Application Form for Registration of Farm Partnership

PART | Partnership Details

Farm Partnership Name:

Farm Partnership Address:

Farm Partnership Email Address:
No. Of Partners:

Nominated Partner for correspondence, including in relation to all DAFM Schemes. (This partner is required to have an

existing herd number):

Farm Partnership Mobile No. (for text alerts. This number will be used for correspondence in relation to all DAFM Schemes):

Nominated Agent (adviser/consultant):
Agent Reference No.:

No. of Farms Included in the Partnership:
Farm Partnership Tax Reference Number:

Farm Partnership Bank A/C Name & Number (IBAN & BIC):

PARTII First Partners Details

Name:

Address:

Date of Birth:

PPSN:

Herd Number or other Department Reference No.

Category of Partner (please see Requirements for Registering of Farm Partnerships):

(i)| | (ii)| | Other| |

Farm Enterprise of Partner (e.g. Dairy, Tillage etc..):
% of Profit Share as per Farm Partnership agreement:
Total Area of Land committed to partnership in Hectares:

Owned Leased Rented

If you are a Category (ii) Partner please confirm details below also:

Appropriate Qualification:




Second Partners Details

Name:

Address:

Date of Birth:

PPSN:

Herd Number or other Department Reference No.

Category of Partner (please see Requirements for Registering of Farm Partnerships):

(i)| | (ii)| | Other| |

Farm Enterprise of Partner (e.g. Dairy, Tillage etc..):
% of Profit Share as per Farm Partnership agreement:
Total Area of Land committed to partnership in Hectares:

Owned Leased Rented

If you are a Category (ii) Partner please confirm details below also:

Appropriate Qualification:

Third Partners Details

Name:

Address:

Date of Birth:

PPSN:

Herd Number or other Department Reference No.

Category of Partner (please see Requirements for Registering of Farm Partnerships):

(i)| | (ii)| | Other| |

Farm Enterprise of Partner (e.g. Dairy, Tillage etc..):
% of Profit Share as per Farm Partnership agreement:
Total Area of Land committed to partnership in Hectares:

Owned Leased Rented

If you are a Category (ii) Partner please confirm details below also:

Appropriate Qualification:

Note: If additional partners, please submit above information in respect of same.




Part lll Partners Declaration

We hereby declare that we understand the form and requirements for registration, we confirm that we meet the
Requirements for Registration as a Farm Partnership and that the details provided in the form and accompanying
documentation are true and correct to the best of our knowledge

Any material errors or misleading declarations made on the application form may result in withdrawal by the Department of
Agriculture, Food and the Marine of your registration as a farm partnership, or any other such action as the Department of
Agriculture, Food and the Marine determines appropriate.

Print Name Signature Date

Partner 1

Partner 2

Partner 3

Partner 4

Partner 5

Partner 6

Partner 7

Partner 8

Partner 9

Partner 10




