Department
for Environment
Food & Rural Affairs

Countryside Stewardship Facilitation Fund
Nomina representative form: Continuation sheet

L 4
Use this form /

«__You nee ace to add more nominated representatives to attend CSFF meetings or
acilitator le ainirssions on behalf of CSFF group members.

Notes@ this form:
+ THiS form uld on if you have filled in the Nominate a representative form on

GOV. ed morg’sp to add additional representatives.

 Thefo i%fﬁ electrofiic t wet signatures are required from the group member
and the nog#fnated representdti
the original and sendglil a scanried copy to us.

. Print the form to sign it. The Facilitator should keep
tive for his continuation sheet should be sent to
us at ruralpayments@g€fa gov.uk. U e subject heading ‘CSFF — Nominate a

representative form ang @ nuation she
« Each nominated person"wio attends an ev ur behalf will be asked to sign an
&attended. e the completed evaluation form to your

evaluation form to confirm t
Facilitator.

* The Facilitator must send this fo t ruralpay efra.gov.uk either in advance
of, or when they send in the claim form is information i ed to verify who
attended the CSFF event.

* \We must have a record of who the nominatg son is who attendéd the event before we
can pay the claim. @ O
Section 1 — Facilitation group details &
Facilitation group name 0
Facilitator’'s name Q

Group reference number

Telephone number
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https://www.gov.uk/government/collections/countryside-stewardship-facilitation-funding
mailto:ruralpayments%40defra.gov.uk?subject=
mailto: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

SWignawre 0

(p rm
to sign |

Details of nom @son

Title and full name

Job role

Telephone number

Email address PN
Sample signature

(print the form

to sign it) :
Details of nominated person 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

Title and full name

Job role

Telephone number

Email addre

Sample sign
(print the fo *

to sign it) /0
DetaiIQ)mi d perso

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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