UNITED STATES DEPARTMENT OF AGRICULTURE _
Farm Service Agency Notice CM-xxx
Washington, DC 20250

For: State and County Offices

Revised FSA-211, Power of Attorney and
FSA-211A, Power of Attorney Signature Continuation Sheet
Approved by: Deputy Administrator, Farm Programs

1 Overview
A Background
Notice CM-627 included a revised policy on accepting non-FSA POA’s.- Due to concerns
expressed about determining the validity of non-FSA power of attorney (POA) and durable
POA’s such as living wills, policy regarding acceptance of these POA’s is being revised to
the former policy in effect prior to the issuance of Notice CM-627.

The Food, Conservation, and Energy Act of 2008 (2008 Act) Pub. L. 110-246:

e was enacted into law on June 18, 2008
o authorizes FSA to administer several new programs.

New versions of FSA-211 and FSA-211A are being provided to accommodate the changes as
a result of the 2008 Act. In addition, NRCS programs have also been added to the new
versions of FSA-211 and FSA-211A.

B Purpose
This notice:
o obsoletes notice CM-627
o provides the procedure for accepting FSA-211/FSA-211A’s as of the date of this notice

o clarifies the validity of previously executed FSA-211’s currently on file in County
Offices

Note: 1-CM is currently being updated to include information for the new FSA-211 and

FSA-211A.
Disposal Date Distribution
January 1, 2010 State Offices; State Offices relay to County
Offices
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Notice CM-xxx
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Allowable POA Documents
A Policy for Power of Attorney

As provided in handbook 1-CM (Rev. 3), paragraph 728, FSA shall not accept power of
attorney forms other than FSA-211except in:

o unique cases when a producer could not complete FSA-211, such as incapacitation
o cases involving members of the United States Armed Forces under active military duty.

3 Validity of FSA-211°s Executed Prior to June 18, 2008
A FSA-211°s Executed With “All Current Programs™

FSA-211’s on which the grantor has checked the box in Section A, item 1, “All current
programs”, are not valid for programs authorized by the 2008 Act.

B FSA-211°s Executed with “All Current and Aﬂ.ﬂ Future Programs”

FSA-211’s on which the grantor has checked the box in Section A, item 2, “All current and
all future programs”, are valid for programs authorized by the 2008 Act and for the
transactions indicated in section B.

Notes: If “All actions” was checked, the FSA-211 shall also be considered valid for
executing a CCC-526.

If FSA-211 currently on file is marked, “All current and all future programs”, and the
grantor now wants to provide authority for the attorney in fact to sign on their behalf

for NRCS Conservation Programs, the grantor must complete a new
FSA-211 (12-17-08).
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Notice CM-xxx

4 Changes to FSA-211

A Programs

01-xx-09

FSA-211 has been modified to include programs related to FSA, NRCS, and CCC. The
following program options are now available on FSA-211:

® © @ 0 © © © © e © © o

® © © © @

“All current programs”

“All current and all future programs”

“Direct and Counter-Cyclical Program”

“Average Crop Revenue Election Program”

“Supplemental Revenue Assistance Payments Program (SURE)”
“Tree Assistance Program (TAP)”

“Livestock Indemnity Program (LIP)”

“Livestock Forage Disaster Program (LFP)”

“Emergency Assistance for Livestock, Honey Bees, and Farm-Raised Fish (ELAP)”
“Noninsured Crop Disaster Assistance Program”

“Marketing Assistance Loans and Loan Deficiency Payments”
“Milk Income Loss Contract Program”

“Farm Storage Facility Loan Program”

“FSA Conservation Programs”

“NRCS Conservation Programs”

“Tobacco Programs”

“Other (Specify)”.

Notes: FSA-211 is not valid for FLP loan purposes.

“All current programs”, as well as “All current and future programs”, include
programs authorized by the 2008 Act, but not yet implemented; such as biomass crop
assistance and forest restoration.

Transactions

FSA-211 has been modified to include transactions related to FSA, NRCS and CCC. The
following transaction options are now available on the FSA-211:

(]

e o ¢ © o @

All actions

Signing applications agreements, and contracts

Making reports

Conducting all marketing assistance loan and LDP transactions
AGI Certification

Routing Banking Accounts

Other (producer must specify transaction).

Notes: “AGI Certification” and “Routing Banking Accounts” have been added as specific

transactions and no longer need to be written in as “Other”.

