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Coverage Notice Information
Use this form to submit your current year’s intended productive capacity and receive a coverage notice detailing your estimated reference 
margin and support level for the current program year. 

Each participant must submit their own request for a coverage notice. If you have multiple farming operations, productive capacity must 
be provided for all operations. Additional productive capacity forms are available at www.afsc.ca. 

To receive a coverage notice, you must: 
• Be enrolled in AgriStability for the 2025 program year;
• Have elected the optional reference margin; and
• Return this completed form by December 31, 2025.

Your coverage notice will be issued to you once all applicable calculation information is available to AFSC. If you have an AFSC Connect 
account, your coverage notice will be available for viewing once completed. 

Note: Only one request can be made per program year. Any subsequent calculations can be completed manually using the Reference 
Margin Coverage Calculator available on www.afsc.ca. 

Intended Productive Capacity Information 

Farm Operation Name: __________________________________________________     Farm Operation _______ of _______ 

Commodity 
2020 2021 2022 2023 2024 

2025 
Complete historical years ONLY if changes or not previously reported 

Crop & Forage Basket 

Beef 

Market Hogs 

Specialty Crops, Greenhouse and Other Livestock 

AFSC Identification Number AgriStability PIN - add zeros at front to equal 8 digits Business Name 

8 7 0  ____________________ _______________________________ 
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Freedom of Information and Protection of Privacy Act 
The information on this form, and any information you provide to us in the future related to this form, is collected under the authority of the 
Agriculture Financial Services Act (Alberta) and the Freedom of Information and Protection of Privacy Act (Alberta) (the “FOIP Act”). The 
collected information, whether personal information or business information, will be used: (i) to evaluate your eligibility for the program to 
which this form relates; (ii) for the administration of the program; and/or (iii) for the administration of any other AFSC program or benefit in 
which you participate. Your personal information is subject to the provisions of the FOIP Act. 

By submitting this form, you are providing your consent to AFSC disclosing and sharing the information contained on this form, whether 
personal information or business information, or any other information that will be provided in the future by you or your authorized 
representative, to the following third parties: B.C. Ministry of Agriculture and Food, Alberta Ministry of Agriculture and Irrigation, 
Saskatchewan Ministry of Agriculture, Saskatchewan Crop Insurance Corporation, Manitoba Ministry of Agriculture, Manitoba Agriculture 
Services Corporation, Agriculture and Agri-Food Canada, Canada Revenue Agency and Statistics Canada. You consent that such 
disclosed and shared personal information and business information may be used in the following ways: (i) for the administration of all 
current and future AFSC, federal and provincial programs related to agriculture, AFSC lending programs and AFSC insurance programs; 
(ii) for AFSC, federal and provincial policy and program development; (iii) for AFSC, federal and provincial policy and program
evaluation;(iv) for AFSC, federal and provincial program compliance; (v) for research development; and (vi) for statistical purposes.

If you have any questions about this form and the collection and use of your information, please contact AFSC at 5718 - 56 Avenue, 
Lacombe AB T4L 1B1, 1.877.899.2372. 

Client Declaration 
I, either on my own behalf or on behalf of the corporate participant, hereby declare: 

• The production units provided, on this form or any additional forms, are a reasonable estimate of my intended productive
capacity for the current program year;

• The estimated reference margin provided on the coverage notice report is calculated based on intended productive capacity
provided by me;

• The final reference margin for the program year may differ from the Coverage Notice estimate if actual production units vary
from original estimate or if historical margins are adjusted during verification;

• Any changes to historical production units may affect prior year structural change calculations and could result in an
overpayment of benefits;

• Once I have submitted my intended productive capacity for the program year, I will not be able to make edits. Any subsequent
calculations can be made using the Reference Margin Coverage Calculator available on www.afsc.ca;

• Intended productive capacity for farming operations that are shared between multiple participants cannot be edited after one of
the participants in the farming operation has submitted a coverage notice request. It is my responsibility to share the intended
productive capacity provided with any participants related to these farming operations; and

• I am still responsible for meeting all general eligibility requirements, including paying program year fees.

And I further declare that I fully understand the foregoing, and that these statements are true and accurate.  

Print Client Name ________________________  ________________________  ________________________ 
   First Name          Middle Name    Last Name 

Client Signature    ___________________________________________   Date      ________________________ 

For individual participants the individual must sign. For corporations, and other entities, authorized signatories must sign. All 
partners must submit a separate form. 

To submit this form: Fax to (403) 782-8348 or 1-855-700-AFSC (2372) 
      Mail to AFSC, 5718 – 56th Avenue, Lacombe, Alberta T4L 1B1 
      Email to info@afsc.ca 

AFSC Identification Number AgriStability PIN - add zeros at front to equal 8 digits Business Name 

8 7 0  ____________________ _______________________________ 
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