hﬂ Department of

i

KTIB

Y 1reland’s EU Structural and

Agriculture, Investment Funds Programmes

Food and the Marine 201a=agi0 :

T@lmha.ochta' and the European Union e ErrOp eI TR FurG
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(Please complete fully in BLOCK CAPITALS)

Address: . 6 8 14 LL lbl\} ...... %M‘Q’ ....... ' If ini?]i)‘/w“crql“p ]"ll

Herd Number: I_El |1 ‘[![ [CL'B}E'Z?anB DateofBirth:..g ....... /Lf ...... /GS

Contact Telephone No: Qﬁ lQ LQ(Q %(I:) ......

-state the name.of

the individual th ill be a pa%ﬂnl in the

S?Eﬁ(\{j € Y D ‘ &b Programme:

.......................................... --/

........ (QT’K—)(\QC}(\J
Are you a member of a Registered Farm Partnership YES _E NO [:’
Please state the name of the lndlv_lj‘ual{mrdupatlng on behalf of the Partnership:
If YES, state the Registered Farm Partnership Number: l ‘ | l l [ [ I ]
Is the farm operating as a Company YES |:| NO IZ/ Company NUumber: ........coiveiiiiiiiiis i inins
Please state the name of the individual participating on behalf of the Company:
Nominee: _
Name of nominee for the duration of the programme (see (ii) betow):
Address of nominee....... .......... g - ...........................................................................................
............................... TSRS 0 1:\ ) 8211 1) R A AR

i
The nominee is refﬂu;c’r! to provide three (3) signatures for verification purposes, against the attendance records.

Nominee’s Si ature B o R T o S e S B R i o e e B T R S e A G A SN AT v v o o
NOMUENEE™S STZMATITE 25 . . .ttt e et et et bt e e st e ke e e e eenaraas

Nominee’s SIENALUIE 33 v o omme s mmmmseswsyi os e a5 w im0 v s o et 5 3

Undertakings

0]

(i)

(iii)

(iv)

v)

(vi)

1 certify that all the information is true and accurate and | accept that any false or misleading information may render this
application null and void.

I certify that T meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where | have nominated a person to attend on my behalf; this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

| undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

1 understand thal the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 of 2




KT1B

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalif for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

I/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/We further
confirm that 1 am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. 1/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

1/Wé agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation. may be made
available within this Department or to any other body where required for scheme evaluation purposes.

I/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowiedge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.

'
A Participant’s Signature 1: E?_{Q'VLLQ"(? ﬁ\i(lflq O Jﬂ

B Participant’s Signature 2:

( Participant’s Signature 3:

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, the application must be
signed by the authorised officer of that company and the official status of the signature (Director, Secretary eic.) must be

stated.

D Signature: ;/(.r‘t\ (X L{fm’&/\ﬂ' (7(? Date:

Joint Applicant Signature(s): Date:

Status of Signatory (Company):

Facilitator:
I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge |

Transfer Programme including those pertaining to Paragraph 24. 1 accept that failure to meet those Terms and Conditions may result
in forfeiture of payment.

Name of Facilitator: TomDawson ....................................................

| Address of Facilitator, ., 7. 7 S O R =T R L A LRI EN R
| Contact Telephone No: . 0868238283

|GroupName: ................................ RS S S R R W A A S 5 S e

Facilitators: KT Ref No: KT lo |0 | 0 ] 9| 4i 1|

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

1 confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaving this registration process. Page 2 of 2



KT1B

M Department of Ireland’s EU Structural and
\\'\\ Agriculture, Investment Funds Programmes
Food and the Marine 2014 -2020
L Flges Co-funded by the frish Government
;?'mhaiomta‘ and the Gu:opean Union T ETorea =
ia agus iviara for Aural Devetopment: Europe
o Knowledge Transfer (KT1 - BEEF) 4 i

(Please complete fully in BLOCK CAPITALS)

Herd Number: lL\’I ( ‘L‘ 7 ‘G‘ ‘% |9| Date of Birth: 3(/ ...... ( ..... I [qg?‘
Name(s}:: QOS;—:’.- M{ﬁ H el 'ZRJ K( Contact Telephone No: 016G, a.l g 62 3?

