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INSTRUCTIONS FOR CCC-555
FARMER’S BRIDGE ASSISTANCE (FBA) PROGRAM 
Producers use this form to apply for FBA payments for the 2025 program year. 
Submit the original of the completed form in hard copy to any FSA county office by mail, electronically, or in person. You can find an FSA county office using the USDA Service Center Locator at http://offices.sc.egov.usda.gov/locator/app. 
In addition to CCC-555, you must also submit the following to complete your application if not already on file with FSA for the 2025 program year:
· CCC-901, Member Information for Legal Entities, if applicable;
· CCC-902, Farm Operating Plan;
· CCC-941, Average Adjusted Gross Income (AGI) Certification and Consent to Disclosure of Tax Information, for individuals, legal entities, and members of legal entities, excluding joint ventures and general partnerships; and

· AD-1026 Highly Erodible Land Conservation (HELC) and Wetland Conservation (WC) Certification, for the producer and affiliated persons, as specified in 7 CFR 12.8.

All documentation and required forms may be submitted in person, electronically or by mail.
Customers who have established electronic access credentials with USDA may electronically transmit this form to the USDA servicing office, provided that (1) the customer submitting the form is the only person required to sign the transaction, or (2) the customer has an approved Power of Attorney (Form FSA-211) on file with USDA to sign for other customers for the program and type of transaction represented by this form.
Features for transmitting the form electronically are available to those customers with access credentials only.  If you would like to establish online access credentials with USDA, follow the instructions provided at the USDA eForms web site.
Applicants must complete or update Part A Items 1 through 5, and Part B Items 13 as needed. 
Items 1- 5C are for FSA use only.
Items 6-17 are completed by the customer:
	Item
	Instruction

	1.
Recording State Name and Code
	This will be populated by the automated system.

	2. 
Recording County Name and Code
	This will be populated by the automated system.



	3. 
Program Year
	This is 2025 and will be populated by the automated system. 

	4. 
Application
	This will be populated by the automated system.


	5A.
Recording County 
FSA Office Name and Address 

	This will be populated by the automated system. 
 
Information is obtained from FSA records. 

	5B. 
Recording County Phone Number 

	This will be populated by the automated system. 

Information is obtained from FSA records.

	5C. 
Recording County Fax Number
	This will be populated by the automated system.

Information is obtained from FSA records.



Items 6-17 are completed by the customer:
	Item
	Instruction

	Part A – Applicant Information

	6.
Applicants Name 
	Prepopulated with the full name of the producer who is applying for 2025 FBA benefits. 
 
Information is obtained from FSA records. If changes are needed contact the county office listed in item 5A.


	7.
Address
	Item 7A Prepopulated with Address Line 1 
Item 7B Prepopulated with Address Line 2, if applicable 
Item 7C Prepopulated with City 
Item 7D Prepopulated with State 
Item 7E Prepopulated with Zip Code

Information is obtained from FSA records. If changes are needed contact the county office listed in item 5A.


	8.
Phone Numbers 

	Item 8A Prepopulated with Primary Phone Number, indicate Home or Cell 

Item 8B Prepopulated with Alternate Phone Number, indicate Home or Cell (optional entry)

Information is obtained from FSA records. If changes are needed contact the county office listed in item 5A.


	9.
Email Address

	Prepopulated with Producer Email Address (optional entry) 

Information is obtained from FSA records. If changes are needed contact the county office listed in item 5A.


	Part B – Applicant Eligible Certified Commodities and Acres

	10.
Commodity
	Prepopulated with the eligible commodity.
 
Information is obtained from FSA records on the 2025 FSA-578’s. 


	11.
2025 Eligible Acres
	Prepopulated with certified acres. If determined acres are present, then determined acres will be populated.
 
Information is obtained from FSA records on the 2025 FSA-578’s. Acreage is calculated using the applicant shares reported for each commodity multiplied by the acreage for each field and added together for all fields nationwide.


	12. 
Other Adjustment

	Contact the local FSA office for assistance for determining value if applicable.

	13. 
COC Adjustment

	For COC use only, leave blank

	Part C – Applicant Certification

	14.
Applicant Foreign Person Certification

	Check Yes or No to verify if you or all members of an entity are a United States Citizen or resident alien.

	15.
Applicant Signature

	Signature of applicant requesting a 2025 FBA payment, must sign certifying to the information in Part A and B.

	16.
Title/ Relationship of Representative 
	If you are signing on behalf of an entity or another individual, enter your representative title/relationship to the entity or individual.

Note: If you are not signing in the representative capacity, this field should be left blank.


	17.
Date

	Enter the date the form is signed.  (MM-DD-YYYY)


Item 18-21 are for FSA use only:
	Item
	Instruction

	Part D County Committee (COC) Determination

	18.
COC or Designee Signature

	Signature of COC or Designee Approving the Application

	19. Title/Relationship of Representative

	Enter the title of the COC or Designee that signed in item 17.

	20.
Date

	Enter the date the form is signed by COC or Designee.  (MM-DD-YYYY)

	21.
Determination

	COC or Designee shall check Approved or Disapproved as applicable.
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