	First-tier Tribunal Property Chamber

(Agricultural Land and Drainage)
	
	Tribunal Ref No.

	
	
	To be inserted by the Tribunal

	

	TAHB511

	

	Notice of Application for Certificate of Bad Husbandry
Schedule 3 of the Agricultural Holdings Act 1986 

	

	This is the form to complete if you wish to apply for a Certificate of Bad Husbandry under Schedule 3, Part 2, Paragraph 9 of the Agricultural Holdings Act 1986 (“the Act”).

	

	The completed Notice of Application, along with any accompanying documents must be delivered to the tribunal office by post or hand delivery, together with copies of the Notice of Application and any accompanying documents for the tribunal to forward to the Respondent(s). Please also include an additional copy of the Notice of Application and any accompanying documents for the use of the tribunal. Emailed and faxed copies will not be accepted without prior arrangement with the tribunal and must be followed by hard copies by post or hand delivery.
Any person(s) wishing to respond to this application should use the Response Form TAHB521 which can be found at www.justice.gov.uk or by contacting the tribunal office.
If filling in by hand this form must be completed in black ink using BLOCK LETTERS. Please tick any boxes which apply. If necessary, ensure that all separate sheets used are numbered and contain the Applicant’s full name.

Further information can be found in the tribunal’s Guides and Practice Statement, which can be found at www.justice.gov.uk or by contacting the tribunal office, and in the Tribunal Procedure (First-tier Tribunal) (Property Chamber) Rules 2013.
This Notice of Application must be accompanied by any continuation sheets and the map(s) and other documents specified in section 10 below. Please do not send any documents other than these to the tribunal. If copies of any documents are requested by another party in support of your application please provide those documents directly to them (but not to the tribunal unless requested).


	1. DETAILS OF THE APPLICANT(S)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	If necessary, please continue on a separate sheet.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full name:
	
	     
	
	Date of birth:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address:
	
	     
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone:
	
	     
	
	Mobile:
	
	     
	
	Fax:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Email:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	2. DETAILS OF THE HOLDING

	
	
	
	
	
	
	
	

	
	Name of holding:
	
	     
	

	
	
	
	
	
	
	
	

	
	Address or location:
	
	     
	

	
	
	
	
	

	
	
	
	
	
	
	
	

	
	The holding, edged in red on the accompanying map(s), consists of:
	

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	     
	
	hectares of arable land (including temporary grass)
	

	
	
	
	
	
	Namely OS Field Nos:
	     
	

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	     
	
	hectares of permanent pasture
	

	
	
	
	
	
	Namely OS Field Nos:
	     
	

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	     
	
	hectares of rough grazing
	

	
	
	
	
	
	Namely OS Field Nos:
	     
	

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	     
	
	hectares of other land (including orchards)
	

	
	
	
	
	
	Namely OS Field Nos:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	With the following house(s), farm buildings and other buildings:
	

	
	
	

	
	     
	

	
	
	
	
	
	
	
	

	
	Total area:
	
	     
	
	hectares
	
	

	
	
	
	
	
	
	
	

	
	Any map should be at a scale of 1:10,000 or larger with Ordnance Survey field numbers marked identifying and distinguishing the Holding and all other relevant land.
	

	
	
	
	
	
	
	
	


	3. DETAILS OF RESPONDENT(S)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I/We name the following person(s) as respondent(s) (if necessary, please continue on a separate sheet):
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	The tenant(s)
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full name:
	
	     
	
	Date of birth:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address:
	
	     
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone:
	
	     
	
	Mobile:
	
	     
	
	Fax:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Email:
	
	     
	

	
	
	
	
	


	4. OTHER POTENTIAL PARTICIPANT(S)

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Guidance note: These are not parties and do not need to be provided with copies of your application unless the tribunal directs.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	The following other person(s) (for example, mortgagees) might want to be allowed to make representations in these proceedings for the following possible claimed reasons (if necessary please continue on a separate sheet):
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full name:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address:
	
	     
	