Address: /??O{\u { \ \ O re If in joint ownership please state the name of
"""" the individual that will be a participant in the
...... 2 Luf“// Programme:

Are you a member of a Registered Farm Partnership YES I:I NO @
Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: | | ‘ | ‘ I | ] ]

Is the farm operating as a Compan YES NO Company NUMbET: .........oviiiuiiiiirintiiiariimns
P g pany

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

.......................................................................................................... Date of Birth: .../ /e,
The nominee is required to provide three (3) signatures for verification purposes, against the attendance records.

Nominee s SIgMAtIIe 1 o e e e e e
INOMINEE™S STgMALULE 2. . e et e e e et e e e

NOMINee s SIZMaAtULe B L e e

Undertakings

(i) I certify that all the information is true and accurate and | accept that any false or misleading information may render this
application null and void.

(i1) 1 certify that 1 meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where 1 have nominated a person to attend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iii) I undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) I undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

v) I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) I understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 of 2



KT1B

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

I/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

I/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/We further
confirm that I am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. 1/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

[/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.
A Participant’s Signature 1: _ Qoﬁ,&dw% . _(L’(gqf&{fmgc g
7
B Participant’s Signature 2: _!K_G Se oty Mwbﬁ,f{d /{

P |
( Participant’s Signature 3: JC"C‘H:)—"_)- { ij‘( {\{9—_‘?{/5//\.-}_46(

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, the application must be
signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated.

D Signature: [losenane, Ma Mn‘ Z/{ Date:

Joint Applicant Signature(s): - Date:

Status of Signatory (Company):

Facilitator:
I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge |
Transfer Programme including those pertaining to Paragraph 24. I accept that failure to meet those Terms and Conditions may result
in forfeiture of pavment.

Name of Facilitator: TomDawson ......................................................................................

Address of Facilitator 8 Grattan Street, Tipperary Town, Co. Tipperary.

Contact Telephone No: 0888238283

L5 {001 o TN T 15 1= O OSSO

Facilitators: KT Ref No: KT |0 |0 I 0 | 9[ 4] 1|

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 2 of 2



KTIB

L-\ Dopsrtment of {reland’s EU Structural and
{investment Funds Programmes
2014 - 2020

\ Agriculture,
Food and the Marine

;?lmhaiocMhta, and the European Union The Europaan Agricultural Fund
ia agus viara for Rural Development: Euro
g Knowledge Transfer (KT1 - BEEF) Rstelove eyl

(Please complerte fully in BLOCK CAPITALS)

Herd Number: !E] I 3 Ol \ |dgql Date of Birth: Z"'Q-/\?—/ ..... \O‘S”I ......
Name(s): M'\JTL*D”Q‘ ........... Contact Telephone No: OOkA T34 L

Address: KiL.22uM foler If in joint ownership please state the name of

""""""""""""""""""""""""""""" the individual that will be a participant in the

CAQEJQMQ, KRz, Programme:

Are you a member of a Registered Farm Partnership YES D NO Q’

Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: | | ‘ | I | | | ‘

Is the farm operating as a Company YES I:I NO IyCompanyNumber:..‘,._,....,.....,......,,.,,....

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

.......................................................................................................... Date of Birth: ......../eccccoofeeein
The nominee is required to provide three (3) signatures for verification purposes, against the attendance records.

NOMINEE’s SIERATUIE 10 . e e e e e
Nominee’s SIgMature 2 .. o e

N OMINEE’ S S g AtUIE B L e e e

Undertakings

() I certify that all the information is true and accurate and | accept that any false or misleading information may render this
application null and void.

(i1) 1 certify that 1 meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where | have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iiiy 1 undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) 1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up (o
and including 18 mounths after the end of the programme.

v) 1 understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 0f 2



A Participant’s Signature 1:

B
C

KT1B

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

I/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/We further
confirm that 1 am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. I/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

1/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or to any other body where required for scheme evaluation purposes.

I/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three atures for verification purposes, against the attendance records.