FSA-211 is not valid for FLP loan purposes.
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5 Action

Notice CM-xxx

A  County Office Employee Action

01-xx-09

County Office employees:

(]

@

shall immediately discontinue using previous versions of FSA-211
shall immediately begin using the new FSA-211 (12-17-08)

must accept FSA-211’s for NRCS customers; NRCS employees may also accept
FSA-211’s on behalf of FSA customers

Note: FSA County Office employees are the only employees authorized to witness
signature of FSA-211. If an FSA employee does not witness the signature of the
FSA-211, FSA-211 must be notarized by a Notary Public.

shall continue to follow 1-CM for basic power of attorney rules

Note: 1-CM is currently being amended to reflect changes in the new FSA-211.

shall mot accept power of attorney forms other than FSA-211 except as authorized by 1-
CM (Rev. 3), paragraph 728

shall ensure that NRCS is provided a copy of this notice.

State Office Employee Action

State Offices shall:

=]

@

ensure that County Office employees are immediately informed of the contents of this
notice.

ensure that NRCS is provided a copy of this notice
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Notice CM-xxx Exhibit 1

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet

A Completing FSA-211

Use the following instructions to complete FSA-211. It is the producer’s responsibility to
provide a copy of FSA-211 to the applicable crop insurance agent.

Ttem
Number/
Section

Instructions

1

Enter the name of the individual to whom power of attorney is being granted
(attorney-in-fact).

2

Enter the address of the individual to whom power of attorney is being granted
(attorney-in-fact).

Enter the county of the individual to whom power of attorney is being granted
(attorney-in-fact).

Enter the State of the individual to whom power of attorney is being granted
(attorney-in-fact),

If an:

o individual is granting authority to act on their behalf, enter the name of the individual
granting the power of attorney authority (Grantor)

° entity, such as corporation, partnership, trust, joint venture, or other similar entity is
granting authority to act for the entity and bind all members, enter the name of the
entity granting the power of attorney authority (Grantor).

Check the applicable FSA, NRCS, and CCC programs for which the appointed
attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific FSA, NRCS, and CCC programs net
listed, enter the specific FSA, NRCS or CCC programs in item A 13, “Other”.

Note: Grantor must select both applicable programs in this section and related
transactions in Section B.

Check the applicable FSA, NRCS and CCC transactions for which the appointed
attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for specific transactions mot listed, only specific
farms, or only in specific counties, enter the specific FSA, NRCS and CCC transactions,
farm numbers, and/or counties, as applicable, in item B 7, “Other”.

Note: Grantor must select both applicable transactions in this section and related
programs in Section A.

Enter the specific insured crops, applicable State, county, and years for which the
appointed attorney-in-fact will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act for all insured crops, enter “ALL”.

Check the applicable crop insurance transactions for which the appointed attorney-in-fact

will have the authority to act on behalf of the grantor.

To have the appointed attorney-in-fact act on specific crop insurance transactions not
listed, enter the specific transactions in item D 7, “Other”.

01-xx-09
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Notice CM-yxy Exhibit 1

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

A Completing FSA-211 (Continued)

Ttem
Number/
Section Instructions
6 A-B | If the grantor is an individual, the individual granting the authority must sign, and
enter effective date, in items 6 A and B, respectively.

If the grantor is an entity, such as a general partnership, trust, joint venture, or
other similar entity, and there is no individual already authorized to act for the
entity, all members of the entity must sign FSA-211.

If the grantor is a corporation and the corporate documents do mot provide for
redelegation of authority, all officers of the corporation or members of the entity
must sign FSA-211. If there are more than 2 member/officer signatures
required:

e check box in item 6C
o attach completed FSA-211A to FSA-211.

Note: Check the box in item 6C only when FSA-211A will be attached to
FSA-211.

Important: See item 7 if the grantor is an entity and there is an individual
already authorized to act for the entity.

Signature must be witnessed by an FSA employee who verifies
the identity of the grantor according to item 9. Alternatively,
FSA-211 may be acknowledged by a valid Notary Public
according to item 8.

7A-C | If the grantor is an entity, such as a corporation, partnership, trust, or joint
venture, the individual or individuals granting the authority must sign, enter their
official title, and date, in items 7 A, B, and C, respectively. See item 6 for
grantors who are individuals.

Important:  Signatures must be witnessed by an FSA employee who verifies
the identity of the grantor according to item 9. Alternatively,
FSA-211 may be acknowledged by a valid Notary Public
according to item 8.
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Notice CM-ywx Exhibit 1

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet

(Continued)

A Completing FSA-211 (Continued)

Item
Number/
Section

Instructions

8 (a)-(c)

If the signatures in item 6 or 7, as applicable, are not witnessed by at least 1 FSA
employee, FSA-211 must be acknowledged by a valid notary public in item 9.
The notary public’s signature, State, and county of commission, and certification
are required.

