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MO 350-1622 (11-2024) 

 SECTION 1	 BEGINNING FARMER INFORMATION

 SECTION 2	 FARM OWNER INFORMATION

 SECTION 3	 CHECKLIST PRIOR TO APPLICATION SUBMISSION

 SECTION 4	 CERTIFICATIONS AND SIGNATURES

LEGAL NAME OF FARM OWNER  SOCIAL SECURITY NUMBER

ADDRESS (STREET/P.O. BOX) CITY  STATE	 ZIP CODE

PHONE NUMBER  E-MAIL ADDRESS COUNTY OF FARMLAND

BY SIGNING THIS APPLICATION I CERTIFY ALL INFORMATION INCLUDED IN THIS APPLICATION IS TRUE, CORRECT, AND THE 
DOCUMENT ENCLOSED IS CURRENTLY IN EFFECT AND ELIGIBLE FOR THE TAX DEDUCTION.  NOTE: THE TAX DEDUCTION FOR 
A MULTI-YEAR ARRANGEMENT CANNOT EXCEED 10 YEARS.

SIGNATURE OF

FARM OWNER 	 DATE:

ATTACHED IS:

_____  COPY OF CURRENT LEASE/RENTAL/CROP SHARE ARRANGEMENT WHICH CLEARLY STATES THE 
START DATE, END DATE, AND PAYMENT AMOUNT AND TERMS IS ATTACHED, OR

_____  COPY OF LEASE TO OWN CONTRACT

_____  COPY OF FARM OWNER’S DRIVER’S LICENSE

_____  COPY OF BEGINNING FARMER’S DRIVER’S LICENSE 

_____  $100 NON-REFUNDABLE ANNUAL CERTIFICATION FEE (CHECK MADE PAYABLE TO MASBDA)

BY SIGNING THIS APPLICATION I CERTIFY ALL INFORMATION INCLUDED IN THIS APPLICATION IS TRUE, CORRECT, AND THE 
DOCUMENT ENCLOSED IS CURRENTLY IN EFFECT AND I REMAIN THE PRINCIPAL OPERATOR.  NOTE: THE TAX DEDUCTION 
FOR A MULTI-YEAR ARRANGEMENT CANNOT EXCEED 10 YEARS.

SIGNATURE OF

BEGINNING FARMER 	 DATE:

MISSOURI AGRICULTURAL AND
SMALL BUSINESS DEVELOPMENT AUTHORITY

MASBDA
BEGINNING FARMER TAX DEDUCTION 

ANNUAL CERTIFICATION RENEWAL 
APPLICATION

Chapter 143.121 RSMo

Missouri Form BFC

LEGAL NAME OF BEGINNING FARMER SOCIAL SECURITY NUMBER

ADDRESS (STREET/P.O. BOX)	 CITY	 STATE	 ZIP CODE

PHONE NUMBER	 E-MAIL ADDRESS



MO 350-1622 (11-2024)						      PAGE 2 OF 2

 
 1. 	 HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES OF THE UNITED STATES AND SEPARATED FROM 
	 SUCH SERVICE UNDER CONDITIONS OTHER THAN DISHONORABLE?				       YES        NO

 2.	  IF ANSWERING QUESTION #1 IN THE AFFIRMATIVE, WOULD YOU LIKE TO RECEIVE INFORMATION AND ASSISTANCE 
	 REGARDING VETERAN’S BENEFITS AND SERVICES?     						         YES        NO

 3. 	 IF ANSWERING QUESTION #2 IN THE AFFIRMATIVE, MAY THE AGENCY SHARE YOUR CONTACT INFORMATION WITH THE 
	 MISSOURI VETERANS COMMISSION IN ORDER TO PROVIDE YOU WITH INFORMATION REGARDING AVAILABLE 
	 VETERANS BENEFITS AND SERVICES?  GENERAL INFORMATION MAY ALSO BE FOUND ON THE MISSOURI VETERANS 
	 COMMISSION’S WEBSITE AT: WWW.VETERANBENEFITS.MO.GOV.      				     	   YES        NO

Please review this application and required attachments carefully before submitting to MASBDA. 
Applications will be processed as they are received, and incomplete applications will delay the recertification process. 

If you have questions regarding this application or any required attachments, 
please do not hesitate to call MASBDA at 573-751-2129.                                                     

Return to:

MASBDA

P.O. BOX 630
 1616 MISSOURI BLVD

JEFFERSON CITY, MO 65102-0630
TELEPHONE: (573) 751-2129

masbda@mda.mo.gov 

 SECTION 6	 SERVICES AVAILABLE TO VETERANS – FARM OWNER - OPTIONAL 

 SECTION 5	 SERVICES AVAILABLE TO VETERANS – BEGINNING FARMER - OPTIONAL 
1. 	 HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES OF THE UNITED STATES AND SEPARATED FROM 
	 SUCH SERVICE UNDER CONDITIONS OTHER THAN DISHONORABLE?				        YES        NO

2.	  IF ANSWERING QUESTION #1 IN THE AFFIRMATIVE, WOULD YOU LIKE TO RECEIVE INFORMATION AND ASSISTANCE 
	 REGARDING VETERAN’S BENEFITS AND SERVICES?     						         YES        NO

3. 	 IF ANSWERING QUESTION #2 IN THE AFFIRMATIVE, MAY THE AGENCY SHARE YOUR CONTACT INFORMATION WITH THE 
	 MISSOURI VETERANS COMMISSION IN ORDER TO PROVIDE YOU WITH INFORMATION REGARDING AVAILABLE 
	 VETERANS BENEFITS AND SERVICES? GENERAL INFORMATION MAY ALSO BE FOUND ON THE MISSOURI VETERANS 
	 COMMISSION’S WEBSITE AT: WWW.VETERANBENEFITS.MO.GOV.           				      YES        NO
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