	
	
	
	
	

	
	
	
	
	

	
	Reasons:
	
	     
	

	
	
	
	
	


	5. THE APPLICATION

	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	I/We apply to the tribunal under paragraph 9 of Part II of Schedule 3 to the Agricultural Holdings Act 1986 for a certificate that the tenant(s) is/are not fulfilling the responsibility to farm the Holding in accordance with the rules of good husbandry.
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	If a certificate is granted, I propose to serve a Notice to Quit under Case C in Part I of Schedule 3.
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	I request the tribunal to act under section 25(4) to specify in the certificate a minimum period of notice for the termination of the tenancy (not being a period of less than two months) and direct that this specified period shall apply instead of the period of notice required in accordance with section 25(1).
	

	
	
	
	
	


	6. GROUNDS

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	The facts, matters and reasons why I/we make this application are (please summarise below),
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	

	
	
	
	
	


	7. ADDITIONAL REPRESENTATIONS

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I wish to make the following additional representations (please summarise below any important points that are not already mentioned in this form),
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	

	
	
	
	
	


	8. DETAILS OF APPLICANT’S REPRESENTATIVE  

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full name:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Firm:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Profession/position:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Reference no:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address:
	
	     
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone:
	
	     
	
	Mobile:
	
	     
	
	Fax:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Email:
	
	     
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	I can confirm the above will accept delivery on behalf of the applicant.
	

	
	
	
	
	


	9. DETAILS OF RESPONDENT’S REPRESENTATIVE  

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of respondent:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Firm:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Profession/position:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Reference no:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Address:
	
	     
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Phone:
	
	     
	
	Mobile:
	
	     
	
	Fax:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Email:
	
	     
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	I can confirm the above will accept delivery on behalf of the respondent.
	

	
	
	
	
	


	10. ACCOMPANYING DOCUMENTATION 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Please provide details below of any documents enclosed as part of your application
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	Map(s) of the Holding or other relevant land; all maps should be marked ‘[Applicant’s surname] Application Map No. 1’ etc.
	

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	
	Schedule(s) of the Holding or other relevant land; all schedules should be marked ‘[Applicant’s surname] Application Schedule No. 1’ etc.
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	Copies of the Notice of Application, with accompanying documents, for the tribunal to forward to the respondent(s).
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	One additional copy of the completed Notice of Application, with accompanying documents, for the use of the tribunal.
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	
	Letter(s) of permission/request from the Respondent(s) (or their solicitor) to deliver this Notice of Application to the solicitor or other representative named above. 
	

	
	
	
	
	

	
	
	
	Any map should be at a scale of 1:10,000 or larger with Ordnance Survey field numbers marked identifying and distinguishing the Holding and all other relevant land.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	No other documents should be delivered to the tribunal now.
	

	


	11. STATEMENT OF TRUTH

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	I believe that the facts stated in this Notice of Application are true.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Signature:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Full name:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Position/capacity:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Firm:
	
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	12. CONTACT DETAILS

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	The tribunal can be contacted via the following
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	HM Courts & Tribunals Service
First-tier Tribunal (Agricultural Land & Drainage)
1st Floor, Piccadilly Exchange
2 Piccadilly Plaza
Manchester

M1 4AH
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	T: 0161 237 9491
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	F: 01264 785128
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	E: ALDGeneralEnquiries@hmcts.gsi.gov.uk
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	13. DELIVERY INSTRUCTIONS

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Your Notice of Application and accompanying documents (including continuation sheets and the documents specified in section 10 of this form) must be sent to the tribunal via the post or hand delivered.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Do not provide any documents to the tribunal other than those specified in this form.
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	At the same time as posting or delivering this form and accompanying items to the tribunal I am posting or delivering copies of them to all respondents(s).
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	PLEASE CONFIRM THAT YOU HAVE DONE THIS BY TICKING THIS BOX
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	No documents or letters are to be sent to the tribunal unless copied to all other parties to these proceedings and this must be clearly marked on each document or letter.
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