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a corporation
a trust
(individual) a co-operativea commune

a) For this application, are you applying as:

an individual

e) Location of main farmstead, indicate only the information required in the appropriate province:
Yukon, British Columbia - District name & number
New Brunswick, Nova Scotia - County name & number
Saskatchewan, Manitoba - Legal Land Description, Municipality name & number

Name:

f) Based on the criteria outlined in the Guide to Completing the Supplementary Form, should this operation be
combined with another? Note: Partnerships do not need to be combined.

Yes No

Confidential Information
By submitting this form for benefits under the Canadian Agricultural Income Stabilization (CAIS) program, I:

1) certify that the information provided is complete and correct;
2) agree to notify the CAIS program Administration in writing of any changes to the income tax information provided to the Canada Revenue Agency (CRA)  for the

program year or any of the reference years within 60 days of my CRA Notice of Reassessment;
3) understand and agree that any interim payment of CAIS program funds or payments made under the Special Advance program will be deducted in the calculation of a final

CAIS program payment;
4) acknowledge that additional CAIS program payments will only be made for adjustments reported within 90 days from the date of mailing of the CAIS Calculation of

Program Benefits, except for changes that result from a reassessment or audit by CRA;
5) agree that I will repay any amounts paid to me by the CAIS program that are in excess of my entitlement under the program.
6) understand that interest will be charged on overpayments at the 90 day Federal Treasury Bill rate + 2% per annum;
7) understand and agree that the information I submit may be combined with the information of other participants for the purposes of determining CAIS benefits, and

consent to the disclosure of information pertaining to me or my financial affairs to the other participants who are being combined with my information;
8) consent to the use of the information contained on this form by officials from Agriculture and Agri-Food Canada and the provincial department responsible for

agriculture for the purposes of administering my participation in the CAIS program, determining my eligibility for benefits, verifying the information submitted,
making special assistance payments and administering the premium adjustment linkage between production insurance and the CAIS program, as well as for the
purposes of audit of benefits under other farm income programs, analysis, evaluation, program development;

9) consent to the disclosure of the information submitted on the application form to CRA for the purposes of ensuring that CRA’s records are complete and accurate for
the purposes of administering the Income Tax Act;

10) consent to third parties, CRA and other government programs disclosing upon request to the CAIS program Administration any information pertaining to me or my
financial affairs which the CAIS program Administration considers necessary for the purpose of verifying the CAIS benefit.

The Privacy Act protects information given on this form which is kept in personal information bank numbers AAFC PPU 189 and CRA PPU 005.
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Part 1) Participant Information

2004 CAIS Program
Supplementary Information Form

Page 1

I. Applicant Information
Name

Address

Town/City Province Postal Code

Telephone Number (Days)

Participant I. Applicant Information
Name

Address

Town/City Province Postal Code

Telephone Number (Days)

Contact Person (If different than your last application)

Facsimile NumberTelephone Number (Evenings)

Yes No

Has this changed
since your last
CAIS application?

Number:

qtr sec twp rng meridian

Legal Land Description:

d) Are you a current or former federal public office holder or public servant? Yes No

If yes, are you in compliance with the Conflict of Interest and Post-Employment Code for the Public Service? Yes No

c) If you are applying as a corporation, indicate the date of incorporation:

Year Month Day

b) CAIS Participant Identification Number (PIN):

Participant ProfileEnter Social Insurance Number Enter Business NumberEnter Trust Account Number

(including individuals in a partnership) a limited liability partnership
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2004 CAIS Program
Supplementary Information Form

Operation #

Page 4

Name of Participant:

Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.

Part 4c) Accounts Payable CHECK HERE IF NOTHING TO REPORT:

(c) Ne(c) Ne(c) Ne(c) Ne(c) Net decrt decrt decrt decrt decrease (increase (increase (increase (increase (increase) in accounts paease) in accounts paease) in accounts paease) in accounts paease) in accounts payyyyyable (Table (Table (Table (Table (Toooootttttal column (a) - Tal column (a) - Tal column (a) - Tal column (a) - Tal column (a) - Toooootttttal column (b)):al column (b)):al column (b)):al column (b)):al column (b)):

Code Description Accounts Payable Start of
2004 Fiscal Period ($)

(a)
Accounts Payable End of

2004 Fiscal Period ($)

(b)

TTTTToooootttttalsalsalsalsals

Note 1: Report only allowable income and expense items in the sections below.

