
UNITED STATES DEPARTMENT OF AGRICULTURE 
Farm Service Agency 
Washington, DC  20250 
 
For:  State and County Offices 
 

Updated CCC-36, Assignment of Payment and CCC-37, Joint Payment Authorization 
Approved by:  Administrator 
 

 
 
 
1  Overview 
 

A Background 
 
On October 14, 2018, FSA, NRCS, and RMA were realigned into the Farm Production and 
Conservation (FPAC) mission area.  Along with this realignment was the stand-up of the 
FPAC Business Center.  The FPAC Business Center’s FMD focuses on improving financial 
business processes throughout FPAC to include revising CCC-36 and CCC-37.  Specifically, 
CCC-36 was revised to provide a single form to serve both FSA and NRCS.  CCC-37 was 
revised and will continue to be for FSA use only. 
 

B Purpose 
 
This notice provides guidance and instructions for using the revised: 
 
• CCC-36 
• CCC-37.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disposal Date 
 
December 1, 2021  

Distribution 
 
State Offices; State Offices relay to County 
Offices 

10-6-21      Page 1 

 

Notice FI-3443 



Notice FI-3443 
 

1  Overview (Continued) 
 

C Contact 
 

If there are questions about this notice, State and County Offices will contact either of the 
following. 

 
Issue Contact 

hardware and software Contact the FPAC Service Desk at 800-255-2434. 
 
Note: Select option 2 for FSA hardware and software 

applications. 
financial policy questions 
related to this notice  

FPAC Business Center Financial Management Division 
(FMD) – Financial Operations Branch, Payment Operations 
Section.  Questions should be submitted through FPAC 
Portal - myFPAC Services (servicenowservices.com): 
 
• select “Financial Management” from the MyFPAC 

Services homepage 
 
• complete the fields on the Financial Management intake 

page: 
 

• under Request Type, select “Payment Operations” 
 

• under Request Type Subcategory, select “FSA Service 
Center Status of Payment Assistance”  
 

• under Requesting On Behalf of, enter the requestor’s 
e-mail address 

 
• under Description of Request, enter a description of 

the request. 
 

• CLICK “Add attachments” to attach supporting 
documents if any 

 
• CLICK “Submit” to enter the ticket immediately into 

the workflow queue.  
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2 FSA County Office Procedures for Receiving Revised CCC-36 
 

A CCC-36 
 
Updated CCC-36 will now be used to elect assignment of payments. CCC-36 provides a list 
of FSA programs (See subparagraph C).  County Office employees shall use the updated 
forms to enter the program election by customers in FSA Financial Services (FSAFS) web 
application.  Assignment can be established in FSAFS either by using Payment Category or 
Program Code option.  The Multiple Year Assignment option is used for CRP Annual Rental 
Payments, to enter multiple year for contracts that extend to 10 or 15 years.  Revised  
CCC-36 does not change current FSA policies or procedures in 63-FI, subparagraph 74 C, 
for web application assignment policy and procedures. 
 
FSA County Office personnel will use the revised form to enter the assignment election 
for their customer(s).  The CCC-36 is available at 
https://intranet.fsa.usda.gov/dam/ffasforms/currentforms.asp. 
 
Note: All previous assignments will continue to be honored in the order in which they were 

received and will only be applied to the county in which it was first applicable.  
 
B Submitting Forms to a County Office  
 

Customers may submit a completed CCC-36 to any FSA County Office to be entered into the 
Financial Services web application.  County Office data entry requires a second user for 
verification.  The second user may be located in the same County Office or from another 
County Office.  

 
Note: When there is no second user available, an employee from another County Office 

may perform this action by sending a scanned copy of the form by email or FAX to 
the secondary user to complete the verification process.   

 
SF-3881 is required to be filed to elect direct deposit of payments to a financial 
institution.  See 63-FI, paragraph 31, for additional information.  Notice FI-3436, 
provides updated information on paper checks and increasing electronic payments. 
 

C FSA Programs List  
 

FSA County Office must review the program(s) listed on the customer’s CCC-36  
to verify that the programs listed apply to FSA only.  Part B of the CCC-36  
has been updated to include the following FSA programs: 
 
• Agriculture Risk Coverage (ARC) 
• Conservation Reserve Program Annual Rental (CRP) 
• Coronavirus Food Assistance Program (CFAP) 
• Coronavirus Food Assistance Program 2.0 (CFAP2) 
• Emergency Assistance Livestock Honeybees and Farm Raised Fish Program (ELAP) 
• Livestock Forage Program (LFP) 
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2 FSA County Office Procedures for Receiving Revised CCC-36 (Continued) 
 

C FSA Programs List (Continued) 
 

• Livestock Indemnity Program (LIP) 
• eLoan Deficiency Web Payment (eLDP) 
• Noninsured Crop Disaster Assistance (NAP) 
• Price Loss Coverage (PLC) 
• Wildfires and Hurricanes Indemnity Program Plus (WHIP+). 

 
Note: If an FSA program name is not listed, then the customer may write the program name 

in item 10, “Other Program Name”. 
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2 FSA County Office Procedures for Receiving Revised CCC-36 (Continued) 
 

D Example of CCC-36  
 

Use item 9 or item 13 to identify the State, County, and Reference Number (contract 
number(s), farm number, loan number, etc. that identifies the assignment of payment), if 
applicable.  Following is an example of the revised CCC-36. 
 
