Department
for Environment
Food & Rural Affairs

Countryside Stewardship Facilitation Fund

New gr ember request form
Use this for, ¢
* Youw a new group member to your existing Facilitation Fund group.

out thls
oup member be registered in the Rural Payments service either as a business
r own right or individual linked to your group account before we can consider

F|II in ectronin‘
signe black i
+ Save the fi on your,compute

in the Part A, then
complete Part B,

*  When the group me filled in C nd D, they must print the form to sign it
and then scan it into th uter and to the Facilitator.

* The Facilitator should su %ompleted ruraloavments@defra gov.uk using
their registered email addre

ail shou
- the completed and signed for
- the updated Change Log, requesti addition o up member
- an updated map showing the new Sgroup %O cluding their

pt for the new group members signature which must be

st and fill it in electronically. The Facilitator should fill
il the updated f@rm to the new group member and ask them to

surnames and
- SBis
- alandowner consent email, where relevant.

Data protection
» For information on how we handle personal data go to searc
Payments Agency personal information charter’.

Part A — Facilitator details
Facilitator to complete

Facilitator’s full name

Group reference number

Group name

CSFF agreement dates ~ Start End

Date new member has
joined the group
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mailto:ruralpayments%40defra.gov.uk?subject=
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

Part B — New member details

Group member’s name

Email address

(this should be the email address you have used to register with us on the Rural Payments service)

Business SBI number

Busin e

Teleph n

P@ Land de!alls eI|g|b|I|ty

1.

To al afea of your hoId|

Will you sve man ment C No

of the land ength oft

Facilitation Fu d agreemeént? If Yeg, go to Question 5, if No, go to Question 3.

|:| Tick to confirm 1t th downer m@ o be a group member for the remainder of
the agreement wh anagem ntél of the land has ended.

|:| Tick to confirm that y alned confi that the landowner will continue as a
group member.
The landowner must provide writte is acceptabl flrmatlon of this which must be

sent to the Facilitator with this form.

|:| If you do not own the land, tick the box m that you ormed the landowner
(or their agent) that you are planning to | tatlon gr
You must do this to check the land is eligible for fu under the ter conditions of

the Facilitation Fund agreement. Read the CSFF: s Wanual for a9 Bnts starting 1
June 2022 on GOV.UK for more details.

|:| Tick the box to confirm that your landlord has given yo
accepted) that the land is eligible, and that you can use it a ‘ Facilitatj d
agreement.

Confirmation of consent must be obtained to become an eligible gro mec?Send thi

the Facilitator with this form.
|:| Tick this box to confirm that you support the proposed group activities.

|:| Tick this box to confirm you have seen and signed the Facilitation group agreement form.

Are you a member of any other facilitation group? |:| No |: Yes

If yes, please add the group reference:
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https://www.gov.uk/guidance/countryside-stewardship-facilitation-fund-2022-scheme-manual
https://www.gov.uk/guidance/countryside-stewardship-facilitation-fund-2022-scheme-manual

Part D — Declaration

| declare that:

+ To the best of my knowledge and belief, all of the information contained in this form and any
other supporting documentation is true and correct and | accept full responsibility for it.

* Any information | supply may be used by public bodies or their appointed agents in
connection with the Countryside Stewardship Facilitation Fund, and that | may be
contacted from time to time.

* | undefstand that my information may also be shared with other government departments
and @genties for the purpose of fraud prevention and detection.

New meniber Date
signature
(infack ink)
Scan and email the Bomplete Ar@ and dated form back to the Facilitator of your new group.

Remember t aYandowner (@f agent) consent, if necessary. Your Facilitator will submit the
form to the RP.

Warning: if you know or r

lessly make affalse statement to obtain payments for yourself
or anyone else, you ris i

segution, ter ion of the Facilitation agreement and the
recovery of all grant paym made unde ilitation agreement.

By submitting this form, you air ing that ead and agree with the above
declarations, and you consent tG s&ssing the n@lion that we collect from you in

accordance with our Privacy Policy onal information charter.
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