Part 4a) Purchased Inputs Valuation CHECK HERE IF NOTHING TO REPORT:

(c) Ne(c) Ne(c) Ne(c) Ne(c) Net incrt incrt incrt incrt increase (decrease (decrease (decrease (decrease (decrease) in vease) in vease) in vease) in vease) in value of puralue of puralue of puralue of puralue of purccccchased inputs (Thased inputs (Thased inputs (Thased inputs (Thased inputs (Toooootttttal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Toooootttttal column (a)):al column (a)):al column (a)):al column (a)):al column (a)):

Code Description Start of 2004
Fiscal Period ($)

(a)
End of 2004

Fiscal Period ($)

(b)

TTTTToooootttttalsalsalsalsals

Note 2: If you received/will receive payments under the Fed Cattle Set-Aside program for cattle held over at the end of your 2004 fiscal
year, see the Guide to Completing the Supplementary Form for instructions on how to report the income from this program as a
receivable on Part 4b.

Part 4b) Deferred Income and Receivables CHECK HERE IF NOTHING TO REPORT:

(c) Ne(c) Ne(c) Ne(c) Ne(c) Net incrt incrt incrt incrt increase (decrease (decrease (decrease (decrease (decrease) in defease) in defease) in defease) in defease) in deferererererrrrrred income and red income and red income and red income and red income and receiveceiveceiveceiveceivables (Tables (Tables (Tables (Tables (Toooootttttal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Toooootttttal column (a)):al column (a)):al column (a)):al column (a)):al column (a)):

Code Description
Opening Receivables and
Income Deferred to 2004

Fiscal Period ($)

(a) (b)

TTTTToooootttttalsalsalsalsals

Opening Receivables and
Income Deferred to 2005

Fiscal Period ($)
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Part 5) Historical Farm Data

2004 CAIS Program
Supplementary Information Form

Operation #

Page 5

*Indicate the total number of acres (owned, rented, and your share of crop share acres) for this operation that fell into each of the categories
below. See Appendix A of the Guide to Completing the Supplementary Form for a detailed list of crops that fall under the various “basket”
categories in your province. Crops that do not fall under a “basket” category should be specified and reported separately under “Acres of other
crops that were seeded”.

If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.

Rem
ove and com

p
lete

1999 2000 2002 20032001SSSSSECTION A: ECTION A: ECTION A: ECTION A: ECTION A: Seeded AcresSeeded AcresSeeded AcresSeeded AcresSeeded Acres
11111
22222
99999
44444
55555
33333
66666

Total acres seeded - “Crop Basket”
Total acres seeded - “Forage Basket”
Total acres seeded - “Herbs and Spices Basket”
Total acres seeded - “Forage Seed Basket”
Total acres seeded - “Bean Basket”
Total acres seeded - “Vegetable Basket”
Total acres seeded - “Organic Crop Basket”

1999 2000 2002 20032001AAAAAcrcrcrcrcres of oes of oes of oes of oes of ottttther crher crher crher crher crops tops tops tops tops that what what what what wererererere seeded (specify beloe seeded (specify beloe seeded (specify beloe seeded (specify beloe seeded (specify below)w)w)w)w)

%%%%%*For partnerships, indicate percentages for this operation in each year

1999 2000 2002 20032001Unseeded Acres (specify below)Unseeded Acres (specify below)Unseeded Acres (specify below)Unseeded Acres (specify below)Unseeded Acres (specify below)

Unseedable Acres (too wet or too dry to seed)
Summerfallow Acres (unseeded for summer fallow purposes)

1111166666
1111177777

1999 2000 2002 20032001OtherOtherOtherOtherOther

Pasture Acres
Wasteland Acres

1111188888
1111199999

*Indicate the total units for livestock that were owned, rented or your share of livestock lease agreements. See the Guide to Completing the
Supplementary Form for explanations of how to report your livestock on this part of the form.

