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(11-19-15) 
                                             U.S. DEPARTMENT OF AGRICULTURE 
                                                     Commodity Credit Corporation 
FARM STORAGE FACILITY LOAN PROGRAM   CERTIFICATION OF ATTORNEY 
4.  TO:
1. NAME OF LOAN APPLICANT 
2. AMOUNT OF LOAN 
    $ 
3. LOAN NUMBER 
You have been selected by the Loan Applicant in Item 1 to prepare a title opinion, to obtain a commitment for a mortgage policy of title insurance  and/or to handle the loan closing in connection with a Commodity Credit Corporation (CCC) loan application filed by his party. If you desire to do  this work, please complete the bottom portion of this form and return it to this office immediately. You are cautioned not to begin work on this case  until you are notified by the CCC official that based on the information presented you have been approved by CCC. 
5A. SIGNATURE OF CCC OFFICIAL 
5B.  DATE  (MM-DD-YYYY) 
I hereby certify that I am a practicing attorney, a member in good standing of the bar of the state of  6 (a)
I will provide title clearance through the use of: 
6(b)  
a title opinion; or 
6(c)  
a title insurance policy. When issuing a title insurance policy, that includes a closing protection letter, liability insurance and a fidelity bond   are not required. 
I am currently covered by Lawyer's Professional Liability Insurance in the amount 6(d)    $ 
per occurrence issued by 6(e)
.  The deductible is 6(f)   $ 
. 
The policy number is 6(g)
.  Coverage expires on 6(h)
I and all of my employees and associates having access to the funds involved in a CCC loan are currently covered by a fidelity bond in an amount not  less than the amount of the subject loan. 
6A.  SIGNATURE OF ATTORNEY 
6B.  DATE 
(MM-DD-YYYY)
7.  ATTORNEY'S DETERMINATION 
(Check one below)
: 
 APPROVED                                       
NOT APPROVED 
8A.  SIGNATURE OF CCC OFFICIAL 
8B.  DATE 
(MM-DD-YYYY)
NOTE: 
The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a - as amended).  The authority for requesting the information identified  on this form is 7 CFR Part 1436, the Commodity Credit Corporation Charter Act (15 U.S.C. 714 et seq.), and the Agricultural Act of 2014 (Pub. L. 113-79).  The  information will be used to certify status as a practicing attorney/member in good standing of a State Bar eligible to provide legal services for a Farm Storage  Facility Loan Program loan applicant.  The information collected on this form may be disclosed to other Federal, State, Local government agencies, Tribal  agencies, and nongovernmental entities that have been authorized access to the information by statute or regulation and/or as described in applicable Routine  Uses identified in the System of Records Notice for USDA/FSA-14, Applicant/Borrower.  Providing the requested information is voluntary.  However, failure to  furnish the requested information will result in a determination of ineligibility to provide legal services for a Farm Storage Facility Loan Program loan applicant.   
This information collection is exempted from the Paperwork Reduction Act, as specified in the Agricultural Act of 2014 (Pub. L. 113-79, Title I Subtitle F.  Administration).  The provisions of criminal and civil fraud, privacy and other statutes may be applicable to the information provided.   RETURN THIS  COMPLETED FORM TO YOUR COUNTY FSA OFFICE
.
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for employment on the basis of race, color, national origin, age, disability, sex, gender 
identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an individual’s income is derived from any public assistance 
program, or protected genetic information in employment or in any program or activity conducted or funded by the Department.  (Not all prohibited bases will apply to all programs and/or employment 
activities.)  Persons with disabilities, who wish to file a program complaint, write to the address below or if you require alternative means of communication for program information (e.g., Braille, large print, 
audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD).  Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or 
program complaint, please contact USDA through the Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).  
If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http://www.ascr.usda.gov/complaint_filing_cust.html
, 
or at any USDA office, or call (866) 632-9992 to request the form.  You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter by mail 
to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at 
program.intake@usda.gov
.  
USDA is an equal opportunity provider and employer.
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