                                                                                                                                                                                                                                                        Form K1


Department of Agriculture Fisheries and Food    -   An Roinn Talmhaiochta Iascaigh agus Bia
APPLICATION FORM FOR SCHEME OF PREMIUMS FOR MAINTAINING PURE BRED KERRY HERDS IN IRELAND

Name of Applicant:                                                                                            

Address:                                                                                                                                                                                               

Phone No:                                                

BTE herd no:                                                               P.P.S Number _________________
I hereby apply for payment of a grant under the above mentioned scheme on each of the calves listed below.

 

	
	COW DETAILS
	CALF DETAILS

	No.
	Ear tag number of Cow
	Date of birth of Cow
	Ear Tag Number of Calf
	Date of birth of Calf

	1
	
	 
	 
	

	2
	 
	 
	 
	

	3
	 
	 
	  
	

	4
	 
	 
	  
	

	5
	 
	 
	 
	

	6
	 
	 
	  
	

	7
	 
	 
	  
	

	8
	 
	 
	  
	

	9
	 
	 
	 
	

	10
	 
	 
	 
	

	11
	 
	 
	 
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	


 

I hereby declare that: 

(i) I have read, and agree to abide by, the Terms and Conditions of the Scheme.

(ii) Each animal on which I am claiming premium is alive on the date I signed this application form.

(iii) All entries made by me on this form are true and complete.

(iv) I confirm that, during the period commencing on 1 January of the year before last and ending today: 

I have not applied for payments of any other de minimis aid under any scheme operated in accordance with Commission Regulation (EU) 1535/2007 

OR

I attach a list of the scheme(s) under which I applied for de minimis aid and I confirm that the total amount of de minimis aid applied for was €_______________                                                             

 

Signature of Applicant:  

                          Date:  _________________________
Return completed application form to: Livestock Breeding Section, Department of Agriculture Fisheries & Food, Government Buildings, Farnham Street, Cavan  

Phone 049 – 4368293 or 049 - 4352031.                                                                                                                       
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