Rural Payments
Agency

New group member form:
Countryside Stewardship Facilitation Fund

bers must be registered in the Rural Payments service either as a business
ight or as an individual linked to your group account before we can consider

in their o

Othem. [‘

* JFilllin the form ically except for the new group members signature which must be
ned gablack i

+ Sav rgn on youf c uter first and fill it in electronically. The Facilitator should fill
in th&yPart A n email'th dated form to the new group member and ask them to
complet rt B, C and D~

*  When the groupfi@mber has fille@ in Part B, C and D, they must print the form to sign it
and then scandt'i eir comp email it back to the Facilitator.

» The Facilitator sh@ulgrsybmit the d form to ruralpayments@defra.gov.uk using
their registered ema ‘Q, ss. The e &Id include:

- the completed and sig rm
- the updated Change Log@esting the addi of the new group member
- an updated map showing nd existi fmembers including their

surnames and //

- SBis

- alandowner consent email, where r
Data protection /\ O/‘

» Forinformation on how we handle personal data go t V.UK"a earch ‘Rural
Payments Agency personal information charter’. ; @

Part A — Facilitator details

Facilitator to complete < : P

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

Business name

Telep e number

Part C @Ietalls and eligibility

Otal area o@r holding (ha)

N

g

control I:IYeS |:No

of the lan the fu )

Facilit ;;ree ent” If Yes, go to Question 5, if No, go to Question 3.
Tick to*confirm ifghe landa®ner will continue to be a group member for the remainder of
the agreeme our ma ent control of the land has ended.
Tick to confirm have obtai nfirmation that the landowner will continue as a
group member.

The landowner must provid n (email i ceptable) confirmation of this which must be

sent to the Facilitator with this

|:| If you do not own the land, tick t
(or their agent) that you are planni

tg confi % u have informed the landowner
oin a Fac |t oup.

®

You must do this to check the land is elidh undlng u erms and conditions of

the Facilitation Fund agreement. Read the A ent holde CountryS|de

Stewardship Facilitation Fund.

|:| Tick the box to confirm that your landlord has gl@ itten c (email can be
accepted) that the land is eligible, and that you c part ort cilitation Fund
agreement. é

Confirmation of consent must be obtained to become an eligi embe@d this to
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/government/publications/facilitation-fund-2023-countryside-stewardship/terms-and-conditions-facilitation-fund-2023
https://www.gov.uk/government/publications/facilitation-fund-2023-countryside-stewardship/terms-and-conditions-facilitation-fund-2023

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.

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

New member
signatyre
(in b c%

Date

ed, signed and dated form back to the Facilitator of your new group.

to attach ner (or agent) consent, if necessary. Your Facilitator will submit the

form tothe R

Warning: i ou now or rec make a false statement to obtain payments for yourself
or anyone else rlsk pros , termination of the Facilitation agreement and the
recovery of all grant p ents mMfade under the Facilitation agreement.

By submitting this form, re confir t you have read and agree with the above
declarations, and you co us proc s e information that we collect from you in
accordance with our Pr|va d per: &matlon charter.

O
65, %,
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