Water Analysis Cost Share Program
        
        North Carolina Dept. of Agriculture and Consumer Services (NCDA&CS)

Reimbursement Form

An authorized representative of the farm must sign this form. This form, required receipts for the water analysis and a completed IRS W-9 must be sent to the North Carolina Dept. of Agriculture & Consumer Services (NCDA&CS) for payment. The laboratory used for testing must be certified by the NC Department of Environmental Quality to be eligible for payment. 
This program is designed to encourage water testing for on-farm fruit and vegetable food safety programs. It will pay up to $1,000.00 of the total cost for analysis of irrigation and packing line wash water for generic E Coli within the state of NC.  Participating farmers are responsible for paying the total cost to the laboratory. Payments are limited to $1,000.00 per farm or company per year for water analysis. Funds will be paid as a reimbursement after receiving required documentation of water analysis and proof of payment. Funds are available on a first come first served basis until the funds are depleted.

Farm Name:_______________________________________________________________________

Contact person:________________________________ Federal Tax ID/ SSN:__________________                                                                    
Farm Mailing Address:_______________________________________________________________
City:____________________________________ State:____________ ZIP:____________________

Phone: ____________________ Fax: __________________ Cell Phone:______________________

E-mail: ___________________________________________________________________________
Name of certified laboratory that performed the water analysis ______________________________
Fruits or vegetables under production___________________________________________________

_________________________________________________________________________________
What type of water was tested?  □ Irrigation Water □ Wash Water 

Total # of Water Samples: _______________ Total Cost of Water Analysis___________________

Date(s) Samples were collected_______________________________________________________
Receipt(s) attached as proof of payment for this water laboratory analysis is in the amount of $______ 

Signature of farm representative:___________________________________Date______________

Attach to this form a copy of the receipt(s) from the certified laboratory as proof you have paid for their services and a completed and accurate IRS W-9. Reimbursement will not be given without a W-9.
Mail to:   NCDA&CS



           
     For Office Use Only

   Water Analysis Reimbursement Program
     1001-536980-1020-2430-2021
   Attn: Kevin Hardison      


      Approved amount: _____________
              1020 Mail Service Center
    
                  Approval date: ________________
              Raleigh, NC 27699-1020                                   Approved by: _________________                        
