Department
for Environment
Food & Rural Affairs

Countryside Stewardship Facilitation Fund
Nomina representative form

ttenda C

Use this fofm i ¢
* You wan@nate a representative who is not a part of the Facilitation Fund group, to

Section 1 — Facilitation group details

Facilitation group name 0
Facilitator’'s name Q

Group reference number

Telephone number

eeting, or Facilitator led training session on your behalf.
this form: / i

n nd in d copy to us
The comple should to us at ruralpayments@defra.gov.uk using the
subject heading ‘Cou [ ardghip Facilitation Fund — Nominate a representative
form’

We require the ¢
claim form as this infi

The nominated person quired to ir learning to the group member at a
later date. d&
The nominated person coul manager, or sgfheone connected to the group
members organisation or busine

L 4
The nominated person will be askedfo si n evaluati ring the event to confirm
they have attended on your behalf. Gi cgmpleted e rm to your group
Facilitator.

We must have a record of who the nominat is who atte egvent before we

can pay the claim. :

form eitheri nce of, or when the Facilitator sends in their
is requir: effify who attended the CSFF event.
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mailto:ruralpayments%40defra.gov.uk?subject=

Section 2 — Details of CSFF group member

Group member’s name

Single Business ldentifier (SBI)

Time period for representation
(for examplg Jan-Mar 2022):

| am a meggber'of the CSFF group detailed above. | wish to nominate the person(s) below to
attend tramin ents/meetings on my behalf. | declare that the information they obtain will be
passed to thg"authorised group member and used to benefit this business in accordance with the
CSFF agreem

Sa signature 0
(p rm
to sigh |

Details of nom @son (1)

Title and full name

Job role

Telephone number

Email address .
Sample signature

(print the form

to sign it) :
Details of nominated person (2) 5
Title and full name 0

Job role Q

Telephone number

Email address

Sample signature
(print the form
to sign it)
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Details of nominated person (3)

Title and full name

Job role

Telephone number

Email addre

Sample sign
(print the fo ¢

to sign it) /0
DetaiIQ)mi d persQ

Title and full

Job role

Telephone number

Email address

Sample signature @
(print the form

to sign it)

Data protection @

For information on how we handle personal data go to GOQ Kan rch fo ments

Agency personal information charter’.
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https://www.gov.uk/government/organisations/rural-payments-agency/about/personal-information-charter
https://www.gov.uk/government/organisations/rural-payments-agency/about/personal-information-charter
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