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D-2047 U.S. DEFARTMENT OF AGRICULTURE
(Proposal 7) Farm Sarvice Agency
Rural Development
National Resources Conservation Service

CUSTOMER DATA WORKSHEET REQUEST FOR SCIMS RECORD CHANGE
See Paga 2 for Privacy Act and Public Burden Statemsnils.

PART A - CUSTOMER INFORMATION
1A, Custorner's Full Legal Name or Business Name

1B. Customer or Business Address (Ingluding Zip Code)

1C. Home Telephone Number (Area Codle) 1D, Business Telephone Number (Area Cods)  [1E. Other Telephore Number (Area Coda)
2. 35N or Tax ID Number (9 digis) 3. E-Mail Address 4. Customer Wishes 1 Recelve Mail?
' ' YES NO

S. Praducer is Custormer of One or More of the Following Agencies. (Gheck Appropriats Agency(les) below:)

D FSA D RD ' D NRCS D Nat Particlpating

8. 13 the Customar a Multi-County Produces? D YES (If "YES" list States andfor Counties balow:) D NO

7. Reason for Request (Check appropriafe box(es) below:)
New Producer D Addregs Change Telephone Change D Sale/Purchage [:l Lite Event
D Other (Spocify:)
8A. Name of Customer Requeasting Change 8B. Signature EC. Dale (MAtDD-YYYTY] '

PART B - SERVICE CENTER ACTION
2A. Agency Whe Recelved Request: (Check ane belaw:)

[ ]esa [ ] nrcs []so

10, How the Request for Change was Received;

| |:[omcewsn DTalephone []m [:| usps [:] Other (Specity:)

11. Remarks:

9C. Date (MM-DD-YYYY)

9B, Initials of Employee Receiving Request
(f Diffqrenr than item 12A}

128, Date (MM-DD-YYYY)

12A. Bignature of Employas Updating SCIMS

13A. T concur/do nat concur the above items have been properly updated. D Cancur D Do Not Coneur
13C. Date (MM-DD-YYYY)

[13B. District Drector/Area Gonservationist Sighatire for Spoteheck
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INGTE: The following stalerment is mada in aceordancs with the Privagy Act of 1974 (8 USC 552a} and the Paperwork Reduction Act of 1355, as amended, The suthority for
raquesting the following information /a the Farm Security and Rural Investment Act of 2002, Pub. L 107-171 and the Miltary Construdtion Appropriations and Emergency
Hurricane Supplemenial Appropriationa Act, 2005, Pub, L. 108-324. The Infotiration wWill ba used 1o detarmine afiplbiity for program benefits. Furnishing the requosted
informiation Is voluntary. Faiture to furnish the raquestad information will resuft in inefigiblify for monies or bonefits pald under this program uniasa this report ia complated
and filed as required by exigting law and roguiations (7 CFA Part 783). This Information may be provided to other agencios, IAS, Department of Justice, or othar State and
Feoderal Law enforeemant agencies, and In response to & court maglstrate or administrative tribural. The provisions of criminal and ¢ivil fraud atarutes, Intluding 18 USC
288, 287, 371, 641, 651, 1001; 15 USC 714m; and 81 USC 8725, may be applicalle to the Information provided.

According to the Paperwark Redustion Act of 1385, an agency may not conduet or spongser, and a parson s rot raquired 16 regpond 12, a colfaction of Information uniess it
displays a valid OMB control number. The val< OMB sentrol number for this information coflaction is 0560-XXXX. The lime requirad to compleis thig

Inforrstion ealisction Is astimated to averagef €dminutes per caspansa, including the time for roviewing instructions, searching exisiing data Scurces, gathering and
mairtaining the data nesdad, and comglobing and teviawing the collaction of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U_5. Departrant of Agriculture (USDA) peohibits disedmination in all it programs and astivitles on the basis of race, calor, natienal origin, age, disability. and whete pplicable,
gox, marital status, famitial status, parantal status, celiglon, secargl orfentation, genetic infermation. palfftical beliefs, reprisal, or because all or part of an Individual's Income is derived
from any public assistance progiam, {Net afl prohibited bases apply to 8lf programs,) Porsons with disabililes who requilra slternative means for communication of program

" information (Braille, large print, audictaps, ete,) should contact USDA’e TARGET Contor at (208) 720-2500 (volse and TDD), To fils a complaln! of discrimination, writs to USDA,
Dirogtar, Offica of Clvil Rights, 1400 Independencs Avenue, 5.W., Washlngton, D,C, 20250-8¢10, or call (A00) 795-3272 (wolce) or (202} 720-6382 (TDD). USDA ks an aqual

opportunily provider and employer.
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INSTRUCTIONS FOR AD-2047
d Note: Items 1-6 are required only as applicable 1o requested change. Hems not applicable to requested record
H change may be leit blank. _
1A Enter customer's full legal name or Business Name.
1B Enter customer or business mailing address including Zip Code.
iC Enter customer's home telephone number including area code.
1D 1 Enter customer's business teiephane number including area cede.
1E Enter customer's other telephone number including area code.
2 Enter customer's 9-Digit SSN or TIN as applicable.
3 Enter customer's e-mail address.,
4 Enter "YES or NO" to indicate whether or not the customer wishes to receive mail.
5 Check the appropriate boxes indicating the agency(ies) where the producer is customer.
6 Check "YES OR NQO" to indicate whether of not the customer is a multi-county producer, if "YES," specify
states and county offices.
7 Check appropriate box(es) to indicate the reason for the requested record change(s). If "OTHER," specify.
BA Enter the name of the Customer requesting the record change(s).
Customer requesting change shall sign.
Note:
8B - If documentation from a trusted source (i.e., USPS) initiates the record change, attach documentation to
this form. Only Part A, item 1A and Part B shall be completed.
- If the request was recelved by FAX or talephone. complete applicabla blocks necessary to docurnent the
change(s) and enter the requestor's nama in item 8A. Reguestor's si ggnature is not required,
8c Enter date (MM-DD-YYYY) the record change is requested.

ote:
- Items 9A - 12B must be completed.
- Items 13A - 13C must be completed only if selected for spot-check.

9A Check the appropriate box indicating agency who received the request.

9B Enter initials of Service Center employee receiving the request.

aC Enter date (MM-DD-YYYY) Service Center employes received the request .

10 Check the box to indicate method by which the Service Center received the request. If other, specify.
" Enter remarks regarding the records change.

12A Enter the signature of Service Center employee updating S8CIMS,

i2B Enter the date (MM-DD-YYYY) the Service Center employee updated SCIMS.

13A Check the box to indicate the District Director/Area Conservatlonist (DD/AC) concurred or did not concur

spot-checking this record change.

13B Enter the signature of DD/AC indicating record change was spot-checked.
13C Enter the date (MM-DD-YYYY) the DD/AC spot-checked this record change.




