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APPLICATION FORM FOR THOSE WHO WISH TO PARTICIPATE IN NPWS CORNCRAKE FARM PLAN SCHEME (CFPS) (available in the following SPAs)
Malin Head SPA, Code 4146

Fanad Head SPA, Code 4148

Falcaragh to Meenlaragh SPA Code 4149

Mullet Peninsula (including Termoncaragh SPA) SPA, Code 4227

PLEASE COMPLETE FULLY IN BLOCK CAPITALS 
AND ATTACH COPIES OF YOUR CURRENT BPS AND PHOTOGRAPHS OF YOUR FARM
Name:

Address

Phone No:                                               Mobile No:
Herd No: ______________________    PPS No:  ___________________________

Do you own land in an SPA/SAC?



YES_____
No______
Do you lease land in an SPA/SAC?



YES_____
No______
If any of the designated leased/rented areas of your farm 
is accepted into the NPWS scheme, are you agreeable to 
putting a lease in place to cover the full term of the plan?
YES_____
No______
Land Designations and Environmental Schemes
1.  Is any of your land designated SAC/SPA? 


YES_____
No______


If “yes”, area SPA designated: ________ha

If “yes”, area SAC designated: ________ha

2.  Do you farm any public land (National Park or Nature Reserve)?  YES_____
No______


If “yes”, area farmed: ________ha

3.  Are there any National Monuments on your land?. 

YES_____
No______


If “yes”, Number of Monuments: ________

4.   You cannot apply for this Scheme if in AEOS or GLAS.  Are you in or 
       have you applied to join AEOS or GLAS?



YES_____
No______
5.   Are you currently in REPS? You cannot apply for this Scheme 

      if in REPS?






YES_____
No______
6.   Please indicate how many years you participated in each of the following      schemes:       
REPS 1 ______    REPS 2______    REPS 3_______
Nomination of Fields
1.  Please indicate number of plots and an approximate area 
     where you will establish Early/Late Cover for Corncrakes
No. ____
ha____

2. Please indicate number of grassland/meadow plots  and an 
   approximate area where you will carry out  Corncrake Friendly 
   Mowing (CFM) i.e. no cutting before 15th July (grazing must 
   cease by 15th March).  Cutting will be centre-out.

No. ____
ha____







DECLARATIONS

(i) I/we certify that the foregoing information is true, accurate and complete, and I/we accept that any false or misleading information may render this application null and void.

(ii) I/we wish to confirm that if my application to participate in the Corncrake Farm Plan Scheme (CFPS) is successful I/we will adhere to the conditions of the Scheme as outlined in my farm plan.  I/we accept that failure to meet the requirements may result in forfeiture of all or part of the payment.

SIGNATURE(S) 
Please note that this application cannot be accepted if it is not signed by the applicant or, where there are joint applicants, by all the parties concerned.  Where this application is made on behalf of a company or other legal entity, an authorised officer of that company must sign the application and the official status of the signatory (Director, Secretary, etc.,) must be stated.

Signature ______________________________   
Date________________


Signature ______________________________   
Date________________


Status of Signatory (Company) ______________________________   



Completed applications must be sent to the address below:

Agri-Ecology Unit
National Parks and Wildlife Service,

7. Ely Place,

Dublin 2.
