Form SM10 2011


Department of Agriculture, Fisheries and Food

Rural Environment Protection Scheme 4

Application for payment for Supplementary Measure 10: (Mixed Grazing)

Dear Sir or Madam:

You have applied for SM 10. In order to process your 2010 payment for this SM, you must complete this form, and submit it to your local Department AES Office, before 30th June 2011. Your payment for this Measure and your 2011 REPS 4 payment, cannot be processed unless this document is submitted.


Name: 


REPS No:  


                       HERD No:
I confirm that I had an annual average of three or more livestock units made up of cattle, with minimum grazing period of 3 months (tick box of relevant year(s)). 

2007
2008 2007


2009

2010

Complete table below for years in REPS contract                                    
	
	Number of Ewes at end of each month of REPS year(s)   (REPS record sheets).
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	A
	M
	J
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The plots and/or parcels of land listed under SM 10 on your REPS 4 plan will be used to calculate eligible payment. If you wish to withdraw any plots or parcels as being eligible for SM10, list them here: 
________________________________________________________________________________________
The Rural Environment Protection Scheme (REPS 4) is administered in accordance with Council Regulations (EC NO. 1698/2005 and Commission Regulations (EC Nos. 1974/2006 and 1975/2006)

Reductions/penalties as outlined in above Regulations will apply where over-declarations on payment claims are found.
Declaration: I/We declare that the information provided is correct, that the plots selected for this SM continue to be farmed and that I/we have observed all the conditions of participation in this Supplementary Measure.
Signed (Participant)______________ 




Date _________________


Signed (if Joint Applicant)____________________                                Date  ___________​​​​​​​​​​​​​​______






























