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In re Black Farmers Discrimination Litigation
Civil Action No. 1:08-mc-0511 (PLF)

For help in completing this Form 
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Please print or type clearly in the spaces provided below.  Do not use pencil, red ink or staples.

CLAIMANT INFORMATION
If you are filing a 
claim on behalf of a 
deceased Claimant 
or a Claimant who 
is unable to submit 
a claim for himself 
or herself due to 
physical or mental 
limitation, you must 
complete Section 4 
of this Claim Form on 
the following page.

First Name    Middle  Last Name

Business Name, if applicable     Email Address

Mailing Address, including apartment, unit or box number

Pigford Tracking Number, if known

City    State Zip  Primary Phone Number

SSN or Taxpayer ID Number  Date of Birth  Additional Phone Number

1.

CO-CLAIMANT INFORMATION
If applicable, list all 
individuals who were, 
or would have been, 
co-applicants to the 
loan application 
which is the subject 
of this claim 
of unfavorable 
treatment.

Enclose extra sheets 
if you need to list 
more than two 
co-applicants.

First Name    Middle  Last Name

First Co-Claimant

Second Co-Claimant

First Name    Middle  Last Name

SSN or Taxypayer ID Number Date of Birth  Phone Number

SSN or Taxypayer ID Number Date of Birth  Phone Number

Relationship to Claimant     Email Address

Relationship to Claimant     Email Address

2.

CLAIMANT’S COUNSEL INFORMATION
If applicable, 
provide information 
about the lawyer 
representing the 
claimant.

First Name    Middle  Last Name

Business Name, if applicable     Email Address

Mailing Address, including apartment, unit or box number

City    State Zip  Primary Phone Number

3.
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Section 4 Instructions: If you are submitting a claim on behalf of a deceased claimant or a claimant who is unable to submit his 
or her claim due to physical or mental limitation, list that claimant in Part 1 and complete this section with YOUR information.

FOR DECEASED CLAIMANTS OR THOSE WITH MENTAL OR PHYSICAL LIMITATIONS
If you are filing a 
claim on behalf of a 
deceased Claimant 
or a Claimant who 
is unable to submit 
a claim for himself 
or herself due to 
physical or mental 
limitation, you must 
complete one of the 
sections below, as 
applicable, with YOUR 
information, not the 
Claimant’s.

Preparer’s First Name   Middle  Last Name

The claimant is             Deceased               Unable to submit a claim due to mental or physical limitation

Email Address      Relationship to Claimant

Mailing Address, including apartment, unit or box number

City    State Zip  Primary Phone Number

SSN or Taxpayer ID Number  Date of Birth  Additional Phone Number

4.

FOR DECEASED CLAIMANTS
If you are submitting 
a claim on behalf 
of a deceased 
claimant, you must 
submit a copy of 
a death certificate 
with this Claim Form 
and answer these 
questions.

NOTE: “Legal 
Representative” is the 
person filing a claim 
on the claimant’s 
behalf, not the 
claimant’s lawyer.

If an estate for the claimant exists, provide the estate’s Taxpayer ID Number

Is the claimant’s death certificate included with this Claim Form?  Yes  No

Are you the claimant’s Legal Representative?     Yes  No

If Yes, you must submit proof of legal representation with this Claim Form.

If No, explain why you believe you will be appointed the legal representative of the claimant’s estate below.

THOSE UNABLE TO SUBMIT A CLAIM DUE TO PHYSICAL OR MENTAL LIMITATIONS
If you are submitting 
a claim on behalf 
of a claimant who 
is unable to do 
so because of a 
disability, complete 
this section.

NOTE: “Legal 
Representative” is the 
person filing a claim 
on the claimant’s 
behalf, not the 
claimant’s lawyer.

Are you the claimant’s Legal Representative?     Yes  No

If Yes, you must submit proof of legal representation with this Claim Form.

If No, you must explain below why the claimant is unable to submit a claim on his or her own behalf and why 
you assert a right to do so on the claimant’s behalf.
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Section 5 Instructions: Complete this Section with information about the Claimant identified in Part 1.
CLASS MEMBERSHIP

CLAIMANT ACKNOWLEDGEMENTS

You are required 
to answer both 
questions in this 
section to verify 
your eligibility for 
Class Membership.

