T

Rral Payments
Agency

Guarantee arrangements

IX7

Use of block guarantee by more than one

trader

Data Protection Act

For information on how we handle personal data go to www.gov.uk and search Rural Payments Agency

personalinformation charter.

Name, address and postcode of principal applicant, including trading name

Status: sole proprietor Company partnership trust other
If other, please specify
Trader Registration Number
Companies House Registration number (if applicable)
Guarantee details
Reference number Date Amount
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http://www.gov.uk
https://www.gov.uk/government/organisations/department-for-environment-food-rural-affairs/about/personal-information-charter
https://www.gov.uk/government/organisations/department-for-environment-food-rural-affairs/about/personal-information-charter

Additional applicants to be added
Additional applicant

Name, address and postcode of additional applicant, including trading name

Status: sole proprietor Company partnership trust other
If other, please specify

Trader Registration Number

Companies House Registration number (if applicable)

Additional applicant

Name, address and postcode of additional applicant, including trading name

Status: sole proprietor Company partnership trust other

If other, please specify

Trader Registration Number

Companies House Registration number (if applicable)
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Additional applicants to be added continued
Additional applicant

Name, address and postcode of additional applicant, including trading name

Status: sole proprietor Company partnership trust other
If other, please specify

Trader Registration Number

Companies House Registration number (if applicable)

Additional applicant

Name, address and postcode of additional applicant, including trading name

Status: sole proprietor Company partnership trust other

If other, please specify

Trader Registration Number

Companies House Registration number (if applicable)
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Declaration

The Guarantor confirms that the guarantees listed overleaf

+ were given to the Rural Payments Agency in respect of the principal applicant’s obligation;
* cannow be used by the additional applicants named;

* willapplyinfullin relation to the obligations referred to in the guarantees detailed overleaf;
+ willapplyinfullin relation to obligations to be imposed on the applicants named;

* willnot be used for obligations if the total liability is more than the sum set out in clause 4 of the
guarantees detailed overleaf.

Guarantor’s signature

Name (BLOCK CAPITALS)

Position

Date (DD/MM/YYYY)

Name, address and postcode of guarantor

Guarantor’s Stamp

Rural Payments Agency, Northgate House, 21 - 23 Valpy Street, Reading, RG11AF.
Tel 020 776 42330. Freephone Fraudline 0800 347 347

Email: Block.guaranteesrdg@rpa.gov.uk fdgs7t (IXT)v3.0 Dec 20
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