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AGRICULTURAL ASSESSMENT FORM 

Name:  __________________________________________________ Registration No.:___________________ 

SSN/Claim: ________________________________    Application No.:___________________ 

Ph.No.(H): ________________________________  Ph.No.(W):___________________________  

Mailing Address:_____________________________________________________________ Date:_______________ 

Farm Location:_____________________________________________________ Lot No.:__________________________ 

__________________________________________________________________________________________________

CERTIFICATION:   □ Bona Fide Certification  □ AG Water Rate □ Crop Compensation   

   □ Re-Inspection  □ Other (Specify)  __________________________   

TYPE OF AGRICULTURAL VENTURE: 

□ Crop Production □ Fruit Trees □ Livestock □ Poultry □ Aquaculture □ Nursery □ Hydroponic 

WATER RATE INFORMATION: 
 
NEW WATER RATE  
 Is this a government land:__________If yes, must provide authorization from Chamorro Land Trust Commission 
 
  Installation and Implementation /     / Implementation /    /   Meter#_____________________ 

 

WATER RATE RECERTIFICATION 
1. Does the applicant have records of his/her farm production and marketing?    Size 

YES  /     /  NO /    /      Meter No.1_____________ ________ 

2. Is applicant currently engaged in one or any combination of activities on a Meter No.2 ____________ ________ 

Continuing basis as called in the criteria for low water rate?   Meter No.3 ____________ ________ 

 YES /     /  NO /     /     Meter No.4 ____________ ________ 

INSPECTOR’S VERIFICATION (CHECK ONE): 
 Compliance /     / Non-Compliance /     / of Agricultural Water Rate as called forth by P.L. 9-42 
 

AGREEMENT: 
The applicant agrees to report to the Department of Agriculture within six (6) months and every six (6) months thereafter all such 
farming activities.  Failure to do so will result in the TERMINATION of the assistance of Public Law 9-42. 
I CERTIFY THAT ALL THE INFORMATION AND STATEMENTS CONTAINED HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 
 
 
FARMER’S SIGNATURE:____________________________________________________ DATE:________________________ 
 
 
INSPECTED VERIFIED BY:___________________________________________________ DATE:________________________ 
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MAP TO FARM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

FARM LAYOUT 
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LEGEND: LOR = Length Of Row        DBP = Distance Between Plant 
                           NOR = Number Of Row   PPA = Plant Per Acre 

 

CROP PRODUCTION CROP STAGE YIELD VALUE 

COMMODITIES LOR NOR DBP PPA Acreage Gro Flo Har Per Acr Est  Market 
Price 

Est 
Value 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

TOTAL ACREAGE:    TOTAL:  

 
 

LIVESTOCK FRUIT TREES 
Name of livestock # of Hds Unit Value Name of tree # of Trees Unit  Value 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Total Livestock:  Total Fruit Trees:  
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ORNAMENTALS AQUACULTURE 
Name of Plant Qty Value Kind of Species # of Species Unit Value 

       

       

       

       

       

       

       

       

       

       

       

TOTAL ORNAMENTAL:  TOTAL AQUACULTURE:  

 

 

 

Farm Inspector’s Field Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