Before your claim can 
be considered, you 
must acknowledge 
that you have read 
and understood 
several requirements 
of the claims process.  
Please indicate your 
acknowledgement by 
checking the boxes 
at the right of each 
statement.

5.

6.

A. Did you submit a late-filing request under Section 5(g) of the Pigford
Consent Decree after October 12, 1999, and before June 19, 2008?

Section 5(g) of the Pigford Consent Decree permitted a black farmer who missed the Pigford claim deadline (October 12, 
1999) to file a request to participate in the Pigford claims process late.  To answer Yes above, your late-filing request must 
have been submitted to the Pigford Facilitator, Pigford Monitor, a Pigford Adjudicator, the Pigford Arbitrator, or the Court.

If Yes, you may need to submit independent documentary evidence of your late-filing request along with this Claim 
Form to the Claims Administrator  If your name appears on the Pigford Timely 5(g) List, a list maintained by the Claims 
Administrator with records of claimants who filed late-filing requests after October 12, 1999 and on or before September 
15, 2000, then you have met this requirement and do not need to submit additional documentation of your late-filing 
request.  Call the Claims Administrator at 1-877-810-8110 to find out if you are on the Pigford Timely 5(g) List. 

If your name does not appear on the Pigford Timely 5(g) List, you must submit independent documentary evidence 
that establishes, by a preponderance of the evidence, that you submitted a late-filing request after October 12, 1999 
and before June 19, 2008.  Without this independent documentary evidence -- which must be submitted with this 
Claim Form -- you will not be able to participate in this case.

A. You acknowledge that you will be bound by the Neutral’s ruling on your claim, and that 
the Neutral’s determination will be the final determination on your claims.  You forever 
and finally waive the right to seek review of this determination in any court or before any 
tribunal and forever and finally release USDA from any and all claims raised that have been 
or could have been raised in In re Black Farmers Discrimination Litigation.

B. If you submit a claim under Track A and it is determined to be meritorious by the Claims 
Administrator, you may receive a payment to reduce or discharge eligible outstanding 
United States Department of Agriculture (USDA)/Farm Service Agency (FSA) debt.  This 
payment will be made directly to USDA/FSA on your behalf.  You acknowledge this payment 
may not fully discharge your outstanding debts to USDA/FSA.  You further acknowledge 
neither USDA/FSA nor the United States will forgive any debt(s) as the result of the 
determination in your favor.  Interest on your debt will continue to accrue unless and until 
you fully pay your debt.  USDA/FSA maintains any and all options for servicing and recovering 
outstanding debt, including, but not limited to, acceleration and foreclosure, except that any 
acceleration and foreclosure action is stayed during the pendency of this claim.

C. If you submit a claim under Track A and your claim is approved, you will receive a payment 
to reduce a portion of the tax liability you may incur from receipt of an award.  This 
payment will be made directly to the Internal Revenue Service on your behalf.  This may 
not pay all your tax liability.  Notwithstanding this payment, you acknowledge that you are 
responsible for compliance with all applicable federal, state, and local tax requirements that 
arise as a result of any payment you receive on your claim.  This includes payment of taxes 
for any cash payments, debt payments, or tax payments you may be awarded.

D. Your failure to complete this Claim Form and/or provide any necessary documentation will 
result in denial of your claim.

B. Have you already obtained a determination on the merits of your
discrimination complaint?

You will be deemed to have a determination on the merits of your discrimination complaint and ineligible for relief if:

• Your name appears on the Pigford Participants List, a list of all claimants whose claims were heard in Pigford 
v. Glickman, or the Pigford Opt-Out List, a list of those claimants who opted out of Pigford v. Glickman. Call the 
Claims Administrator at 1-877-810-8110 to find out if you are on either of these lists.

• You have obtained a judgment from a judicial or administrative forum on the basis of the race discrimination 
claim that provides the basis of your discrimination complaint; or

• The Claims Administrator otherwise determines that you already have obtained a determination on the merits of 
your discrimination complaint.

