
ADDENDUM to DATA ACCESS AGREEMENT FOR NON-SCOPE CHANGES 
FOR ERS AND NASS CO-OWNED DATASETS

DATA ACCESS AGREEMENT between THE UNITED STATES DEPARTMENT OF AGRICULTURE and the 
____________________________ (name of university, institution, or agency).

NAME OF THE PROJECT: __________________________________________________________ 

TYPE of CHANGE: 

___ Personnel (Only for personnel that are NOT the Project Leader. Changing the Project Leader 

requires a new SAP application and MOU.) 

___ Dataset (Can only add additional years or commodities)

___ Date Extension to ______________  Max: is one year extension  (No change to project scope) 

Describe the change requested (For adding personnel, give name, title, citizenship, email address): 

Reason for the change: 

PROJECT LEADER:  
Name: _______________________________       Title: __________________________________  
Phone number: ____________________        Email address: ______________________________ 
Signature of Project Leader: ________________________________________  
Date: ____________________  

ERS Review:

Name: _______________________   Signature:   ____________________________________ 
Title: Division Director, ERS 
Telephone: ______________  Date Approved: _____________  

ERS: If access includes ARMS or TOTAL data, please forward to NASS for their review and approval.

Name: ________________________     Signature: ___________________________________ 
Title: Chairperson, Agricultural Statistics Board  
Telephone: _____________   Date Approved: _____________ 

ERS: APPROVED REJECTED

NASS: APPROVED                 REJECTED

The information you provide will be used for statistical purposes only. Your responses will be kept confidential and any person who willfully discloses ANY identifiable information about you or your 
operation is subject to a jail term, a fine, or both. This survey is conducted in accordance with the Confidential Information Protection provisions of Title V, Subtitle A, Public Law 107-347 and other 
applicable Federal laws. Response is voluntary.
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 control 
number. The valid OMB number is 0536-0079. The time required to complete this information collection is estimated to average 2 minutes.

OMB Control No 0536-0079
Exp. Date: 06/30/2026
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