
Application Form
Applicant Information
Name ____________________________________________________________________________________  
Ranch Name ______________________________________________________________________________
Address __________________________________________________________________________________
City, State & Zip ___________________________________________________________________________
Phone ______________________________________  Cell _____________________________________  
E-mail ___________________________________________________________________________________
County Livestock Located In __________________   SSN _____________________________________

Farm/Ranch Operation Information
Describe your operation (history, location, type): ________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How many years in the business? _________  Gross monthly off-farm income? _________

Describe how your operation was impacted during the April 2022 storms: ________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________



 Other assistance received:___________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Other anticipated assistance:_________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name and number of at least one third-party who can verify your losses (such as a banker, pastor,
Extension agent, Farm Service Agency agent or other professional):____________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I, ___________________________________, attest that I am in the business of raising cattle for a living. 
The losses indicated above were actual and occurred as a result of the April 2022 storms. 

Additional financial assistance may be available from partnering organizations. I authorize the North 
Dakota Stockmen’s Foundation and North Dakota Stockmen’s Association to release this information 
to partner organizations for that purpose only.   Yes_____________ No_____________

Feel free to attach related photographs or other documentation to verify losses or support the application.

Return by August 1, 2022, to:
North Dakota Stockmen’s Foundation & North Dakota Stockmen’s Association

407 S. 2nd St., Bismarck, ND 58504
(701) 223-2522 • jellingson@ndstockmen.org

Cattle

Sheep (Please specify totals and classes)

Horses (Please specify totals and classes)

Beginning inventory
on April 1, 2022 (# of head)

Storm-related losses
(# of head)
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