
Requesting AAC for RCP 

University Name:  ________________________________ 

Complete Shipping Address:  ________________________ 

________________________ 

________________________ 

________________________ 

RCP Contact Name:  _______________________________ 

RCP Contact Email Address:  _________________________ 

RCP Telephone Number:  ___________________________ 

Signature:  ___________________________________ 

(APO or Program Coordinator) 

AAC:  _________________________ 

(Completed by USDA)
___________________ 
Date/Initials
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