
 

    
     JOINT MANAGEMENT CONSENT               (Appendix 11      revised Jan  2008) 

For payment of forestry grant / premium to an immediate family member 
 
.        NOTE:  Immediate family member means only the following: 
                     Husband / Wife / Father / Mother / Son / Daughter / Sister / Brother 
 
   File Ref     
 
 
 
    I ,(NAME IN BLOCK CAPITALS)__________________________________________________as owner of  
 
    the lands specified in Folio number    _________ in the Townland of __________________________ 
    which includes the ______ hectares planted / to be planted under the Afforestation Grant and Premium           
    Schemes, hereby consent to the payment of forestry grants and premiums to the applicant named in the  
    box  below,  who jointly  manages the plantation and who is my _________________________       
            (state relationship to you)               
   I, the owner, accept that responsibility rests with me for the repayment obligations if the joint 

manager fails to abide by the terms of the scheme or in the event of sale or transfer of  ownership. 
 

    Signed  ___________________________    Date    ___________  
             Owner of the Lands 
 
 

Name of Family Member  
  to be paid Grant & Premium:____________________________________ 
 

Address:  ___________________________________________________ 
 
                 ___________________________________________________  
 
 
 
     * As this Consent to Payment relates to matters of legal title it must be witnessed by your Solicitor. 
 
      ******************************************************************* 
 
 
    *Witness ________________________       Date   ________________ 
                             Solicitor’s signature 
 
      Name ___________________________       Solicitor’s stamp 
 
      Name of Firm  ________________________ 
 
      Address          _________________________    
   
                          ________________________ 
 

              ________________________  

 