Notes: In general, a notary public's certification must include:

o acknowledgement ("acknowledged or subscribed before me'")
State and county of commission

e signature

date

the notary's embossing seal or stamp

the notary's commission expiration date.

o

® © ©

Questions specific to State law requirements about notary publics should be
directed to the Regional Attorney’s office or applicable Secretary of State’s office.

9 A-C

At least 1 FSA employee must witness the signature in item 6 or 7, as applicable.
The FSA employee must verify the grantor’s identity by either personal
knowledge or by reviewing the grantor’s government-issued picture
identification, such as a valid driver’s license. The employee must sign, date,
and enter his or her official position in items 9 A, B, and C, respectively.

Notarized FSA-211’s may be accepted instead of forms witnessed by an FSA
employee. See item 8. When the grantor is a corporation, the corporate seal of the
grantor may be accepted in place of FSA employee witness or notarization.

10 (a)-(e)

Enter the county and State of the County Office the FSA-211 is served in

items 10 (2) and (b), respectively. Enter the day, month, and year the properly
completed FSA-211 was served to the County Office in items 10 (c), (d), and (e),
respectively.

Note: FSA-211 is effective only when all the following are met:
o all required items are completed

e avalid signature and date is obtained, and witnessed or notarized
o FSA-211 is served to the County Office.
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Notice CM-xxx Exhibit 1

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

B Completing FSA-211A

Use the following instructions to complete FSA-211A.

Item
Number/
Section Instructions
' .| FSA-211A shall be used only when all of the following are met:
= ; ‘| © grantor is an entity, such as a general partnership, joint venture, corporation,
limited liability company, limited liability partnership, or other similar entity
o thereis no 1 individual already authorized to act for the entity
e more than 2 member signatures are required.
Number each continuation sheet consecutively.
Example: If there are a total of 3 continuation sheets, they would be numbered
“1 of 37, “2 of 37, and “3 of 3”, respectively.
Important:  All continuation sheets must be attached to applicable FSA-211.
1 Enter the name of the attorney-in-fact from FSA-211, item 1.
2 Enter the name of the entity from FSA-211, item 3.
3,4,5,6,7 | Individual members shall sign and date.
Aand B
3,4,5,6,7 | Atleast 1 FSA employee must witness the grantor’s signature.
C through E

FSA employee must verify the grantor’s identity by either personal
knowledge or by reviewing the grantor’s government issued picture
identification, like a valid driver license,

Grantor’s signature may be notarized instead of witnessed by an FSA employee.

3,4,5,6,7 | Ifthe grantor’s signature is not witnessed by at least 1 FSA employee, the form
F must be acknowledged by a valid Netary Public. The Notary Public’s

signature, State and county of commission, and certification are required.

Important: ~ One notary public signature may be accepted for multiple
grantors only when the notary public clearly identifies each name
of the grantor to which the notary applies.

Example: Jane Smith, Joe Brown, and Bill Black each sign FSA-211A at the
same time in the presence of the same notary public. The notary
public signs FSA-211A only once and indicates the notary signature
applies to all 3 grantor signatures by identifying each name of the
individuals appearing before the notary public.
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Notice CM-xxx Exhibit 1

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet
(Continued)

C Example of FSA-211

The following is an example of FSA-211.

This form is available electronically.

FSA-211 U. 8. DEPARTMENT OF AGRICULTURE
(12-17-08) Farm Service Agency - Natural Resources Conservation Service -
Commodity Credit Corporation - Federal Crop Insurance Cosporation - Risk Management Agency

POWER OF ATTORNEY
THE UNDERSIGNED does hereby appoint the following grantee:
(1) of the following address: (2)

in the county oft (3) in the State oft

(4 the attorney-in-fact for (5)

(insert grantor’s name) in connection with the Farm Service Agency. Natural Resources Conservation Service Agency. or Commodity Credit Corporation
programs checked below. NOTE: This power of atiorney form is not valid for FSA Farm Loan Program purposes.

