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OPERATOR’S STATEMENT 

Date_____________

I,______________________, certify that I have a cash lease agreement 

 (Operator’s Name) 

with __________________________ for FSA Farm #______________ 

(Landowner’s Name) 

located at _________________________________ for crop years 

(Section, Township and County) 

______________ and that the landowner is assuming no risk from ANY 

crop grown on the farm. 

______________________________

       (Operator's Signature)

An EEO/AA employer, University of Wisconsin-Madison Division of Extension provides equal opportunities in employment and programming, including 

Title VI, Title IX, the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act requirement s. 

Como empleador que brinda igualdad de oportunidades en el empleo y acción afirmativa (EEO/AA, por sus siglas en inglés), la University of Wisconsin-
Madison Division of Extension, proporciona igualdad de oportunidades en el empleo y en sus programas, incluyendo los requisitos del Título VI, Título 
IX, y de la ley federal para personas con discapacidades en los Estados Unidos (ADA, por sus siglas en inglés) y los requisitos de la Section 504 
del Rehabilitation Act. 

Tus Tswv Hauj Lwm Ntawm (EEO/AA), ntawm lub Tsev Kawm Ntawv Qib Siab (University of Wisconsin-Madison Division of Extension) pab rau kev ncaj 
ncees txog kev hauj lwm thiab kev pab cuam, xws li nyob rau hauv Title VI, Title IX, thiab ntawm tsab cai Americans with Disabilities Act (ADA) yuav 
tsum kom muaj thiab Feem 504 ntawm the Txoj Cai Kev Pab Rov Tsim Kho Uas Tau Teev Tseg. 

This form is provided by UW-Madison, Division of Extension as part of its educational programming and is not intended for legal advice. UW-Madison , 
Division of Extension does not provide legal advice or make any representations about the legal effect of this document. Users should consult an attorney 
regarding the legal effects of this document.