Participant’s Signature 2:

Participant’s Signature 3:

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, the application must be

signed by the authorised officer company and the official status of the signature (Director, Secretary etc.) must be

stated.
D Signature: Date: é’z %z /é
Joint Applicant Signature(s): Date: B

Status of Signatory (Company):

Facilitator:
I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge

Transfer Programme including those pertaining to Paragraph 24. | accept that failure to meet those Terms and Conditions may result
in forfeiture of pavment.

Name of Facilitator: TomDawson ......................................................

Address of Facilitator... .. 7 5.0 20 =0 LR Sy TN s L ERT A
Contact Telephone No: JOBBB238283 e,

Group NaIMIE: ... R A e S e

Facilitators: KT Ref No: KT |o ]o i 0 I 9| 4| 1|

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 2 of 2



KTI1B

i EV Structural and
Investment Funds Programmes
2014- 2020
and the European Union
The European Agricuftursl Fund
for Rural Development: Europe
Kno“’ledge Transfer (KTI - BEEF) investing m rurpl areas’

\'\ Department of
\\\ Agriculture,
Food and the Marine

Ta'lr}ihaiochta,
Bia agus Mara

(Please complete jully in BLOCK CAPITALS)

Herd Number: LE‘ \ I 1|Q‘ 0"—&'5 |6J Date of Birth: |6/6/1c162
Name(s): ........ Yo N2V S E\ﬁ\ﬂ VJ ............ (,).7,§0% 7 73""

Contact Telephone No: .... 82 82 152

Address: TARIOGAS If in joint ownership please state the name of
T A I the individual that will be a participant in the
............................. '(*ﬂ"h Programme:

Are you a member of a Registered Farm Partnership YES l:l NO Q/

Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: ‘ J ‘ | ‘ | ] ‘ I

Is the farm operating as a Company YES Ij NO E’CompanyNumber:..,..,,..,.,,.,....,,,,,,,,,,,.. 7

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

e COCRAGANX, Ly HFRRY e DeaBen( .. Date of Birth: .12/ %/ 16T

The nominee is required to provide three (3) signatures for verification purposes, against the attendance records.
Nominee's Signature 1: ............... ( S f ....................................................................

F| Nominee’s Signature 2: ................. “6

Nominee’s Signature 3: ......._.......\}

Undertakings

(1) I certify that all the information is true and accurate and 1 accepl that any false or misleading information may render this
application null and void.
(ii) I certify that 1 meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person to attend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iii) T undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) 1 undertake 10 keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

V) 1 understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) I understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge. Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 0f 2



KT1B

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme. .
1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

1/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. /We further
confirm that 1 am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. 1/'We
authorise the DAFM to forward my/our personal details to my/our facilitator.

1/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation. may be made
available within this Department or 10 any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.

A Participant’s Signature 1: /7/-%0’2'%—
B Participant’s Signature 2: .,,_ ﬂ/y//;—Z—-
[
( Participant’s Signature 3: 57// %"
=

=

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, the application must be
signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated.

[ Signature: ;jyfﬁ“—-—-—— Date: | [7{2:»\6

Joint Applicant Signature(s): Date:

Status of Signatory (Company):

Facilitator:
1 accept the Knowledge Transfer Facilitator Role and undertake to comply swith all the Terms and Conditions of the Knowledge

Transfer Programme including those pertaining to Paragraph 24. 1 accept that failure to meet those Terms and Conditions may result
in forfeiture of payment.

Contact Telephone No: 0868238283

L (T ) 30 1 1 4 T S S

Facilitators: KT Ref No: KT |o lo | 0 | 9| 4| 1|

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned. thereby delaving this registration process. Page 2 of 2



h--I Department of

|}\

KTIB

Ireland’s EU Structural and
Investment Funds Programmes
2014 - 2020

Co-funded by the Irish Goverament
and the Euvopcan Union

Agriculture,
Food and the Marine

?élmhaiochta,

" ‘The European Agricuitural Fund
Bia agus Mara

for Rural Development: Europe

Knowledge Transfer (KT1 - BEEF) mvesting in rura areas’

(Please complete fully in BLOCK CAPITALS)

