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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)

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.

The University of Wisconsin-Madison Division of Extension provides equal opportunities in employment and programming in compliance with state and 
federal law.