2000 2001 2003 20042002SSSSSECTION B: ECTION B: ECTION B: ECTION B: ECTION B: Livestock InformationLivestock InformationLivestock InformationLivestock InformationLivestock Information
Cattle

1999
# of cows that birthed111110000044444

111114545454545 Hogs, Farrowing # of sows that birthed

2000 2001 2003 200420021999# of Productive Units# of Productive Units# of Productive Units# of Productive Units# of Productive UnitsNumber of Feeder LivestockNumber of Feeder LivestockNumber of Feeder LivestockNumber of Feeder LivestockNumber of Feeder Livestock

111112323232323 Hogs, Farrow to Finish # of sows that birthed

Hogs, Nursery (fed up to 50 lbs)

2000 2001 2003 200420021999

111112222244444 Hogs, Feeders (fed over 51 lbs)
# Animals Fed

# Animals Fed
# of Animal Feed Days# of Animal Feed Days# of Animal Feed Days# of Animal Feed Days# of Animal Feed Days 2000 2001 2003 200420021999

Cattle111114444411111

111114242424242 Hogs # of Animal Feed Days
UUUUUnitsnitsnitsnitsnitsSupplSupplSupplSupplSupply Managy Managy Managy Managy Managed Commoditiesed Commoditiesed Commoditiesed Commoditiesed Commodities

Dairy111111111133333

111110808080808 Chickens, layers, broiler eggs for hatching
kg of butterfat/day

# producing
Chickens, layers, eggs for consumption111110909090909

111114343434343 Chickens, broilers
# producing
kg produced

111114444444444 Turkeys, broilers kg produced
UUUUUnitsnitsnitsnitsnitsOtOtOtOtOther (specify beloher (specify beloher (specify beloher (specify beloher (specify below)w)w)w)w)

PMU111112828282828 grams/year
2000 2001 2003 200420021999

111112525252525

Feeder Cattle (fed up to 900 lbs)111110505050505

111110606060606 Feeder Cattle (fed over 901 lbs)
# Animals Fed

# Animals Fed

Custom Fed LivestockCustom Fed LivestockCustom Fed LivestockCustom Fed LivestockCustom Fed Livestock
# of Animal Feed Days



a corporation
a trust
(individual) a co-operativea commune

a) For this application, are you applying as:

an individual

e) Location of main farmstead, indicate only the information required in the appropriate province:
Yukon, British Columbia - District name & number
New Brunswick, Nova Scotia - County name & number
Saskatchewan, Manitoba - Legal Land Description, Municipality name & number

Name:

f) Based on the criteria outlined in the Guide to Completing the Supplementary Form, should this operation be
combined with another? Note: Partnerships do not need to be combined.

Yes No

Confidential Information
By submitting this form for benefits under the Canadian Agricultural Income Stabilization (CAIS) program, I:

1) certify that the information provided is complete and correct;
2) agree to notify the CAIS program Administration in writing of any changes to the income tax information provided to the Canada Revenue Agency (CRA)  for the

program year or any of the reference years within 60 days of my CRA Notice of Reassessment;
3) understand and agree that any interim payment of CAIS program funds or payments made under the Special Advance program will be deducted in the calculation of a final

CAIS program payment;
4) acknowledge that additional CAIS program payments will only be made for adjustments reported within 90 days from the date of mailing of the CAIS Calculation of

Program Benefits, except for changes that result from a reassessment or audit by CRA;
5) agree that I will repay any amounts paid to me by the CAIS program that are in excess of my entitlement under the program.
6) understand that interest will be charged on overpayments at the 90 day Federal Treasury Bill rate + 2% per annum;
7) understand and agree that the information I submit may be combined with the information of other participants for the purposes of determining CAIS benefits, and

consent to the disclosure of information pertaining to me or my financial affairs to the other participants who are being combined with my information;
8) consent to the use of the information contained on this form by officials from Agriculture and Agri-Food Canada and the provincial department responsible for

agriculture for the purposes of administering my participation in the CAIS program, determining my eligibility for benefits, verifying the information submitted,
making special assistance payments and administering the premium adjustment linkage between production insurance and the CAIS program, as well as for the
purposes of audit of benefits under other farm income programs, analysis, evaluation, program development;

9) consent to the disclosure of the information submitted on the application form to CRA for the purposes of ensuring that CRA’s records are complete and accurate for
the purposes of administering the Income Tax Act;

10) consent to third parties, CRA and other government programs disclosing upon request to the CAIS program Administration any information pertaining to me or my
financial affairs which the CAIS program Administration considers necessary for the purpose of verifying the CAIS benefit.

