
Farmer Registration Form 
CABI Direct2Farm Project 

 

1. First Name ___________ Last Name _____________ 

2. Age (Yrs.)   _______  Years in Farming ________ 

3. Gender  □ Male       □ Female 

4. Personal Mobile No. __________ Handset:  □ Feature Phone     □ Smart Phone 

5. Other Mobile No. ____________ 

6. Landline No. STD Code ______ Number ___________ 

7. Address 

Village  

District  

PIN    

 

8. Land size (cultivation)  Hectare ______  Acre ______ 

9. Land size (own)  Hectare ______  Acre ______ 

10. Irrigation source 

□ Bore well 

□ Canal 

□ Rain fed 

□ Mix 

11. Which practice do you follow 

□ Direct Seeding 

□ Zero Tillage 

□ Laser Levelling 

 

12. Crops (Kharif) 

  Crop 1 Variety Yield Crop 2 Variety Yield Crop 3 Variety Yield 

Field Crop                    

Horticulture Crop                   

Fodder Crop                    

Flower Crop                    

Agro Forestry                    

 
13. Crops (Rabi) 

  Crop 1 Variety Yield Crop 2 Variety Yield Crop 3 Variety Yield 

Field Crop                    

Horticulture Crop                   

Fodder Crop                    

Flower Crop                    

Agro Forestry                    

 

14. Livestock 

a. No. of Cows _____    

b. No. of Buffalo _____ 

c. No. of Goat _____ 

d. No. of Poultry _____ 

e. No. of Pigs _____ 

 

 



15. Education level 

□ Graduate 

□ High School 

□ Read & Write 

□ Illiterate 

 

16. Family size 

a. No. of dependents 

i. Children ______ 

ii. Adults  ______ 

b. Earning members ______ 

 

17. Family Possession 

□ Tractor 

□ Rotavator 

□ TV 

□ Car 

□ None 

 

18. Current source of income  

(TV - T, Radio - R, Newspaper - NP, Mobile - M, Agri Dealer - D, Other Farmers - F, Govt. - G) 

a. Mostly  ______________ 

b. Occasionally ______________ 

c. Rarely  ______________ 

 

19. Do you pay for Agri information (in Rs.) 

a. Yes 

i. Monthly _______ 

ii. Daily  _______ 

iii. As and when _______ 

b. No 

 

20. Are you willing to pay & how much (in Rs.) 

a. Yes 

i. Monthly _______ 

ii. Daily  _______ 

iii. As and when _______ 

 

b. No 

 

 

 

 

 


