Dpartment
for Environment
Food & Rural Affairs

Countgyside Stewardship Facilitation Fund
Chang acilitator request form

Use this fofm i ,*
* You wan(@est a change of Facilitator for your group. You will need to fill in your
e

Oroup’s ag nt Change Log alongside this form.
N ﬁt this form:

in this fi roposed Facilitator must:

ments service and have the relevant permission levels
ubmit’ permission levels for both CS (Applications) and

- read Section 3 ‘Eligibility and#nandaggory criteria’ in the CSFF: manual for agreements
starting on 1 Ju 22,0n GOV.U be able to meet the eligibility requirements for
the role.

+ The group’s existing nding Agree t fGFA) shows the training and advice that
the existing Facilitator p deliver. I at any suggested amendments to
the plan made by the proposﬁ:ilitator only e have approved their application.
Any changes must remain within riginal and*@greedpgroup budget

* We are unable to fund any expe curred befor
can only fund projects which go bey
only available for non-statutory duties.

ewggreement is signed and
ing legal or ry duties. CSFF funding is
fg# work or i t would normally be
provided by a statutory authority, such as uthority.
* Both the existing and the proposed Facilita

fill out thiS f e form must be
counter- signed if the proposed Facilitator will b ng on beha anisation.
* This form needs to be signed with a wet signature® f?ﬂ accept sca fmt signatures
as long as the existing Facilitator keeps the original Version amehif agreet, p this
to the proposed Facilitator. Check any scanned informatio read cl re
submitting this form.

How to submit your request 0
Existing facilitator
» Sauve this form to your computer and fill in Section 1 electronically. D n(t?\he form.

* Email the updated form to the proposed new Facilitator.

Proposed Facilitator

» Upon receipt of the form from the existing Facilitator, save it to your computer and fill in
Section 2.

* Print and sign the form in black ink.

* If you do not work as part of, or for an organisation, email a scanned copy, along with any
supporting information back to the existing Facilitator.
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https://www.gov.uk/guidance/countryside-stewardship-facilitation-fund-2022-scheme-manual
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» If you work as part of, or for an organisation, email a scanned copy, along with any
supporting information, to the person in your organisation responsible for agreeing your
participation as a Facilitator. They will need to print and sign the form in black ink (at
the end of Section 3). Then send the scanned signed copy, along with any supporting
information you gave them, to the existing Facilitator.

Existing Facilitator

» Upon receipt of the form, check it has been filled in accurately and has been signed by the
prop88ed Facilitator and if necessary, the relevant person in their organisation.

+ Ify ontent, print and sign the form in black ink.
« Séana ubmit the form, along with any supporting information, to ruralpayments@
@ . Send it from the email address you have registered on the Rural Payments
service.4fs subject heading CSFF change of Facilitator - SBI - group reference
number. t submit this form before you leave your Facilitator role.

e ber to attach:

. ur Broup’s agre

. indepen ees’ names, email addresses and phone numbers)
confirming t oposed facili experience and outcomes achieved.

+ confirmation of the prgosed Fa€llitatogs VAT status, if they do not work for the same
organisation as th ting Facilitato

Get help with your reque

+ Contact us if you need Emailing ru ts@defra.gov.uk or calling us on

03000 200 301.

Payments Agency personal informatio ’

Data protection @
* For information on how we hand @Jdﬁta go /@and search ‘Rural
er /

Section 1 — Existing Facilitator details
This section should be completed by the existing F@tor.

1. Facilitator details :/ s

a. Single Business

Identifier (SBI)
b. Group reference @
c. Full name < i S 5
d. Is this: :| your own business |:| an organisation tha work for

e. Name of business/
organisation

2. If you work for an organisation, have they formally agreed to you leaving the role of
Facilitator? (Leave blank if you do not work for an organisation.)

|:| Yes |:| No

If you work for an organisation, you will need to have this request counter-signed at Section 3.
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https://www.gov.uk/government/organisations/rural-payments-agency/about/personal-information-charter
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3. Do you manage the Facilitation group in partnership with others?

|:| Yes |:| No
4. |If yes, will anyone else’s role change as a result of this request?

|:| Yes |:| No

If yes, give details of the roles of the other partners, including who is the lead partner.
:/ -

H ¢
5_ (})@@

If yes, provide all group mbergs) below. If you do not intend to remain as
Facilitator for the oth

acilitation Fund Groups?

6. What will be your last working day as a Facilit

% ‘O

Submit any claims and supporting information within 10 wo this § e will

remove your permissions when we approve the change.

7. The new Facilitator will need a copy of the shared group agree o confio
you have shared the group agreement with them.

|:| Yes |:| No

8. Tick to confirm you have attached email confirmation from 4 eligible group members
who you receive funding for, that the proposed Facilitator has their backing.

|:| Yes |:| No
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Section 2 — Proposed Facilitator details
This section should be completed by the proposed Facilitator.

9. Proposed Facilitator details

Full name

Single Business
|dentifigr (SBI)

if yQu work for: :l the original organisation |:| a different business

— Go to question 10
*
% elow if it is a different business:

ress and
ﬁe
Telephone n& s 7

Email address

Fill in the

10. Are you currently, or have@ﬂhe Faci ny other CS Facilitation Fund groups?
[ ve [ nd
If yes, tell us the group reference n& for all grou aye managed (include

current and expired groups.)

11. Are you working with other Facilitators? 0
[Jves [ /)

If yes, tell us their names, roles, and responsibilities. Tell us who the le aajlitator is for
each group.
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12. Do you have any other staff working with you?

|:| Yes |:| No

If yes, tell us their roles and responsibilities.