Note: Part B of the revised CCC-36 is for FSA use only.  
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2 FSA County Office Procedures for Receiving Revised CCC-36 (Continued) 
 

D Example of CCC-36 (Continued) 
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2 FSA County Office Procedures for Receiving Revised CCC-36 (Continued) 
 

D Example of CCC-36 (Continued) 
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2 FSA County Office Procedures for Receiving Revised CCC-36 (Continued) 
 

E FSA Instructions for Completing CCC-36  
 

Item No. Instructions 
1 Check () box for the applicable agency (FSA). 

Part A - General Information 
2 Enter producer’s (assignor’s) name and address (including ZIP Code). 
3 Enter the assignee’s name and address (including ZIP Code).  
4 Enter the producer’s (assignor's) 9-digit tax identification number (TIN). 
5 Enter assignee’s 9-digit TIN (enter the social security number when the 

assignee is an individual or enter the employer tax ID when the assignee is a 
company or a financial institution). The bank routing number is not 
acceptable as the tax ID. 
 
Notes: Assignee must provide tax identification information to the County 

Office. 
 

If the assignee wishes to receive payment by EFT, the assignee must 
complete item 6. 
 
The Assignee’s TIN must be in SCIMS. 

6 Enter the assignee’s electronic fund transfer information. 
Part B – FSA Applicable Program(s) 

7 Select the applicable program category. 
8 Enter the applicable program years and the total assignment amount for the 

selected program category. 
9 Enter State, county, and reference number, if applicable.   

 
Note: If the State and county is not specified, the assignment will be 

applicable to all counties in which the producer is associated.  State, 
county, and reference number is necessary only if the assignor expects 
multiple payments for the same program category to be assigned to 
different assignees. 

10 Enter the name of any other programs not listed in item 7. 
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2 FSA County Office Procedures for Receiving Revised CCC-36 (Continued) 
 

E FSA Instructions for Completing CCC-36  
 

Part B – FSA Applicable Program(s) (Continued) 
11 Enter the year of the applicable program year or payment year of the 

assigned program name entered in item 10. 
12 Enter the estimated amount of payment that benefits are to be assigned. 
13 Enter the State, county, and reference number, if applicable.   

 
Note: If the State and county is not specified, the assignment will be 

applicable to all counties in which the producer is associated.  State, 
county, and reference number is necessary only if the assignor 
expects multiple payments for the same program code to be 
assigned to different assignees. 

Part C – NRCS Applicable Program(s) (Use only by NRCS) 
14 

through 
17 

NRCS use only. 

Part D – Representation of Assignor and Assignee 
18A Ensure that the producer (assignor) or representative signs. 
18B If item 18A is signed by a representative, enter title/relationship to the 

producer (assignor). 
18C Ensure that producer/representative enters the date. 
19A Ensure that the assignee or representative signs. 
19B If item 19A is signed by a representative, enter title/relationship to the 

assignee. 
19C Ensure that assignee/representative enters the date. 

Part E - Revocation of Assignment 
20A Ensure that the assignee or representative signs. 
20B If item 20A is signed by a representative, enter title/relationship to the 

assignee. 
20C Ensure that assignee/representative enters the date. 

For County Office Use Only 
21 Enter receiving State and county name and identification code. 
22 Enter the date filed. 
23 Enter the time filed. 

24A Enter the FSA County Office name and address (including ZIP Code). 
24B Enter the FSA County Office telephone number (including area code). 
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3 CCC-37, Joint Payment Authorization 
 

A CCC-37 Procedures 
 

The CCC-37 is for FSA use only.  A joint payment can be established by using the program 
code or program category option in the Financial Service web application.  See 63-FI, 
subparagraph 145 C for policy and procedures on establishing joint Payments.  

 
B Example of CCC-37 

 
Following is an example of CCC-37. 
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3 CCC-37, Joint Payment Authorization (Continued) 
 

B Example of CCC-37 (Continued) 
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3 CCC-37, Joint Payment Authorization (Continued) 
 

C Instructions for Completing CCC-37 
 

Item Instructions 
Part A – General Information 

1 Enter the producer’s (assignor’s) name and address (including ZIP Code). 
2 Enter the joint payee’s name and address (including ZIP Code). 
3 Enter the producer’s (assignor’s) 9 digit tax identification number (TIN). 

Part B – Applicable Program(s) 
4 Select applicable program from programs listed or add program alpha code in 

“Other” box. 
5 Enter the “From” and “To” years of the applicable program or payment year, next 

to the program name listed in item 4. 
6 If applicable enter State, county, and reference number, (contract number(s), farm 

number, loan number, etc.). 
 
Note: If the State and county are not specified, the joint payment will be 

applicable to all counties in which the producer is associated.  State, county 
and reference number is necessary only if multiple payments for the same 
program code needs a different payee. 

Part C – Joint Payment Authorization 
7A  Ensure the producer, or the authorized person who is acting in a representative 

capacity, signs. 
7B If item 7A is signed by a representative, enter title/relationship of the individual. 
7C Ensure that producer or representative enters the date. 
8A Ensure that joint payee or authorized agent signs. 
8B If item 8A is signed by a representative, enter title/relationship of the individual. 
8C Ensure that producer/representative enters the date. 

Part D – Revocation of Joint Payment Authorization 
9A Ensure that joint payee or authorized agent signs to revoke the existing joint 

payment authority. 
9B If item 9A is signed by a representative, enter title/relationship of the individual. 
9C Ensure that producer/representative enters the date. 

For County Office Use Only 
10 Enter the receiving State and County Office. 
11 Enter the date filed. 
12 Enter the time filed. 

13A Enter the County Office’s name and address (including ZIP Code).  
13B Enter the County Office’s telephone number (including the area code).  
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