certificate.

Applicant declaration
I hereby declare that the above named farmer has farmed continuously from _________________________ to ____________

Applicant’s signature: ________________________________________________________ Date __________________
(Applicant can be the actual farmer or a witness)

Witness declaration
I declare I have known this farmer for ____________________ years and can vouch for the accuracy of information stated on this
application.  (Please state briefly below, your relationship to the farmer.  Witness may apply on behalf of the farmer being recognized.  If you would like
the certificate mailed to the witness, please note in space below.)

Relationship to farmer: _________________________________________________________________________________________

Please check one
  Mail certificate to farmer   Mail certificate to witness

Witness’ name ___________________________________________________________________________

Witness’s signature _________________________________________________________ Date __________________

Mailing address _________________________________________________________ Postal code _____________________

Phone _________________________________ Phone _______________________________ E-mail ______________________
(home) (work)

Please include photocopies of any supporting documentation verifying the first year of the farming operation, such as CWB permit books, grain company
cash tickets, land ownership or land leases.  Photocopied documentation will not be returned to the applicant.  CWB staff may contact the applicant or the
witness to verify applications.

Please attach documentation and mail application to:
CWB farmer recognition certificate program
423 Main Street
P.O. Box 816, Station Main
Winnipeg, MB
R3C 2P5

Please allow 4-6 weeks for delivery.

CWB farmer recognition certificate application

If you have further questions, please contact the CWB.
Phone: 1-800-275-4292
Fax: (204) 983-8031
E-mail: farmers@cwb.ca


