
Texas Farm Bureau Agriculture Research and Education Foundation 
Panhandle Wildfire Relief Fund 

Application for Assistance 

General Rules: 
● Agricultural producers with an un-reimbursed loss resulting from a wildfire may qualify

for assistance from the Fund.

● Only un-reimbursed losses (livestock, feed, buildings, fences, equipment, etc.) or un-

reimbursed additional expenses incurred (temporary pastures, etc.) will be considered.

● All losses that meet the above criteria will be considered.

● Final reimbursement decision will be made by the Panhandle Wildfire Relief Committee

appointed by the Board of Directors of the Texas Farm Bureau Agriculture Research and

Education Foundation.

● RETURN COMPLETED FORM BY MAY 31, 2017 TO YOUR COUNTY FARM
BUREAU OFFICE OR TO THE

Texas Farm Bureau Agriculture Research and Education Foundation 
Panhandle Wildfire Committee  
P.O. Box 2689 
Waco, TX 76702-2689 
Attn:  Cyndi Gerik 

Information - (Please Print or Type) 

Name:_____________________________County:______________  

Address:___________________________________ Date of Application:________________ 

 ____________________________________ 

 ____________________________________ 

Phone:_____________________________________ 

Location of Farm(s) or Ranch(s) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Total Acres:________Total Acres Lost to Fire:_______Livestock Lost in Fire:______________ 

Amount of Fence Lost to the Fire--2017Perimeter Fencing:____miles. Cross Fencing:____miles. 

Operation Consists of the Following:  Horses______(number)  Cow-Calf_______(number)  

Yearling/Stocker_____(number)  Wildfire____ (Yes or 

No) 

Cropland Acres______  CRP Acres_______ 

● The undersigned authorizes the Committee and the Foundation to share any
information contained in the Application, including the amount of type of relief
provided, if any, with any third party.

Name of Applicant:___________________________________________________________ 

Signature: ___________________________________   