The Privacy Act protects information given on this form which is kept in personal information bank numbers AAFC PPU 189 and CRA PPU 005.
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Part 1) Participant Information

2004 CAIS Program
Supplementary Information Form

Page 1

I. Applicant Information
Name

Address

Town/City Province Postal Code

Telephone Number (Days)

Participant I. Applicant Information
Name

Address

Town/City Province Postal Code

Telephone Number (Days)

Contact Person (If different than your last application)

Facsimile NumberTelephone Number (Evenings)

Yes No

Has this changed
since your last
CAIS application?

Number:

qtr sec twp rng meridian

Legal Land Description:

d) Are you a current or former federal public office holder or public servant? Yes No

If yes, are you in compliance with the Conflict of Interest and Post-Employment Code for the Public Service? Yes No

c) If you are applying as a corporation, indicate the date of incorporation:

Year Month Day

b) CAIS Participant Identification Number (PIN):

Participant ProfileEnter Social Insurance Number Enter Business NumberEnter Trust Account Number

(including individuals in a partnership) a limited liability partnership
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2004 CAIS Program
Supplementary Information Form

Operation #

Page 4

Name of Participant:

Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.Complete the sections below only if you file to the Canada Revenue Agency (CRA) on the cash basis.

Part 4c) Accounts Payable CHECK HERE IF NOTHING TO REPORT:

(c) Ne(c) Ne(c) Ne(c) Ne(c) Net decrt decrt decrt decrt decrease (increase (increase (increase (increase (increase) in accounts paease) in accounts paease) in accounts paease) in accounts paease) in accounts payyyyyable (Table (Table (Table (Table (Toooootttttal column (a) - Tal column (a) - Tal column (a) - Tal column (a) - Tal column (a) - Toooootttttal column (b)):al column (b)):al column (b)):al column (b)):al column (b)):

Code Description Accounts Payable Start of
2004 Fiscal Period ($)

(a)
Accounts Payable End of

2004 Fiscal Period ($)

(b)

TTTTToooootttttalsalsalsalsals

Note 1: Report only allowable income and expense items in the sections below.

Part 4a) Purchased Inputs Valuation CHECK HERE IF NOTHING TO REPORT:

(c) Ne(c) Ne(c) Ne(c) Ne(c) Net incrt incrt incrt incrt increase (decrease (decrease (decrease (decrease (decrease) in vease) in vease) in vease) in vease) in value of puralue of puralue of puralue of puralue of purccccchased inputs (Thased inputs (Thased inputs (Thased inputs (Thased inputs (Toooootttttal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Toooootttttal column (a)):al column (a)):al column (a)):al column (a)):al column (a)):

Code Description Start of 2004
Fiscal Period ($)

(a)
End of 2004

Fiscal Period ($)

(b)

TTTTToooootttttalsalsalsalsals

Note 2: If you received/will receive payments under the Fed Cattle Set-Aside program for cattle held over at the end of your 2004 fiscal
year, see the Guide to Completing the Supplementary Form for instructions on how to report the income from this program as a
receivable on Part 4b.

Part 4b) Deferred Income and Receivables CHECK HERE IF NOTHING TO REPORT:

(c) Ne(c) Ne(c) Ne(c) Ne(c) Net incrt incrt incrt incrt increase (decrease (decrease (decrease (decrease (decrease) in defease) in defease) in defease) in defease) in deferererererrrrrred income and red income and red income and red income and red income and receiveceiveceiveceiveceivables (Tables (Tables (Tables (Tables (Toooootttttal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Tal column (b) - Toooootttttal column (a)):al column (a)):al column (a)):al column (a)):al column (a)):

Code Description
Opening Receivables and
Income Deferred to 2004

Fiscal Period ($)

(a) (b)

TTTTToooootttttalsalsalsalsals

Opening Receivables and
Income Deferred to 2005

Fiscal Period ($)

Re
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co
m

p
le

te



Part 5) Historical Farm Data

2004 CAIS Program
Supplementary Information Form

Operation #

Page 5

*Indicate the total number of acres (owned, rented, and your share of crop share acres) for this operation that fell into each of the categories
below. See Appendix A of the Guide to Completing the Supplementary Form for a detailed list of crops that fall under the various “basket”
categories in your province. Crops that do not fall under a “basket” category should be specified and reported separately under “Acres of other
crops that were seeded”.

