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rtant ion about completing this form -
Uset rm if are part Facijlitation Fund group and need to claim for the
following co

Running costs

* Facilitator sa S-— prowde he time spent supporting group
members an < |V|t es carrled cludes time spent helping group
members mterpr side Ste rds |dance and advising them about
other funding source must be us r Countryside Stewardship
priorities. It does not

ne-to-one
of the ar[ u are claiming for anyone

affst enter th ils on the Timesheet and

clude det e activities completed
D
Direct costs (B):

rtmg evidence appllcable
You must provide evidence of CS FaC|l|tat|on Fu t|V|ty expendit th receipts,
receipted invoices, or bank statement(s) showing that they have been paldQ
n

* Administration costs — pr
working on behalf of the groWp.
supporting evidence spreadsh
on the activity evaluation form a

iship Faci
GOV.UK.

Use your Facilitation Fund Agreement and the Countrys ]
Fund guidance to help you fillin your claim. You can find thisiguid@

How to fillin the form and make a claim
* Make sure you download a new copy of this form from GOV.U @we you
claim so that you have the most up to date version.
* Fillin each section in full.

* Submit a Timesheet and supporting evidence spreadsheet with this claim form for
expenses you need to claim for in each quarter.

* Fillin an activity evaluation form alongside this claim form and your timesheet and
supporting evidence spreadsheet as supporting evidence for the activities carried
out.
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https://www.gov.uk/government/publications/timesheet-and-supporting-evidence-spreadsheet
https://www.gov.uk/government/publications/timesheet-and-supporting-evidence-spreadsheet
https://www.gov.uk/guidance/facilitation-fund-2019-countryside-stewardship
https://www.gov.uk/guidance/facilitation-fund-2019-countryside-stewardship

* Send us any evidence to support your claim including receipts, receipted invoices,
or bank statements as proof of payment. These must match your completed
timesheet and supporting evidence spreadsheet. For more information on the

evidence you must include, please read the Countryside Stewardship Facilitation
Fund guidance.

* Each claim must be verified by two different group members. Group members can
not verify two claims in a row.

 Allactiw clalmed for should match what’s been agreed in the Facilitation plan.
Ifyo inor changes, the Facilitation plan does not need to be updated, but
all nmajor chapnges must be shown in the Facilitation plan. If you have any questions
about wh @ 0 update your plan or not, you should contact us.
submit the
L require ts by emailto ruralpayments@defra.gov.uk. Use
t subjec eadln C C|l|tat|on Fund claim’ and include your SBl and CS

und agre@men mber.

* Ifyoudre stibgiitting a clai h lf fthe group, you must make sure your
details ar trect and that yo, orrect permission level of ‘Submit’ for
Countrysi erdshlp in the nts service.

« Wewillonly p orf@@pproved and e nding. We must approve any

requested chang ou clalm
Using and sharing your inf& Qf
Defra is the data controller for per i ve hold about you. We

useitin line with the Data Protection FOr more infofg go to www.gov.uk/rpa,
choose ‘Contact RPA’ and click on ‘Perg formation cRar€rs
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https://www.gov.uk/guidance/facilitation-fund-2019-countryside-stewardship
https://www.gov.uk/guidance/facilitation-fund-2019-countryside-stewardship
mailto:ruralpayments%40defra.gov.uk?subject=CS%20Facilitation%20Fund%20claim
http://www.gov.uk/rpa

Section1- Claim details
Please answer all questions. If you do not it may delay your claim.

Facilitator’s name

Group reference number

Claim period

(month xxx tg th xxx

and year)

Vendor numberQ

Are:yo>VAT regi f\ Yes No Partially
If you T registered tdin other exemptions, your claim should be the net
amou recov@rable VAT. can only accept claims for non-reclaimable VAT.