} .

13. Ifyou are @n behalf of an organisation, have they formally agreed to you applying

this fundingy?
ers [ ] No [] NnA
Y@m must be y the person responsible for agreeing your role as a Facilitator

for tg€ir orgamigation. TRisgP n will need to have ‘Submit’ permission levels for CS
(Applications CS (Aggem ) set up in the Rural Payments service.

14. Tell us abou r relevant exf@erighce of bringing people together to act cooperatively
(maximum 1350 chara%s).
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15. Tell us what qualifications/experience you have in agriculture, forestry, water

management and/or ecology (m

aximum 1350 characters including bullet point headings).

%

16. Tell us about the experience

(maximum 1350 characters includi

Pa
Countryside Stewardship an h&
i

ve workin@he riorities covered by

se are linked togyour application
oint headi
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17. You must provide two independent referees to support your application. Each referee

18.

5 S

should be able to confirm your experience and any previous outcomes achieved.
They may be subject to checks, so it’s important to make sure their contact details are
correct.

Referee 1:

Name

Email ress

Phog€ numer

Refere

Qmﬂdress
Ph num

Are you alle to r im VAT™co om HM Revenue and Customs?
If you are su sful with your dppljgétion, you Il need to provide evidence (a letter from an
independent Chartere countantor HMRC) that you can include VAT.

|:| No — no costs

Yes — all costs
|:| Yes — partial costs 0
If yes, what is your VAT registrahor@

If you are only able to reclaim partial cost at VAT yo im and on what items.

* itis up to you to determine what VAT you are able to reChaj y
» we will not fund reclaimable VAT
+ if you cannot reclaim VAT from HM Revenue and Customs, a r s should

include VAT.

Read the CSFF: scheme manual for agreements starting in June 2022 on V.UK for more
information.

Do you work for an organisation that has already confirmed their VAT status with us?

|:| Yes |:| No

If not, have you included confirmation of your VAT status with your request? (This must be
from an impartial Chartered accountant that is not a direct employee.)

[ ] Yes [ ] na
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Section 3 — Declaration and signatures
Declaration

The declaration must be completed and submitted by someone holding ‘Full’ or ‘Make Legal
Changes’ permission on the Rural Payments Service.

| declare that:

the information given on this change of Facilitator form and in any other supporting
docugpents is accurate.
organisation has read the CSFF scheme manual for the Facilitation Fund and

s that the guidance including scheme requirements, terms and conditions set out
W form part of the agreement with the Rural Payments Agency (RPA).

| undérst th if I/'we make any misleading statements (whether deliberate or accidental) at
ri

any sta is process, or if I/we withhold any serious information, RPA could judge that
is request lid, and I/we will be liable to repay any grant money that l/we have received.
ve/my organisWs the power to accept a grant subject to conditions, and to repay

nt if RPA dggfdgs™iat I/we have not met the grant conditions.
thgg@riginalgyording @ @ ure of this Change of Facilitator form as it was originally

provided has ot been a in any way.

regulations, and have opriate public and other insurances to undertake this role.
| confirm/my organisa r@rms that l/w ovide information about the group’s
activities and the differe making o @wd to help Defra, RPA and Natural
England monitor the success ntryside St hip.

I/my organisation will comply wit able law about th€ processing of personal data and

privacy, including the General Da

d the Data Protection Act 2018.
. . . *
Prior to sharing any personal data wi

| England in connection with

t declared in
ill notify RPA

I/my organisation have not/is not receiving a nding, other
the change of facilitator form, to support the projegt, if this chang
immediately.

if any information in the Change of Facilitator form chgnges, Ty rganisﬁio@otify RPA

N

in writing immediately.

Tick this box to confirm that you (the proposed Facilitator) are a
partnership to sign the declaration and send this request to us and ousinderstand
our obligations under the Environmental Information Regulations 2004 and Fre&dom of
Information Act 2000.

By agreeing to the contents in this application form and submitting it to the Rural Payments
Agency, you are agreeing to the declaration.

When completing your declaration, you should be aware that in some cases, grant support may
be refused or withdrawn in full. These are when the Rural Payments Agency determine that:

a serious non-compliance by the existing Facilitator or proposed Facilitator has occurred
the existing Facilitator or proposed Facilitator has provided false evidence

the existing Facilitator or proposed Facilitator has failed to provide the necessary
information due to negligence.
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The withdrawal of grant support may be applied for both the calendar year you are notified
of withdrawal and the following calendar year. Funding may also be refused for other grant
schemes. The existing or proposed Facilitator will be notified and will be able to contest this
decision if they do not agree.

Warning: if you know or recklessly make a false statement to obtain payments for yourself or
anyone else, you risk prosecution, termination of any resulting agreement and the recovery
of all grant payments. You may also be excluded from other schemes operated by RPA.

this form, you are confirming that you have read and agree with the above
d you consent to us processing the information that we collect from you in
oyr Privacy Policy and personal information charter.

Complete the si gtyoanels below. All signatures must be in ink.
E Facilitat oenfi?u wish to stop the role of Facilitator of this group by signing below

Title First nam A Surname

Date (-J\‘ '%:

Proposed Facilitator: confirm i of Facilitator of this group by signing below

Title First name

Date
Signature: //

If you work as part of an organisation, the person who is respdhsible fogagreeing your icipation as
Facilitator must sign below.
; tq

Confirm that you agree for the Proposed Facilitator named abo

aciligate this gr; n
behalf of your organisation and that they have the relevant permiss etupin
Rural Payments service.

Title First name Surname

Position in organisation

Date

Signature:
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