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NO
NO
This form is available electronically. 
This information collection is exempted from the Paperwork Reduction Act as speci
fied in the Agricultural Act of 
2014 (Pub. L. 113
-
79, Title II, Subtitle G, Funding and Administration).
CCC
-
1245
U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation
1. State and County Code
(
11
-
03
-
15
)
2. Control Number
(Fiscal Year & Num
ber)
PRACTICE APPROVAL AND PAYMENT APPLICATION
3. Farm and Tract Number(s)
4. Name, Address and Telephone No. 
(including area code)
5A. Farmland
5B.  Cropland
6. Program Code
7. Fund Code
8. Contract Number
9. Livestock 
(Y or N)
10. EXPIRATI
ON NOTICE
Practice must be
completed & reported by:
11. ID Number:
You are approved to perform the practice shown below for the farm and contract identified above.  If you decide not to perfor
m this practice, or if you cannot 
complete it by the expiratio
n date, please notify Commodity Credit Corporation.
12. Practice Location:
13.
Number
A.
Practice Title
B.
Extent 
Approved
C.
Rate ($)
D.
Cost
-
Share or 
Incentive
Approved ($)
E.
Extent
Performed
F.
Cost
-
Share
or Incentive
Earned ($)
G
14. Actual
Cost & Performance Data:
15. Performance Report
A. Total Install. Cost ($)
B. Date Performed
(MM
-
DD
-
YYYY)
This practice has been performed to the extent shown in Item 13F and 
meets program requirements.  If the practice does not meet practice 
spe
cifications or if additional work is required, explain in Item 15.
16. Technician's Signature
Date
17. INSTRUCTIONS TO PARTICIPANTS:
To receive payment or credit for any cost
-
share or incentive earned on this practice, report performance in Col. F of 1
3 and complete Items 18 and 19 
below; date and sign the certification below, and file with the issuing office by the date noted in Item 10.
18.
Did you bear all the expense (except for program cost
-
sharing) for 
performing this practice?  (If "NO", report
name(s) and address(es) of 
other person(s) or agency who bore any part of the expenses.  Also 
show kind, extent and value of their contribution.)
20. Total Cost
-
Share or Incentive Earned
$
21. Payment Advance (Partial Payment)
$
22. Offset
$
23. Cl
aim or Receivable
$
YES
24. Net Payment
$
19.
During the current fiscal year Oct. 1 
-
Sep. 30, have you received or 
will you receive a cost
-
share or incentive payment under the same 
program on this or any other farm other than through this CCC
-
1245? 
(If "YES", report State, County, and amount by farm.)
25. Payment Approved 
(Initials)
26. Check or Direct Deposit Number
YES
CERTIFICATION BY PARTICIPANT:
I certify that the above information is true and correct.  I further certify that the entry in 
Col. F shows that the 
practice was performed in accordance with the practice specifications and other program requirements.  I hereby apply for pay
ment to the extent that the 
Approving Official has determined that the practice has been performed and furthe
r certify that this payment is not a duplicate of any other earned by me.
I agree to maintain this (these) practice(s) for at least the practice service life beginning with the date the practice was 
completed. I agree to refund all or 
part of the amount pa
id to me, as determined by the Approving Official, if in violation of the contract terms, I (a) destroy the practice installe
d, or (b) 
voluntarily relinquish control or title to the land on which the installed practice has been established and the new owne
r and/or operator of the and does 
not agree in writing to properly maintain the practice as required. 
27. Signature
Date
CCC
-
1245
(
11
-
03
-
15
) (Page 2)
PRIVACY ACT STATEMENT  
The following statements are made in accordance with the Privacy Act of 19
74 (U.S.C. 522a). Furnishing this information is voluntary; however, 
failure to furnish correct, complete information will result in the withholding or withdrawal of such technical or financial 
assistance. The information 
may be furnished to other USDA age
ncies, the Internal Revenue Service, the Department of Justice, or other state or federal law enforcement agencies, 
or in response to orders of a court, magistrate, or administrative tribunal. 
This information collection is exempted from the Paperwork Re
duction Act under 16 U.S.C. 3801 note and 16 U.S.C. 3846. 
NONDISCRIMINATION STATEMENT 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civi
l rights regulations and policies, the USDA, its Agencies, 
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating b
ased on race, color, 
national origin, religion, sex, gender identity (in
cluding gender expression), sexual orientation, disability, age, marital status, family/parental status, 
income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activit
y, in any program or activ
ity 
conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or
incident. 
Persons with disabilities who require alternative means of communication for program information (e.g., Braille, l
arge print, audiotape, American Sign 
Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720
-
2600 (voice and TTY) or contact USDA through the 
Federal Relay Service at (800) 877
-
8339. Additionally, program information may 
be made available in languages other than English. 
To file a program discrimination complaint, complete 
the USDA Program Discrimination Complaint Form, AD
-
3027, found online at How to File a 
Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of 
the information 
requested in the form. To re
quest a copy of the complaint form, call (866) 632
-
9992. Submit your completed form or letter to USDA by: (1) mail: U.S. 
Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C.
20250
-
941
0; (2) fax: 
(202) 690
-
7442; or (3) email
: 
program.intake@usda.gov
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