A “(z\, lezcs ;‘,ﬂdbfcc l‘RO(jRAMS B. TRANSACTIONS for FSA, NRCS and CCC PROGRAMS
teck applicadie programs Check applicable actions,
1 1. Allcurrent programs. 16, Noninsured Crap Disaster 7 1. Al actions, ( pplicable actions)
D 2. Allcurrent and all future programs. Assistance Program, st - s raaTe
D P o P D 11, Marketing Assistance Loans and D 2 g:)g.rtn'n‘isapphcanons. agreements. and
3. Direct and Counter-Cyclical Program, Loan Deficiency Payments. [:] N M:l\ri: 3 -
4 o o 5 i 3. Making re S,
0« F’}r‘éi’rﬂaﬁcmp Revenue Election [T 12. Mikk ncome Loss Contract [ 4. Conduet P W marketi "
~ pram. . Program. . Conducting all marketing assistance
D 5. Supplemental Revenue Assistance D - loan and LDP transactions.
y . 13. Farm Storage Facility Loan
Payments Program (SURE). Program, [21 5. AGH Centification
D 6. Tree Assistance Program (TAP). 71 14. FSA Conservation Programs. 1 6. Routing Banking Accounts
7. Li k Indemnity Proy (LIP).
D Livestock Indermnity Program (LIP). D 15. NRCS Conservation Proprams. D 7. Other (Specifiy:
DS. Livestock Forage Disaster D 16. Tobacco Programs )
Program (LFP) . lobacco Programs.
D 9. Emergency Assistance for D V1. Other (Specify:
Livestock. Honey Bees, and
Farm-Raised Fish (ELAP).

This form may also be used to grant authority to an attorney-in-fact to act on the grantor's behalf with respect to FCIC crop insurance policies.
Checking any of the FCIC transactions does not have any impact as to the FSA, NRCS or CCC transactions checked above:

C. INSURED CROPS/STATE/COUNTY D. CROP INSURANCE TRANSACTIONS
(Enter "AN" or specify each erop, state, county and year(s) (Check applicable actions)
" D t. Al actions. D 5. Making transfers and cancellations.
2 [ 2. Making application for insurance. 2] 6 Making contract changes.
. D 3. Reporting crop acreage snd production D 7. Other (Specifii:
3. reports.
1, D 4. Reporting a notice of damage or Joss

and making claim for indemnity.
This Power of Attorney is valid in all counties in the United Swtes unless otherwise noted. This power of attorney shall remain in full force and effect until (/) written notice

of its revocation has been duly served upor FSA, NRCS or CCC as appropriate; () death of the undersigned gn';nlor. or)i ol of the undersigned
ot be effective

grantor. The undersigned gruntor shall provide separate written notice of revocation 1o the applicable crop insurance agent. This power of
until properly executed and served to a USDA Service Center.

" Iy
attorney shali n

6B." Signature Date (MM-DD-YYYY) For Grantor’s Signature
Continuation, check here D

if FSA-2114 is attached.

Signature Date (MM-DD-YYYY)

6A. Signature of Grantor (Individual)

7A. Signature of Grantor (Partnership, Corporation, 7B. Title/Relationship of Individual Signing |7C.
Trust, erc.) (By) in the Representative Capacity

8. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA ployee or a corporate sed of grantor is affived).
the State of (b)

Signature (a)

the County of (

9A. Witness Signature (FS4 Employee Onl) Signature Date Official Po
10. This power of attorney was served 1o (a) USDA Service Center. (h) State|
of and became effective this (¢) day of (d) N .

NOTE: The primary ity tor reg ing and 0 the i ion ibed on this form is the Food, Conservation, and Energy Act of 2008 {Pub L. 110-246 and any
amendments lo such act as may foliow). The information req ]is y for the authon; y-in-fact to actin a representative capacily for the undersignad
granfor. Fumishing the req inft ion is voluntary. Failure to furnish the requestad information will result in a determination of ineligibility for certain program
benefits and other fir i i dmini by USDA. The information collected as a resul of this form may be released to LUSDA employees, USDA contractors,
or authorized USDA cooperators who are bound to safeguard the information under Section 1619 of the Food, Conservation and Energy Act, the Privacy Act of 1974, the
E-Govemment Act of 2002, and related authorities. The inft it fiection is pted from the Pap Reduction Act, as it is required for the adminisiration of the

Food, Conservation, and Energy Act of 2008 (see Pub, L. 110-246, Title I, Sublitle ~ Administration and Title il, Subtitle J - Adminisiration}. The provisions of criminal,
civil, and privacy statutes may be applicable to the information provided. RETURN THIS COMBLETED FORM TO THE APPLICABLE USDA SERVICE CENTER,

The U.S. Dapartment of Agricufture {(USDA) prohibits discrimination in sl s programs and aciivities on the basis of raca, color, naticnal onigin, age. disablify, end where epplicable, sox. marital status, famiia!
Stalus. parental status, religion, saxual origntation, penalic Information, political belials, reprisal, or because ol or pait of an individual's income is darivad from any public assistance program. (Not alf prohibitad
bases apply to alt programs.} Persons with disabifties who require ive means for ion of program i ion (Beailie, large print, audictape, ete.) should contact USDA's TARGET Center at
(202) 720-2600 {voice and TDD). To file @ complaint of discrimination, write to USDA, Director. Office of Givil Rights, 1400 Indepandence Avenue, S.W., Washington, D.C. 202509410, or cali 800) 795-3272
{voice) or (202) 7206382 {TDD). USDA is an equal opportunity provider end enplbyar.
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Notice CM-xxx

Exhibit 1

FSA-211, Power of Attorney and FSA-211A, Power of Attorney Signature Continuation Sheet

(Continued)

D Example of FSA-211A

The following is an example of FSA-211A.