Yes   No

Acknowledged

Acknowledged

Acknowledged

Acknowledged

Yes   No
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ELECTION OF TRACK A OR TRACK B

CLAIM INFORMATION FOR TRACK A & TRACK B

Because this 
decision has 
important 
consequences, 
you may wish 
to discuss your 
options with a 
lawyer.

To be eligible for relief, 
you must complete 
each and every 
question in this section, 
including the narrative 
answers.

7.

8.

DESCRIPTION OF TRACK A:  To be eligible for relief, you must establish the elements of 
Track A by substantial evidence (a lower burden of proof than required for Track B).  If you satisfy the 
requirements for Track A (Section 8 below), you are eligible for a cash payment of up to $50,000 for credit 
claims, regardless of the number of credit claims you have, and/or up to $3,000 for non-credit claims, 
regardless of the number of non-credit claims you have; an additional payment in recognition of outstanding 
USDA Farm Service Agency (USDA/FSA) Farm Loan Program debt (a Track A Loan Award), which will be paid 
directly to the USDA on your behalf; and a tax payment worth 25% of the total of the cash payment and 
25% of the total of the principal amount of the debt extinguished by the Track A Loan Award you receive 
(a Track A Tax Award), which will be paid directly to the IRS on your behalf.  These amounts are subject to 
reduction, depending on the amount of funding available and the number of prevailing claims.  No payments 
will be made until all claims have been evaluated.

DESCRIPTION OF TRACK B:  To be eligible for relief, you must establish the elements of 
Track B by a preponderance of the evidence (a higher burden of proof than required for Track A), largely 
through independent documentary evidence admissible under the Federal Rules of Evidence. If you satisfy 
the requirements for Track B, you are eligible for a cash payment equal to the actual damages you suffered 
up to $250,000.  This amount is subject to reduction, depending on the amount of funding available and the 
number of prevailing claims.  No payments will be made until all claims have been evaluated.  Under Track B, 
you are not eligible for a loan award or tax award.

TRACK A     TRACK B
Complete Sections 8 & 10; Skip Section 9.  Complete Sections 8, 9 & 10.

Sections 7, 8 & 9 Instructions: Complete Parts 7, 8, and 9 with information about the Claimant identified in Part 1.

YOU MUST SELECT EITHER TRACK A OR TRACK B.  After reviewing the descriptions of Track A and Track B, check 
one box to select the Track you wish to pursue.  Your selection is final and cannot be changed, except that persons selecting Track 
B may switch to Track A within thirty (30) days of being notified by the Claims Administrator of the number of Track B elections.  

Section 8 Instructions: For claimants selecting TRACK A or TRACK B.

A.  Are you an African-American who farmed, or attempted to farm,
between January 1, 1981, and December 31, 1996?

If Yes, describe your farming operation or how you attempted to farm by answering the following questions:

i. How many acres did you farm or attempt to farm?

ii. Describe the type and amount of crops or livestock you farmed or attempted to farm.

B.  Did you own or lease, or attempt to own or lease, farm land?

i. If Yes to Question B, identify the location (i.e., full address, cross street intersection, and/or legal description) of 
the farm land you owned or leased or attempted to own or lease which is the subject of this claim.

ii. If Yes to Question B, and the acreage you owned or leased or attempted to own or lease is different from the 
acreage described in Question A, describe the farm land that you owned or leased or attempted to own or lease, 
including the type of land, acreage, and how it is different from the farm land described in Question A.

If the acreage is the same as the acreage described in Question A, write “Same.”

Yes   No

Yes   No

Attach additional 
sheets if needed.

Attach additional 
sheets if needed.
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CLAIM INFORMATION FOR TRACK A & TRACK B, CONTINUED
To be eligible for 
relief, you must 
complete each and 
every question in this 
section, including
the narrative 
answers.

Attach additional 
sheets if needed.

Attach additional 
sheets if needed.

Attach additional 
sheets if needed.

8.
Section 8 Instructions: For claimants selecting TRACK A or TRACK B.

C.i. Did you apply for a specific farm credit transaction(s) or a
non-credit benefit(s) at a USDA office between 
January 1, 1981, and December 31, 1996?

ii. FOR TRACK A CLAIMANTS ONLY: if you answered No to
question C.i, did you constructively apply, i.e., attempt to apply, 
for a specific farm credit transaction(s) or non-credit benefit(s) 
between January 1, 1981 and December 31, 1996?

