
        Application for registration under the registration of Potato Growers and  

                Potato Packers Acts 1984 and 2004 (Instructions Overleaf) 
1. Surname or Company Name:  

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

  

2. First Names:  

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

3. Address:  

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

4. Phone Number:  

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

5. E-mail address:  

 

|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 

 

6. State if (a) *Grower (b) Packer or (c) Grower and Packer: ________________________  

*This category is only to be used where a grower does not sell potatoes in bags. Otherwise the  

grower will describe himself as a grower and packer.  

 

7. Personal Public Service (PPS) number: ________________  

                            and             Date of Birth: ________________  

or the Company Registration Number (if applicant is a company) __________________  
 

8. Please √ appropriate box below:  

Full-time farmer  

Part-time farmer  

 

9. I certify that the particulars I have given above are correct and I hereby apply for  

registration under the Registration of Potato Growers and Potato Packers Acts 1984 and 2004.  

 

10. I enclose a €19 registration fee.  
 
Signed:________________________________ Date:_________________  

Official Use Only  
Registration No.                  County Code                  Grower/Packer     Amount Paid                    Date Paid  
 

|__|__|__|__|__|__|                         |___|                                   |___|               €|_1__|_9__|        |___|___|___|___|___|___|  

 

Input on CCS________________________________  Authorised on CCS______________________________________ 



Instructions  
(a) Use BLOCK CAPITALS except for the signature  

(b) Start filling the spaces from the first space on the left.  

(c) Section 2 (first name) – Do not complete this section if you have entered a  

 

company name in section 1.  

 

(d) Please send fully completed Application forms to: 

 

Department of Agriculture, Food and the Marine 

Crop Policy, Production & Safety Division (Potato Section)  

Floor 2, Backweston Administration Building  

Celbridge 

Co. Kildare 

 
(e) Please ensure that the remittance for €19 is included with the fully  

     completed application form. Cheques, Postal Orders etc, should be crossed  
    and made payable to:  

 

The Accountant, Department of Agriculture, Food and the Marine 

 

(f) Please do not send the remittance in cash. 