If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.If you submitted this information on a 2003 CAIS Supplementary form, you only need to complete the 2004 column.

Rem
ove and com

p
lete

1999 2000 2002 20032001SSSSSECTION A: ECTION A: ECTION A: ECTION A: ECTION A: Seeded AcresSeeded AcresSeeded AcresSeeded AcresSeeded Acres
11111
22222
99999
44444
55555
33333
66666

Total acres seeded - “Crop Basket”
Total acres seeded - “Forage Basket”
Total acres seeded - “Herbs and Spices Basket”
Total acres seeded - “Forage Seed Basket”
Total acres seeded - “Bean Basket”
Total acres seeded - “Vegetable Basket”
Total acres seeded - “Organic Crop Basket”

1999 2000 2002 20032001AAAAAcrcrcrcrcres of oes of oes of oes of oes of ottttther crher crher crher crher crops tops tops tops tops that what what what what wererererere seeded (specify beloe seeded (specify beloe seeded (specify beloe seeded (specify beloe seeded (specify below)w)w)w)w)

%%%%%*For partnerships, indicate percentages for this operation in each year

1999 2000 2002 20032001Unseeded Acres (specify below)Unseeded Acres (specify below)Unseeded Acres (specify below)Unseeded Acres (specify below)Unseeded Acres (specify below)

Unseedable Acres (too wet or too dry to seed)
Summerfallow Acres (unseeded for summer fallow purposes)

1111166666
1111177777

1999 2000 2002 20032001OtherOtherOtherOtherOther

Pasture Acres
Wasteland Acres

1111188888
1111199999

*Indicate the total units for livestock that were owned, rented or your share of livestock lease agreements. See the Guide to Completing the
Supplementary Form for explanations of how to report your livestock on this part of the form.

2000 2001 2003 20042002SSSSSECTION B: ECTION B: ECTION B: ECTION B: ECTION B: Livestock InformationLivestock InformationLivestock InformationLivestock InformationLivestock Information
Cattle

1999
# of cows that birthed111110000044444

111114545454545 Hogs, Farrowing # of sows that birthed

2000 2001 2003 200420021999# of Productive Units# of Productive Units# of Productive Units# of Productive Units# of Productive UnitsNumber of Feeder LivestockNumber of Feeder LivestockNumber of Feeder LivestockNumber of Feeder LivestockNumber of Feeder Livestock

111112323232323 Hogs, Farrow to Finish # of sows that birthed

Hogs, Nursery (fed up to 50 lbs)

2000 2001 2003 200420021999

111112222244444 Hogs, Feeders (fed over 51 lbs)
# Animals Fed

# Animals Fed
# of Animal Feed Days# of Animal Feed Days# of Animal Feed Days# of Animal Feed Days# of Animal Feed Days 2000 2001 2003 200420021999

Cattle111114444411111

111114242424242 Hogs # of Animal Feed Days
UUUUUnitsnitsnitsnitsnitsSupplSupplSupplSupplSupply Managy Managy Managy Managy Managed Commoditiesed Commoditiesed Commoditiesed Commoditiesed Commodities

Dairy111111111133333

111110808080808 Chickens, layers, broiler eggs for hatching
kg of butterfat/day

# producing
Chickens, layers, eggs for consumption111110909090909

111114343434343 Chickens, broilers
# producing
kg produced

111114444444444 Turkeys, broilers kg produced
UUUUUnitsnitsnitsnitsnitsOtOtOtOtOther (specify beloher (specify beloher (specify beloher (specify beloher (specify below)w)w)w)w)

PMU111112828282828 grams/year
2000 2001 2003 200420021999

111112525252525

Feeder Cattle (fed up to 900 lbs)111110505050505

111110606060606 Feeder Cattle (fed over 901 lbs)
# Animals Fed

# Animals Fed

Custom Fed LivestockCustom Fed LivestockCustom Fed LivestockCustom Fed LivestockCustom Fed Livestock
# of Animal Feed Days