If you answered Yes to either question C.i or C.ii above, identify the type of specific farm credit transaction(s) or non-
credit benefit(s) for which you applied or constructively applied:

 Operating Loan   Farm Ownership Loan  Emergency Loan

 Other Credit Program      Other Non-Credit Program

D.  FOR CLAIMANTS WHO ANSWERED YES TO QUESTION C.i ABOVE: 
Was the farm loan(s) or non-credit benefit(s) for which you applied denied, 
provided late, approved for a lesser amount than requested, did it include a 
restrictive condition(s), or did USDA fail to provide appropriate loan service(s)?

If Yes, explain the reasons for your answer, including the type, amount and purpose of the loan or non-credit benefit 
applied for, the year of the application, and USDA’s response to your application.

If you answered Yes to question C.ii, did USDA actively discourage your application(s)?

Active discouragement includes statements by a USDA official that, at the time you wanted to apply, (a) there were 
no funds available and therefore no application would be provided; (b) there were no application forms available; or 
(c) USDA was not accepting or processing applications.

If you answered Yes to question C.ii above, provide any information that supports your claim that you attempted to 
apply.  The type of information that would be helpful includes:

• The year you attempted to apply and the general time period within that year (e.g., late fall, March, etc.).
• The type and amount of loan(s) or non-credit benefit(s) for which you attempted to apply.
• How you planned to use the funds (i.e., identification of crops, equipment, acreage, etc.).
• How your plans for a farm operation were consistent with farming operations in that county/area in that year.

Yes   No

Yes   No

Yes   No

Yes   No

Yes   No

Identify Identify

E.  Did USDA’s treatment of your loan or non-credit benefit application(s)
lead to economic loss for you?

If Yes, explain the type and amount of economic loss you suffered.
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CLAIM INFORMATION FOR TRACK A & TRACK B, CONTINUED
To be eligible for 
relief, you must 
complete each and 
every question in this 
section, including
the narrative 
answers.

You may also 
include any other 
evidence you would 
like the Neutral to 
consider in support 
of your claim. 

Please do not send 
original documents.  
Submit photocopies, 
unless originals are 
expressly required.

Mark attachments with 
your name and Social 
Security Number (or TIN).

Section 8 Instructions: For claimants selecting TRACK A or TRACK B.

F.  Did you complain of discrimination to an official of the United States
Government on or before July 1, 1997, regarding USDA’s treatment 
of you in response to your application(s)?

If Yes, describe when and how you complained.

I.  Provide any additional information that you believe is relevant to your claim; attach additional sheets, if 
needed.

G.  FOR TRACK A CLAIMANTS ONLY: Do you have eligible outstanding
USDA/FSA Farm Loan Program debt?

Eligible outstanding USDA / FSA Farm Loan Program debt is debt from a loan that: (1) forms the basis of your claim; 
(2) was part of the same loan program as the loan that forms the basis of your claim, originated at the same time or 
subsequent to the loan that forms the basis of your claim but prior to January 1, 1997, and has not been the subject 
of an adverse administrative decision that has become final or an adverse federal or state court judgment that has 
become final; OR (3) has been consolidated with or restructured into a new loan.

H.  FOR TRACK A CLAIMANTS ONLY:  Are you seeking an additional
payment to reduce eligible USDA/FSA Farm Loan Program debt?

If Yes, provide as much of the following information as possible about each eligible outstanding USDA / FSA Farm Loan Program loan.

USDA / FSA 
Account Number

Loan 
Program

Loan 
Number

Year Loan 
Obtained

USDA or FSA County Office 
Where Loan Obtained

Outstanding 
Loan Balance

You must also complete an Authorization to Disclose Debt Information Form, which can be obtained from the Claims Administrator
at 1-877-810-8110.

Yes   No

Yes   No

Yes   No

8.

Attach additional 
sheets if needed.
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TRACK B
It is 
recommended 
you consult 
an attorney 
to ensure 
your 
evidence 
supporting 
your claim 
satisfies these 
requirements.

These questions 
are required for 
Track B.

