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Farmer Mental Health Support Program 

Application for Farm Financial Analysis Services 

Farm name: ______________________________________________________________________________ 

Farm address: ______________________________________________________________________________ 

Email: _______________________________ Phone: _________________________ Date: ______________ 

How many years have you owned and operated the farm? _____ Years 

What was your approximate, average annual gross farm revenue for the 3 most recent years? $____________ 

Do you rely on this farm’s income to cover all or part of family living expenses?  __ Yes __ No 

Do you have business partners (or LLC members) who rely on this farm to support their family living costs? 

__ Yes __ No 

How many employees do you typically hire during the year? 

Full-time year round _____ Full-time seasonal _____ 

Part-time year round _____ Part-time seasonal _____ 

Briefly explain the financial analysis concerns or challenges you would like addressed: 

What is your preferred time of the year or timeline for addressing these issues? 

Applicant's Name: 
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Farmer Mental Health Support Program 

Application for Farm Financial Analysis Services 

Please check the appropriate unshaded boxes for the farm records or reports you typically prepare. You do not 

need to have all those listed to qualify for assistance, this is just to inform the Advisory Committee. 

Records & Reports 
Current 

year-to-date 
Last year 

Two-years 
ago 

Three -years 
ago 

Schedule F (IRS farm tax return) 

4797 Form (IRS business property sales) 

Depreciation schedule 

Profit and loss statement (income statement) 

Balance sheet (net worth statement) 

Cash flow budget/summary 

Crop production records 

Livestock production records 

Market and sales data 

Other (describe below): 

Or return application as email attachment and send to:

Josh Marshall – Director, Division of Agricultural Development 

Joshua.k.marshall@agr.nh.gov 

Or return by mail to:

NH Dept. of Agriculture 

ATTN: Josh Marshall 

PO Box 2042 

Concord, NH 03302 

mailto:Joshua.k.marshall@agr.nh.gov
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