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Nomination Signed by Five Other Soybean Producers
Each nomination shall be signed by five or more affected producers residing within the same district as the nominee. We the undersigned 
soybean producers, being affected farmers, hereby nominate the person on this form for election to the Wisconsin Soybean Marketing Board.

________________________________________________  	(Name), being first duly sworn on oath, deposes and states as follows:

1. I certify that I am an “affected producer” in the production of soybeans in Wisconsin and I, therefore, meet the qualifications for nomination as a 
Director to serve on the Wisconsin Soybean Marketing Board.“Affected producer” means an individual, partnership, corporation or other business 
entity engaged as an owner or tenant in the growing of soybeans within this state, and selling soybeans in commercial channels.

2. I certify that I meet the criterion checked below, as specified in ch. 96, Wis. Stats., chs. ATCP 140 and ATCP 141, Wis. Adm. Code:

	 a. I am an individual directly engaged in the production and sale of soybeans in the state of Wisconsin.

OR

	 b. I have the authority to run for the position of Director, as the sole individual representing an “affected producer” for purposes of holding a 
              directorship on the marketing board, and I am doing so with the approval of said entity.
	 (Please specify the affected producer: corporation, partnership, limited liability company or other) ________________________________________________

3. I will notify the marketing board and DATCP immediately if, for any reason, the information I have attested to herein changes.

_________________________________________________________	 ___________________________________________________________ 	
	 (signature)	 (print name)

Subscribed and sworn to before me this _____ day of ____________, 20____.

______________________________________________________________
	 (signature of notary)

______________________________________________________________
	 (print name of notary)

Notary public, State of Wisconsin

My commission expires _________________________________________ 

MK-MO-11.indd

STATE OF WISCONSIN	 )
	 )ss
COUNTY OF__________________________________ 	 ) See Reverse Side

AFFIDAVIT OF ELIGIBILITY


