
 

If you have any queries in relation to the form, please contact this unit at Lo call Number 1890 200 509 
Return this form to: Forest Service, Department of Agriculture, Fisheries & Food, Johnstown Castle, Wexford. 

FSAuth2 

Authorisation to allow Registered Foresters to act on behalf 
of a Forest Owner 

Please use this form only where the forest owner is a company. Please use FSAuth1 where the forest owner is an individual(s)  
 

Form FSAUTH2 
Panel A – Customer details. To be completed and signed by the Forest Owner. The form must be completed by the 
registered owner. Please use BLOCK CAPITALS.  
 
Forest Owner No: _______________________ 
 
Vat No.: _______________________________  CRO No.: _____________________________ 
 
Company Name: ____________________________________________________________________ 
 
Trading Name: ______________________________________________________________________ 

(as registered with the Department of Agriculture, Fisheries & Food)  
 
Business Address: __________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Forestry Company: 
Forestry Company Name: _____________________________________________________________ 
 
Forestry Company Number: __________________________ 
 
Authorisation and Declaration. 
 
I confirm that the information in this Panel A is correct to the best of my knowledge.  
I authorise the Forestry Company’s Administration (non-Forester) Staff to view our Company details on 
our behalf. 
I authorise the Forestry Company listed above and the Registered Foresters employed by that company 
to interact with the Department of Agriculture, Fisheries & Food on our behalf for the purpose, in the first 
instance, of completing and submitting our Forestry Scheme application form online and thereafter for the 
submission of our Forestry details in such format as may be required from time to time by the 
Department.  
I authorise the Department of Agriculture, Fisheries & Food to forward our personal details to the Forestry 
Company named above. 
I consent to the release of non-personal information supplied by our Company in respect of Forestry 
applications submitted by us or on our Company’s behalf by the above Registered Forestry Company as 
required to comply with current environmental consultation procedures and Freedom of Information Acts. 
I consent to the release of our details to COFORD, the National Council for Forestry Research and 
Development and Teagasc who may communicate with our Company in relation to the development of 
Forestry. 
I request information on forestry training courses approved by the Department of Agriculture, Fisheries 
and Food. 
Signed: ______________________________________    Date: __________________ 

On behalf of the Forest owners Company. 
 
Position held in the company: ____________________________ Company Stamp or Seal  
 



  

 
Panel B – Registered Foresters’ details. To be completed by the Forestry Company. Please use BLOCK 

CAPITALS.  

1st Forest Recipient No: _______________________________ 

1st Forester Agent Number: __________________________________________________________ 

1st Forester Name: _________________________________________________________ 

1st Forester Business Address: _______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

2nd Forest Recipient No: _______________________________ 

2nd Forester Agent Number: _________________________________________________________ 

2nd Forester Name: _________________________________________________________ 

2nd Forester Business Address: ______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

3rd Forest Recipient No: _______________________________ 

3rd Agent Number: __________________________________________________________________ 

3rd Forester Name: _________________________________________________________ 

Forester Business Address: _________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
Currently working on behalf of  

Forestry Company Name:    __________________________________________________________ 

Forestry Company Number: ___________________________________ 
 
 
Signed of behalf of the Forestry Company: _______________________________ Date: ___________ 
 
Position in Company: ________________________________  Company Stamp or Seal 
 
 
 

For Official Use Only - CCS 
Customer linked to 1

st 
Forester  Recorded by  

Customer linked to 2nd 
 
Forester  Date recorded  

Customer linked to 3rd Forester    
 

If you have any queries in relation to the form, please contact this unit at Lo call Number 1890 200 509 
Return this form to: Forest Service, Department of Agriculture, Fisheries & Food, Johnstown Castle, Wexford. 

FSAuth2 



  

Authorisation Form to allow Registered Foresters to act on behalf of 
a Forestry Scheme Applicant 

 
 
 
 
To the Applicant, 
 
Please complete the application form (page 1) if you wish to authorise the Forestry Company listed and 
its Registered Foresters to complete and submit your Forestry Scheme application form(s) online to the 
Department of Agriculture, Fisheries and Food on your behalf with effect from 01/01/2008. Please ensure 
that the data you provide on the form is complete and accurate. Incomplete forms will be returned, 
thereby delaying this registration process. 
 
The agreement between you and the Registered Foresters will remain in place until such time as either 
party notifies the Department in writing that the agreement is terminated. 
 
In order that your Authorised Forester can act on your behalf in this matter, and thereafter for the purpose 
of the submission of your Forestry details in such format as may be required from time to time by the 
Department,  those Approved Forester(s) will have access to all Pre-approval applications received by 
this Department on or after 01 January 2008 where that Registered Forester continues currently to be 
employed by the same Forestry Company. 
 
The Department of Agriculture, Fisheries and Food shall not be liable for any direct or indirect loss or 
liability to the client resulting from the use by a Forestry Company/Forester of the Forestry Online Internet 
application to submit a Forestry application on behalf of a client. Full responsibility for the data submitted 
online rests with the Forestry Company/Forester and the client concerned. The Department will issue an 
official acknowledgement on receipt of your online application. 
 
This form, when completed, should be sent to 
 
Forest Service, 
Department of Agriculture, Fisheries & Food, 
Johnstown Castle, 
Wexford 
 
If you have any queries in relation to the form, please contact this unit at Lo call Number 1890 200 509 
 
 
 
Gerry Fogarty  
Forest Service 
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