This form is available electronically. Form Approved — OMB No. 0560-XXXX
FSA-232 U.S. DEPARTMENT OF AGRICULTURE 1. State where TAAF application was submitted.
(Proposal 4) Farm Service Agency

TRADE ADJUSTMENT ASSISTANCE FOR FARMERS (TAAF) | 2 County where TAAF application was submitted.
TRAVEL AND EXPENSE CLAIM FORM

Note: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a — as amended). The authority for requesting the information identified
on this form is the American Recovery and Reinvestment Act of 2009 (Pub. L. 111-5) or eligibility for the Trade Adjustment Assistance for Farmers Program The
information will be used to determine eligibility for benefits provided by the Trade Adjustment Assistance for Farmer Programs. The information collected on this
form may be disclosed to other Federal, State, Local government agencies, Tribal agencies, and nongovernmental entities that have been authorized access to
the information by statute or regulation and/or as described in applicable Routine Uses identified in the System of Records Notice for USDA/FSA-2, Farm Records
File (Automated). Providing the requested information is voluntary. However, failure to furnish the requested information will result in a determination of
ineligibility for participation in the Trade Adjustment assistance for Farmers Program. RETURN THIS COMPLETED FORM TO YOUR TAAF TRAINER.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a valid OMB controf number. The valid OMB controf number for this information collection is 0560-XXXX. The time required to complete this
information collection is estimated to average 20 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering
and maintaining the data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO YOUR TAAF TRAINER.

The provisions of appropriate criminal and civil fraud, privacy, and other statutes may be applicable to the information provided.

3A. Producer's Name 3B. Producer's Address (Including the 9-Digit 3C. Producer's Tax ID Number
Zip Code if known) (Last 4 digits)

INSTRUCTIONS: Attach all receipts for claimed lodging and travel other than by personal automobile. Meals and incidental expenses (MSIE) are
reimbursable if travel time exceeds 12 hours per day the first travel day. M&IE is paid at % of daily rate for first and last travel dates. Submit claim to
instructor; payment to be approved and disbursed by Farm Service Agency.

4. Following are the maximum travel reimbursement rates for: (a) City/State
during scheduled TAAF training for:  (b) Maximum lodging per night $ . (c) First and last day maximum M&IE $ s
and (d) M&IE all other days $ :

5. Date: Date: Date:
Itinerary
a FROM: City/State
b. l’::;lnngf IZ%:rIi) snpenl in travel and at Ratia (i ki
(H TO: City/State
6.
Per Diem: Lesser of Actual or Rates Per Diem Per Diem Per Diem Total
in Instructions above

Per Diem Days: Enter % of daily rate davs davs davs
a, for first and last travel days days y y Y
b. Meals and Expenses: Max for first and $ $ $ $

last travel days
¢ | Lodging Paid (attach receipt) $ $
d. | Total Per Diem (Total of 68 & 6C) $ $ $

Ot'.;;ar Expenses Expenses Expenses Total Expenses

a Transportation (Air, Bus, etc.) $ $ $
b. Miscellaneous $ $ $
c. Telephone, Parking, Toll $ $ $ $

Mileage: Mileage Rate: $0.55/mile for | Miles: Miles: Mnas_:
d. vehicle or $0.52/mile for motorcycle. Rate: Rate: Rat_al. -~

(Total Claim Amt. = Miles times Rate) | Claim: $ Claim: $ Claim: $ Claim: $ .
BA. Remarks: BB. Total Claim

$

9. Producer’s Certification: I certify that this claim for reimbursement is based on the lower of a) actual expenses or b) rates shown in Instructions above.

9A, Producer's Signature 8B. Date (MM-DD-YYYY)

10. CSREES Instructor's Certification: I attest that this travel expense claim was submitted following the Claimant’s attendance at the initial TAA F program

training.
10A. CSREES Instructor's Signature 10B. Date (MM-DD-YYYY)
11A. FSA Approval Official's Signature 11B. FSA's Payment Approval.  [J Approved [ Disapproved 11C. Date (MM-DD-YYYY)

.S, artment of Aariculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability. and where )
:::Jfgai.';.) ng, marital sragrrus. famfﬁiﬂ sran:s?parenrar status, religion, sexual orientation, genetic information, political bleﬂefs,l fep.'fsa.', or because all or part of an individual's
income is derived from any public assistance program. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for .
communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGE T Center at (202) 720-2600 (voice and TDD). To file a complaint of
discrimination, write to USDA, Director, Office of Civil Rights, 1400 independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-
6382 (TDD). USDA is an equal opportunity provider and employer




