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DEVELOPMENT PLAN
CASH COSTS-COMPLETION DATES
Cash Cost
 Estimated
Completion
     Date
  Date of
    Final
Inspection
Borrower Method
New
or
Item of Development
Contract
Totals
Method
Materials
Hired Labor
Repair
(Mo.-Day-Yr. )
(Mo.-Yr.)
(8)
(7)
(2)
(3)
(4)
(1)
(5)
(6)
Upon receiving the requested financial assistance, I will complete the items of development as shown and described in the narrative or
in accordance with such revisions of the plan as may be mutually agreed upon by me and the U. S. Department of Agriculture. I also
agree to perform the development items in a workmanlike manner.
WRITE NARRATIVE ON PAGE 2 
Name of Applicant
Address
Date
Applicant/Co-Applicant 
(Signature)
APPROVED 
(Signature - Loan Approval Official)
TOTALS
Date
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______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
NARRATIVE
A federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a currently valid OMB Control Number. The OMB Control Number for this information collection is 0575-XXXX. Public reporting for this collection of information is estimated to be approximately 0.25 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing and reviewing the collection of information.
 
All responses to this collection of information are voluntary, however in order to obtain or retain a benefit the information in this form is required (citing authority).  Rural Development has no plans to publish information collected under the provisions of this program. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Rural Development Innovation Center, Regulations Management Division at ICRMTRequests@usda.gov.
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