Section 9 Instructions: For claimants selecting TRACK B only.  Do not complete this section if you selected TRACK A; continue to section 10.

ADDITIONAL INSTRUCTIONS FOR TRACK B CLAIMANTS

To obtain relief under Track B:

• You must respond to Questions A and B, below.

• For Question 8.E on page 5, you may submit expert testimony in the form of a sworn 
statement to support your claim of economic loss.

• You must submit independent, documentary evidence admissible under the Federal 
Rules of Evidence for every Question in Sections 8 and 9 of this Claim Form, except 
that for Question 8.F (complaint) and Question 9.B (similarly-situated white farmer), 
you may provide a sworn written statement based on personal knowledge by an 
individual who is not a member of your family. 

The USDA or FSA loan application(s) and any supporting documents that form the basis of 
your claim are deemed admissible under the Federal Rules of Evidence when accompanied by 
a sworn statement that the loan application(s) and supporting documents were submitted to 
USDA or FSA on or about the date of the application(s). USDA or FSA documents that were 
provided to you in response to your loan application(s) are also deemed admissible under the 
Federal Rules of Evidence when accompanied by a sworn statement that you received the 
USDA or FSA documents in response to your loan application(s).

A.  Was the USDA’s treatment of you less favorable than that of a
similarly situated white farmer(s)?

If Yes: 1) identify the similarly situated white farmer(s); 2) explain how you are similarly situated with respect to your 
farm or ranch operations; and 3) how he or she was treated more favorably by USDA.

B.  If your claim under Track B is approved, attorney’s fees, costs, and expenses will be paid automatically to your attorney 
as a percentage of your award.  The amount of this percentage is negotiated between you and your attorney, but may 
not exceed [Track B Fee Cap].  The payment of a fee under Track B is contingent upon the success of your claim.

Indicate the fee percentage that you have negotiated with your attorney 
that will be paid to your attorney if your claim is successful.

9.

Yes   No

%
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CLAIMANT DECLARATION & SUBSTITUTE W-9
Review the 
Declaration & 
Substitute W-9, 
then sign and 
date below in the 
space provided.

If your claim 
is meritorious 
but you fail 
to complete 
the Substitute 
W-9, your 
award may 
be subject 
to backup 
withholding.

Declaration 
of submitting 
attorney, 
if applicable.

Section 10 Instructions: This section is required for all claimants.

Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that 
(please check all applicable boxes):

The answers made in this Claim Form are true and correct and all enclosures are 
true and correct copies.

The number provided in Section 1: Claimant Information is the correct Social 
Security Number or Taxpayer Identification Number for this claimant.

The claimant is NOT subject to backup withholding because: (a) the claimant is 
exempt from backup withholding, or (b) the claimant has not been notified by the 
Internal Revenue Service (IRS) that the claimant is subject to backup withholding as 
a result of a failure to report all interest or dividends, or (c) the IRS has notified the 
claimant that he or she is no longer subject to backup withholding.

The claimant is a U.S. citizen or other U.S. person.

The Internal Revenue Service does not require your consent to any 
provision of this document other than the certifications required to 
avoid backup withholding.

I swear, under penalty of perjury, that to the best of my knowledge, information, and belief 
formed after an inquiry reasonable under the circumstances, this claim is supported by 
existing law and the factual contentions have evidentiary support.

10.

Signature of Attorney       Date Signed

Signature of Claimant or Submitter      Date Signed

Reminder Checklist

For Track A, complete Sections 1 – 8 and 10.  For Track B, complete Sections 1 – 10.
Depending on your answers, include these documents:

Section 4: Proof of Legal Representation (for deceased claimants or those unable to submit a claim due 
to mental or physical limitation);
Section 4: Copy of Death Certificate for Deceased Claimant;
Section 8, Question H: Completed Authorization to Disclose Debt Information Form; and/or
Section 9, Track B Only: Independent, documentary evidence and, where permitted, sworn statements.

Submit this form by [Claim Deadline] to:

Claims Administrator 
PO Box 4028 
Portland, OR 97208-4028

You may enclose additional sheets with any information or evidence you believe 
is relevant and would like the Neutral to consider in support of your claim. 

For Office Use Only

Claim Identification Number


