AgriStability Change Business Type

Saskatchewan Crop Insurance Corporation
484 Prince William Drive

Www.scic.ca SCIC ID:
Phone: 1-866-270-8450

PO Box 3000 Fax:  1-888-728-0440 AgriStability PIN:
Melville SK SOA 2P0 Email: agristability@scic.ca
|Participant Information (Previous) |
Name Home Phone
Address 1 Work Phone
Address 2 Cell Phone
City Province Postal Code Fax Number
Country E-mail
IParticipant Information (New) [ ] No change from previous I
Name Home Phone
Address 1 Work Phone
Address 2 Cell Phone
City Province Postal Code Fax Number
Country E-mail

Contact Person: Note: To change your contact person you must complete this section and the participant must sign page two of this document for the change to be accepted.

Name Home Phone
Address 1 Work Phone
Address 2 Cell Phone
City Province Postal Code Fax Number
Country E-mail

[ ] Please check here to have a copy of your Calculation of Benefits (COB) sent to this contact person

Contact Person:

Name Home Phone
Address 1 Work Phone
Address 2 Cell Phone
City Province Postal Code Fax Number
Country E-mail

[ ] Please check here to have a copy of your Calculation of Benefits (COB) sent to this contact person
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AgriStability Change Business Type

Saskatchewan Crop Insurance Corporation www.scic.ca SCIC ID:
484 Prince William Drive Phone: 1-866-270-8450
Melville SK SOA 2P0 Email: agristability@scic.ca

[New Business Type

Effective Date: Day Month Year Will your previous farm business structure
continue to operate?
Please list the legal land description of your main farmstead:
g P Y []Yes []No
RM QTR SEC TWP RGE MER
[] Corporation [ ] Communal Organization [ ] Individual (Sole Proprietor) [] Other Entity Specify
[] Co-operative [] Trust [] Status Indian Farming on a Reserve [ | Band Farm Band#
[] Partnership [] Limited Liability Partnership Your Percentage Share
Social Insurance Number Business Tax Number Trust Taxation Number

Please note: if you are rolling into a corporation and do not intend to farm as sole proprietor in future years please also submit a cancel
participation form which can be found on our website at www.scic.ca

If new ID and PIN are available, please provide: SCIC 1D AgriStability PIN

Notes:

| certify the information provided on this form to be true, correct and subject to the AgriStability Participant Initial Declaration. | am aware that
to make a false statement is an offence.

Signature Printed
(Participant/Signing Officer) Name
Corporate Name Date

(if applicable)

The Saskatchewan Crop Insurance Corporation (SCIC) recognizes the importance of your personal information and the privacy surrounding it. Depending on the program offered by SCIC, and pursuant to
provincial legislation and regulations, SCIC will not share or disclose any of your information unless otherwise required by law or for the purpose of programs offered by SCIC. SCIC will secure your information
and may archive it indefinitely in accordance with The Archives Act. For all privacy concerns, please contact SCIC's Privacy & Security Commissioner by e-mail at securityofficer@scic.ca or phone at
306-728-7200.
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AgriStability Change Business Type

Saskatchewan Crop Insurance Corporation www.scic.ca SCIC ID:
484 Prince William Drive Phone: 1-866-270-8450
PO Box 3000 Fax: 1-888-728-0440

: . . - . AgriStability PIN:
Melville SK SOA 2P0 Email: agristability@scic.ca

Farming operations that have gone through a change in their business structure need to report that change as part of filing for AgriStability.
For example if the farming operation has transitioned from a sole proprietor to a partnership or corporation, the Change Business Type form
needs to be completed and submitted. This form outlines the change and ensures your historical information is transferred to the new
business structure.
|Comp|eting This Form

Please complete the form by filling out the Participant Information (Previous) section. If some of the information has
changed with the change in business structure, such as a new telephone number or address, please provide the latest
information in the Participant Information (New) section. If none of the information has changed simply check off the box
next to No change from previous.

Please update the information in the New Business Type section by providing the date that the new business structure came
into effect. Also indicate the legal land description of your main farmstead.

Check off the box that represents the type of business your farming operation has changed to. If you are changing to a
corporation you must provide:

i The date of incorporation;
ii. The legal name and business number of the corporation;

iii. A list of signing officers;

iv. A copy of the Section 85 Rollover provided to the Canada Revenue Agency or a copy of the Purchase Agreement;
and

V. All relevant income and expense statements for the rollover year from the individuals and corporation.

Vi. Cancel participation for individual if applicable

If you are changing to a partnership you must provide your percentage share.

In the notes section please provide any additional information that you believe may be relevant to the change in farm
business structure and its impact on your AgriStability application.

Before the form is submitted to SCIC it must be signed and dated by only the participant or their legal signing officer.
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