
Department of Agriculture and Food 

TB and Brucellosis Eradications Schemes

On – Farm Market Valuation Scheme




Form V12 (b)

Valuer Name-  


Valuer Code:  
Address:                        
Invoice No:VPD__________
Phone: Home   
  
Mobile      

    

VAT Registration No. (where registered for VAT): 

Sap No: 
   
Tax Cert Valid to:_______________
Claim for Payment of Valuation Fees in respect of Month of:_____________


	Type of Claim 

ie. Training, Annual Payment, Workshops, Manual Payments

	Date Attended
	€

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Amount Due


	€

	VAT (where applicable)


	€

	Total Amount Due


	€


I hereby claim the sum of €________ in respect of ____ valuations carried out during the month of ____________ as detailed above and in accordance with the conditions of the On-Farm Market Valuation Scheme.


Signed:______________________              Date:_______________________

I hereby certify that the above claim received on ______________________ has been fully checked by me and is in order for payment:

            Signed: ____________________________ S.A.O.     Date:_______________

Countersigned:____________________________ D.S
  Date:_______________

Please note: All Claims should be submitted as soon as possible to your SAO.

                    Accumulating a number of months must be avoided.

