Application For Quota From The Milk Quota Appeals Tribunal :Hardship Cases 09/10


PART A (Please complete in Block Capitals)
SECTION 1:  PERSONAL DETAILS 

Name:

_________________________________________________________________________
Address:  
_______________________________________________________________________________________
Milk Purchaser:
___________________________________ 
 Supplier No_________________________________________

Phone No:
_____________________Mobile No_________________________   Herd No:  _______________________
Date of Birth:
_______________________  Marital Status:  ________________       PPS No: ________________________
No of Dependants & ages: ________________________________________________  Successor (if yes, state age) ________
SECTION 2:  

Lands Owned Total Acres _____ Adjusted Acres_____   Lands Leased in Total Acres____  Adjusted Acres_______

FARMING ENTERPRISES 

	
Dairying


                                (number)
	OTHER LIVESTOCK

                                        (number)
	OTHER ENTERPRISES 

(e.g. tillage: no. acres used ) 

	Cows
	
	Suckler Cows
	
	

	Heifers
	
	Dry Stock
	
	

	Replacements
	
	Sheep
	
	


	SINGLE FARM PAYMENT 2009                                                   
	€________________


OFF-FARM INCOME

· If applicant has off-farm income, show source and amount.    If applicant’s spouse/partner has income, show source and amount.  

· Payments including Farm Assist should be included.  If no off-farm income you must tick the “NO” box in each case. 

Yes
No
     Source
 
     
 Amount Off Farm Annual Income (2008) €

Applicant



 ___________________
   ____________________

Spouse/Partner


    _        ___________________
   ____________________

SECTION 3: YOUR SITUATION  
(Please State The Most Important Points below: you may attach supporting documentation i.e. medical certificates, veterinary certificates etc., if applicable)

If you have leased out milk quota in any of the last three quota years, please give details of the circumstances involved.

(1____________________________________________________________________________________________________________________________________

(2____________________________________________________________________________________________________________________________________(3____________________________________________________________________________________________________________________________________

	:  DECLARATION (To be completed by applicant)

I declare that all the particulars stated on this form are true and correct to the best of my knowledge.  I accept that any quota allocation made to me on the basis of incorrect information may be withdrawn and returned to the reserve. 

Signature________________________________  Date ____________________

Please ensure that all Sections above are completed in Full.

Return as soon as possible but not later than 19th June 2009 to: 

Milk Quota Appeals Tribunal,  Department of Agriculture, Fisheries & Food,  Kildare Street,  Dublin 2
	For official use only

Meeting 

initial 

Allocation  Rec’d:                      


REF: MQAT/