2
Section 2 diture /
Use the Timesheet afd s ting evide readsheet to record all time and
expenses you are claimij is will help’yo late expenditure for Running
costs (A) and Direct costs e table bel

For invoices where only part 0 d, you must make it clear
how much is eligible for a claim
Your supporting evidence must clé&a

the totals together to confirm the overal

@, Direct costs, parately then add
@bal
Total being claimed (£) / :
Running cost (total A) O
Direct costs (total B) 0 O
Claim total (A+B) ’
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https://www.gov.uk/government/publications/timesheet-and-supporting-evidence-spreadsheet
https://www.gov.uk/government/publications/timesheet-and-supporting-evidence-spreadsheet

Section 3 - Progress with your Facilitation plan
If this section is not completed, we will not be able to pay your claim.

Give details of your progress. All activities should match the details in the latest version
of your Facilitation plan, and the activity evaluation form(s) you are submitting with this
claim.

1. Have you completed all activities included as delivery milestones in your

Facilitatioggpolan for the period you are claiming for?
Aquestlon 3.

No - y‘need to update your Facilitation plan. Your caseworker will get in

touch %process your claim if you have not already done this.
already u out the proposed change
plan’ Yes No

Please give bri¢fldetails of tAe activity you have been unable to complete and your
reasons wh
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3. Tellus about the group’s achievements for the period you are claiming for
(in approx. 200 words). Include details of:

what training has been delivered, how many group members attended, and
who delivered the training?

what are group members doing differently and what new activities are taking
place?

how are group members working together?

ho ur group working together with neighbouring facilitation groups?
vayou secured any funding to help the group deliver additional

tal outcomes?

at are the group members doing to deliver environmental
ighge with the Countryside Stewardship (CS) priorities)?

have any few members been recruited to the group? (If you have not
eady told @S a his please complete the New group member request

orm and includ€’it with this claim).

hav group mémbersgubmitted a CS application? (Please provide their
S Application ID)
4
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https://www.gov.uk/government/publications/countryside-stewardship-facilitation-fund-new-group-member-request-form
https://www.gov.uk/government/publications/countryside-stewardship-facilitation-fund-new-group-member-request-form

4. Tellus how you are meeting your agreed Facilitation plan outcomes and objectives.
If you have not been able to meet certain objectives, please give details below of
why this has happened and how/when you plan to meet them.

You must tell us of any issues as soon as you know about them. If you need to
make changes, we will assess your request and if it is approved, we will send you an
updated Facilitation plan showing the changes.
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Section 4 - Confirming your claim

This section must be completed by the Facilitator and two group members (it must
be different group members for each grant claim. Group members cannot sign
consecutive claim forms) to verify that the activity and costs have been incurred over
the specified period.

Group members need to confirm that the activity and costs have been incurred during
the specific time period. You must attach copies of their verification emails with your
claim for%

l

You must keep ginal documentation for assessment as you may need it in the
future.
tion
e that:
form jon provided’is true.
* |/weh eived (and @Willaot seek) payment for this activity under any

Union ord IC ublicly funded agricultural support scheme or
program

« Allactivity f the Rural D t Programme for England which is
being claimed Pes with th e ents set out in my agreement.
Warning: if you knowin

yourself or others, you risk

recovery of any monies pa|
certain Countryside Stewardshig’sc

ution, termlna pany resulting agreement, and

lessly make g afement to obtain payments to
ay also be excluded from

If you are claiming for payment by po

4 ust signy inf¥and any supporting
forms. A signature is not necessary if

it yourform y

Facilitator’s Rural Payments
service verified email address

Facilitator’s name

Date

5y
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Verification by two group members

The same group members should not verify consecutive (one after the other) claim
forms.

By completing the boxes below, you verify that the activity and costs included in this
claim have been incurred over the specified period of time.

1. Group member email address

Group

b ame
Date O
number ﬁ

embere a S

G me rname

Date

SBI numbe

O
Sy, %
O)é@/‘ (9%)

9% %
$y
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