Incubator Loan Application

NC COQPERATIVE
EXIENSHON Offered by N.C. Cooperative Extension,

Ruaas Haywood County Center
Demographic Information (optional):
Name: Race
ad  White
d  Black ar African Amerlcan
Address: O American Indian/Slaskan Mative
d  Mative Hawaiian/Pacific Islander
d  Asian
< Prefer Not to State
Ethnicity
d  Hispanic or Latino
. d Mot Hispanic or Lating
Email: a  Prefer Mot 1o State
Gender
Phone: d4  Femals
<4 Male

d  Prefer Not to State

General Questions:
Do you currently own chickens (circle one)? Yes No
Is this your first time hatching eggs (circle one)? Yes No

What are your goals with this project?

What date would you like to start your loan?

Agreement - As part of the Incubator Loan Program, | agree to:

e Complete a short orientation on using an incubator and hatching eggs before the loan
e Clean the incubator and return it in working condition at the end of the 1-month loan
e Return by the due date or pay a $5 a day late fee

Signature: Date:

Extension Agent: Date:

FOR OFFICE USE
Check-Out Date: Initials: Check-In Date: Initials:

Incubator Number: Egg Turner Number:




