
APPLICATION CHECKLIST
Please complete and submit the following items to be considered to receive assistance from the 
SCFB Agricultural Aid Foundation. Disbursements are subject to availability of funds. To be eligible, 
the following items are required:

Completed and signed SCFB AAF application form
Farm in an affected primary or contiguous county as designated by the USDA Secretary of 
Agriculture. Those counties include: Aiken, Allendale, Bamberg, Barnwell, Beaufort, Berke-
ley, Calhoun, Charleston, Chesterfield, Clarendon, Colleton, Darlington, Dillon, Dorchester, 
Edgefield, Fairfield, Florence, Georgetown, Hampton, Horry, Kershaw, Lee, Lexington, Mar-
ion, Marlboro, Newberry, Orangeburg, Richland, Saluda, Sumter and Williamsburg.
Documentation of loss, if available, including but not limited to: pictures, damage assess-
ment form, crop insurance claim, or other proof of crop/ag product loss.

Name:____________________________________________________________________________________

Mailing Address:___________________________________________________________________________

                           ___________________________________________________________________________

Farm Address: ____________________________________________________________________________

		         __________________________________________________________________________

Contact Full Name: ________________________________________________________________________

Email Address: ____________________________________________________________________________

Phone: ___________________________________ Alternate Phone: ________________________________

Farm Number: _______________________________________________________________

Farm Bureau Membership Number: _______________________________________________

Zip Code

GENERAL INFORMATION

Street Address

Street Address County

City

State Zip Code

County

State

City

Membership is not required for eligibility

Required

SCFB Agricultural Aid Foundation is a 501(C)3 established in 2018 by South Carolina Farm Bureau 
Federation to assist farmers in recovery after natural disaster.

It is the mission of SCFB to promote agricultural interests in the state of South Carolina op-
timize the lives of those involved in agriculture while being respectful to the needs and con-
cerns of all citizens of our state. If you aren’t already a member, we hope you’ll consider join-
ing us as we continue to be the leading voice for agriculture in South Carolina.



CERTIFICATION AGREEMENT
Applicant certifies that all information entered on this application and provided through support-
ing documents is true and correct. Applicant gives permission for SCFB AAF to contact perti-
nent individuals/organizations to verify application information. All funding approvals are at the 
sole discretion of SCFB AAF and incomplete or inaccurate applications may be rejected. Sub-
ject to availability of funding.

Applicant Name (please print): ___________________________________________________________

Signature: ____________________________________________________ Date: ___________________

For additional information or questions visit scfb.org or contact Stephanie Sox at ssox@scfb.org or 803-936-4504.
 

Mail completed application to:
SCFB Agricultural Aid Foundation

PO Box 754
Columbia, SC 29202

DESCRIPTION OF DAMAGE

List crops/ag products affected. (Ex: cotton, poultry, tomatoes)

County/counties farm is located in. (Check all that apply)
	 Aiken				    Allendale 			   Bamberg			   Barnwell 
	 Beaufort 			   Berkeley 			   Calhoun 			   Charleston 
	 Chesterfield			   Clarendon 			   Colleton 			   Darlington 		
	 Dillon				    Dorchester 			   Edgefield 			   Fairfield 		
	 Florence 			   Georgetown 			   Hampton  			   Horry
	 Kershaw   			   Lee   				    Lexington    			   Marion
	 Marlboro			   Newberry      			   Orangeburg    			  Richland  		
	 Saluda    			   Sumter				   Williamsburg

Give a brief description of crop/ag product damage. (Attach additional documentation as necessary)

Application deadline April 5, 2019


	Completed and signed SCFB AAF application form: Off
	Farm in an affected primary or contiguous county as designated by the USDA Secretary of: Off
	Documentation of loss if available including but not limited to pictures damage assess: Off
	Name: 
	Mailing Address 1: 
	Mailing Address 2: 
	Mailing Address 3: 
	Mailing Address 4: 
	Farm Address: 
	City: 
	State: 
	Zip Code: 
	Contact Full Name: 
	Email Address: 
	Phone: 
	Alternate Phone: 
	Farm Number: 
	Farm Bureau Membership Number: 
	List cropsag products affected Ex cotton poultry tomatoes: 
	Aiken: Off
	Beaufort: Off
	Chesterfield: Off
	Dillon: Off
	Florence: Off
	Kershaw: Off
	Marlboro: Off
	Saluda: Off
	Allendale: Off
	Berkeley: Off
	Clarendon: Off
	Dorchester: Off
	Georgetown: Off
	Lee: Off
	Newberry: Off
	Sumter: Off
	Bamberg: Off
	Calhoun: Off
	Colleton: Off
	Edgefield: Off
	Hampton: Off
	Lexington: Off
	Orangeburg: Off
	Williamsburg: Off
	Barnwell: Off
	Charleston: Off
	Darlington: Off
	Fairfield: Off
	Horry: Off
	Marion: Off
	Richland: Off
	Give a brief description of cropag product damage Attach additional documentation as necessary: 
	Applicant Name please print: 
	Date: 
	Signature1_es_:signer:signature: 


