VIRGINIA CENTURY FARM
APPLICATION FORM

Please return to the Office of Farmland Preservation, Virginia Department of Agriculture and
Consumer Services, 102 Governor Street, Richmond VA 23219.

Please print the following information:

Name of Property

Current Name of Farm:

Location of Property

Address of Farm:

City:
County:

Application Prepared by

Name:

Phone: (Day) (Evening)
Address:
City/State/Zip:
Date Submitted:

Owner Information

Name of Current Owner(s):

()YMr. () Mrs. () Ms. () Mr. & Mrs. () Dr.
()Mr. () Mrs. () Ms. () Mr. & Mrs. () Dr.
()YMr. () Mrs. () Ms. () Mr. & Mrs. () Dr.

Address (where certificate and sign will be sent):
City/State/Zip:

Has the farm been owned by the same family for at least one hundred consecutive
years? Yes () No ()

Is the farm lived on, or actually farmed by, a descendant of the original owner? Yes () No ()

Name of the descendant of the original owner who currently lives on, or farms the property:

Address:
City/State/Zip:




Does the farm gross over $2,500 annually in the sale of farm products? Yes () No ()

If the farm does not gross over $2,500 in the sale of farm products, is the farm used for a
bona fide silvicultural purpose (growing, tending or protecting trees for the purpose of
eventually producing income or financial benefit)? Yes () No ()

Please fill in as you want the family name and farm name to appear on the Certificate of
Recognition:

Certificate of Recognition

(CF Logo)

CENTURY FARM

It is fitting that we formally recognize on this day
(Fill in last or family name) The Family/Families
for having owned

(Fill in name of farm)

for at least one hundred consecutive years.

Authorization /Notary

I (We),

state that the above statements are true and correct with regard to the land noted.
Furthermore, | (we) grant the Virginia Department of Agriculture and Consumer Services
permission to use any material submitted in or with this application, in any printed material,
media presentation, or other information prepared for public dissemination.

Signature of Applicant(s)

NOTARY PUBLIC

COMMONWEALTH OF VIRGINIA, County/City of , to wit:
Subscribed and sworn to before me this day of : :

(Signature of Notary)
My commission expires:




