


The following is a sample letter used by RMA to notify persons of reinstatement decision by the RMA Administrator.
(USDA/RMA/FCIC Letterhead)
I. Was Insured	Date: MM/DD/YYYY
123 Any Street	Tax Id Number: XXX-XX-XXXX
City, State XXXXX-XXXX	RMA Entity ID: XXXXXX
ABC Insurance Company, (555) 555-5555
Your request for consideration of reinstatement from the Administrator of the Risk Management Agency in accordance with section 2 of the Common Crop insurance Policy Basic Provisions has been approved.

Reinstatement of your policy is effective for the crop year that the policy was terminated. The coverage provided under the reinstated policy will use the same plan of insurance, coverage levels, endorsements and options you had prior to termination, provided that you continue to meet all eligibility requirements and comply with the terms of the policy, and there is no evidence of misrepresentation or fraud.



Sincerely,	OMB Number: 0563-0085
/s/ PAAD Director	Expiration Date: XX-XX-XXXX
Director
Product Analysis and Accounting Division




Public Burden Statement (Paperwork Reduction Act): 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 control number for this information collection is 0563-0085. The time required to complete this information collection is estimated to average 15 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. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden by emailing to: askusda@usda.gov