This form is avallable electronically.

any amendments lo such act as may foliow). The inf s

cerlain program benefits and other fi

USDA SERVICE CENTER,

- U.S. DEPARTMENT OF AGRICULTURE
53&/5&3 1A Farm Service Agency - Natural Resources Conservation Service - Attachment Pages
Federal Crop Insurance Corporation - Commodity Credit Corporation - Risk Management Agency
POWER OF ATTORNEY SIGNATURE CONTINUATION SHEET — of
Attach to Form FSA-211
NOTE:  The primary authonity for requesting and safeguarding the {nfonnalian de§cn'bed on this form is the Food, Conseivaion, and Energy Act of 2008 (Pub L. 110-246 and

y for the authorized aforney-in-fact to act in a representative capacily for the
undersigned grantor. Fumishing the requested information is voluntary. Failure to furnish the requested information will result in a determination of ineligibility for

i dmini. by USDA. The information collected as a result of this form may be refeased to USDA employees,
USDA contractors, or authorizet USDA cooperators who are bound to safeguard the information under Section 1619 of the Food, Conservation and Energy Act, the
Privacy Act of 1874, the E-Govemment Act of 2002, and related authorities. The information collection is exempted from the Papenvork Reducfion Act, as it is required
for the administration of the Food, Conservation, and Energy Act of 2008 (see Fub. L. 110-246, Tille I, Sublitle F- Administration and Titie 1, Sublitle J - Administration).
The provisions of criminal, civil, and privacy stafutes may be applicable fo the informalion provided, RETURN THIS COMPLETED FORM YO THE APPLICABLE

1. Name of Attorney-In-Fact (rem (1) from FS§4-211)

2. Name of Grantor (frem (3} from FSA-211)

. Title/Relationship of Individua
Representative Capacity

1gning inthe

3C. Signature Date

3D, Witness Signature (FS4 Employee Only) 3E. Signature Date

3F. Official Position

Signature: the State of the County of

3G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporaie seal of grantor is allixed).

4B. Title/Relationship of Individual Signing in the
Representative Capacity

4A Signature of Grantor (By)

4C. Signature Date

4D, Witness Signature (FS4 Employee Only) 4E. Signature Date

4F, Official Position

Signature: the State of the County of

4G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is afTixed).

SA. Signature of Grantor (By) 5B. Title/Relationship of Individual Signing in the

Representative Capacity

5C. Signature Date

5D, Witness Signature (FS4 Employee Only) SE. Signature Date

5F. Official Position

Signature: the State of the County of

5G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of granlor is allixed),

6B. Title/Relationship of Individual Signing in the
Representative Capacity

A Signature of Grantlor (By)

6C. Signature Date

6D. Witness Signature (FS4 Employee Only) 6E. Signature Date

6F. Official Position

Signature: the State of’ the County of

6G. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporate seal of grantor is affixed).

7A Signature of Grantor (By) 7B. Title/Relationship of individual Signing in the

Representative Capacity

7C. Signature Date

7D. Witness Signature (FS4 Employee Only) 7E. Signature Date

7F. Official Position

Signature: the State of the County of

7G. Noizuy Public (this form shall be acknowledged by a Notary Public unless wilnessed by a FSA employee or a corporate seal of grantor is aflixed).

Tha U.S. Departmant of Agricultura (LISDA) prohibils discrimination in ol #% programs and aclivities on the basis of roce, color, national ongin, age, disabilly, and whera applicable, sox. mantal status, famiial

Aatus, parental stalus, roligion, soxus! oriontation. ganetic information, political balisfs, reprisal. or bacause all or, part of an ndividusl's incoma is darived from any public assistance program. (Not o4 prohibitad
ihiti ion of progrom it (Braile, largo pnnt, audiotape, ofe.) should contact USDA’s TARGET Canter ot

{202) 720-2600 {voice and TDD). To file a complaint of discrimination, write to USDA. Dirsctor, Ofiice of Civil Rights, 1400 independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272

) Persons with di means for

bases apply to alf who mquire

{vics) or [202) 720-6382 (TDD). USDA is an aqual opporiunity provider and amployer.
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