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Soil Nutrient Assessment Rebate Form
2020 - 2021 

Submit this form and accompanying documents by email to application@ardcorp.ca with the subject header  
2020 soil sampling program.  Applications by mail may be sent to 2650 Progressive Way #1, Abbotsford, BC V2T 6H9. 
Applications must be received by Dec 30, 2020.   
ARDCorp will not share any information that can identify an individual producer or operation with the Ministry or any 
other Third Party without that person’s written consent 

The following documents must be included with this form to receive a soil nutrient assessment rebate 
☐ Soil analytical results (corresponding to the Field IDs included on this form) 

☐ Receipt for soil analysis (or services including analysis) 

 GST Registrant Name GST Number 

First & Last Name Telephone Number Other Number Email 

Farm Address City Postal Code 

Mailing/Office Address (if different from above) City Postal Code 

Workbook Number and Edition (if applicable) Planning Advisor (if applicable) 

If approved, is the cheque payable to the GST registrant as entered above? (If the answer is no, please enter payee below)  Yes        No

Payee : 

Choose one primary farm operation type to describe your farm business: __________________________________________________________ 

☐ yes

☐ yes

I confirm that the soil samples were collected between August 20 and Nov 30 of 2020 and according to the 
BC Ministry of Agriculture sampling guidelines (available at 
https://www2.gov.bc.ca/gov/content/industry/agriculture-seafood/agricultural-land-and-environment/soil-
nutrients/nutrient-management/what-to-apply/soil-nutrient-testing/soil-sampling-guidelines) 
Check this box if you are a BC dairy producer. As of September 2021, a current EFP will be a proAction 
requirement for all dairy producers in Canada. By checking this box, you consent to an EFP advisor 
contacting you to enroll in the program or update your EFP (if it is not current). 

mailto:application@ardcorp.ca
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For each field / sampling location, one 0-15 cm analysis, and one 15-30 cm analysis for nitrate may be claimed 

# Field ID Sampling Date 2020 Crop Samples included 
- ex. back field Sept 17 2020 potatoes ☒0-15 cm ☐ 15-30 cm
1 ☐0-15 cm ☐ 15-30 cm
2 ☐0-15 cm ☐ 15-30 cm
3 ☐0-15 cm ☐ 15-30 cm
4 ☐0-15 cm ☐ 15-30 cm
5 ☐0-15 cm ☐ 15-30 cm
6 ☐0-15 cm ☐ 15-30 cm
7 ☐0-15 cm ☐ 15-30 cm
8 ☐0-15 cm ☐ 15-30 cm
9 ☐0-15 cm ☐ 15-30 cm
10 ☐0-15 cm ☐ 15-30 cm
11 ☐0-15 cm ☐ 15-30 cm
12 ☐0-15 cm ☐ 15-30 cm
13 ☐0-15 cm ☐ 15-30 cm

_______________ 0-15 cm fertility analyses X $50 = ___________ 

_______________ 15-30 cm nitrate analyses X $30 = ___________ 

 Total = ___________ (maximum $1040) 

PLEASE PRINT YOUR NAME APPLICANT SIGNATURE(S) DATE 

FOR ASSISTANCE IN COMPLETING THIS APPLICATION OR MORE 
INFORMATION: FAX, MAIL or EMAIL COMPLETED & SIGNED APPLICATIONS TO: 

604-854-4483 (telephone) 1-866-522-3447 (toll free)
604-854-4485 (fax) www.bcefp.ca 

Canadian Agricultural Partnership EFP Program 
c/o ARDCorp, Unit 1 - 2650 Progressive Way,  
Abbotsford, BC, V2T 6H9   Fax 604-854-4485 

application@ardcorp.ca 
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