Herd Number: ‘ ]—[ \ ‘Lf‘ Ol \ [?’]g‘ ?I
NAME(S): ... .. s avinsm s i sl v Contact Telephone No: QQZ(: . %,a';\c_[ ()Odl

TNY I

SV atty,

If YES, state the Registered Farm Partnership Number: l ‘ ‘ ‘ | ‘ ‘ | |

Address: Now (;\, ((\M&A.\ If in joint ownership piease state the name of
"""""""""""""""""""""""""""" the individual that will be a participant in the
DS HeestMo Programme:

| L‘\&\QQ\N\ ........................................................................................
| Are you a member of a Registered Farm Partnership YES I:I NO E/

Please state the name of the individual participating on behalf of the Partnership:

Is the farm operating as a Company YES @/ NO D Company Number: 5?‘?6/7

Please state the name of the individual participating on behalf of the Company:

| Nominee’s Signature 1: ...... TS
Nominee’s Signature 2: ....... ‘-'K,h ,,,,,,

Nominee’s Signature 3: ..... . ~A%S

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

L \/
Ay

Undertakings

()

(i

(iii)

(iv)

v)

(vi)

| certity that all the information is true and accurate and 1 accept that any false or misleading information may render this
application null and void.

1 certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where 1 have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

I undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months afier the end of the programme.

1 understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

| understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health lreland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 0f 2



KTiB

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

1/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/'We further
confirm that 1 am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. I/'We
authorise the DAFM to forward my/our personal details to my/our facilitator.

[/We agree that the Department may request/access data held externaily in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purpaoses, against the attendance records.

/A Participant’s Signature 1: G‘E&\. ‘\)M
B Participant’s Signature 2: QS'NX;_ MM B

( Participant’s Signature 3: m&} ‘.\JCMU\L

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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated.
[) Signature: CLM&E\'; ML((\\NQU{\\L /A;MQ& K\\k&A Date: (Z)i}\/ﬂggt%\b

Joint Applicant Signature(s): Date:

Status of Signatory (Company): 1_ \ \"\\L ;‘DS L\-‘l

Facilitator:

I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge '

Transfer Programme including those pertaining to Paragraph 24. I accept that failure to meet those Terms and Conditions may result |

in forfeiture of payvment. |

Name of Facilitator: TomDawson .....................................................

Address of Facilitator... . 2 Zn e 2 =Th, WG RS
Contact Telephone No: . 088238283

Group NaME: ..o BRTET b S D 2 s TR D i w S i s P s s s |

Facilitators: KT Ref No: KT |o |o l 0 [ 9 | 4| 1] ﬂ

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 2 of 2



KTIB

\\ Depariment of p A jreland's EU Structural and
\\ Agriculture, “Investment Funds Programmes
Food and the Marine go1a=2020
M Co-funded by the lrish Government
and the European Union

Ak
;almhaloch:ta, ‘The European Agricultural Fund
'a agus Nara Knowledge Transfer (KT1 - BEEF) o e R e

(Please complete fully in BLOCK CAPITALS)

Herd Number: [ L] [ [5[7| / |5T9‘U Date of Birth: ....... 5‘/'&/(q§g

|Name(s):..Q-\"“‘L I v ao

Contact Telephone NoO: ..o

. Address: %U.DCLAQJ\(\ Qﬁti,}\xﬂqg&ﬂ.w If in joint ownership please state the name of
ST ) - L i ------------------- .- o
| :

the individual that will be a participant in the

S ]‘\LLIE-"‘”\J Programme:

Are you a member of a Registered Farm Partnership YES D NO u

Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: [ \ | ‘ [ | ‘ [ |

Is the farm operating as a Company YES NO Company Number: ..o
g p pany

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

E | Nominee’s Signature 1:
Nominee’s Signature 2: .......... .~ ..

Nominee’s Signature 3; ... /. AN T PR

Undertakings

() 1 certify that all the information is true and accurate and | accept that any false or misleading information may render this
application nul} and void.
(i1) 1 certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iii) 1 undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) I undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

(V) I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) I understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 of 2



KT1B

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concemed. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

I/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

1/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/We further
confirm that 1 am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. I/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

1/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.

A Participant’s Signature 1: Q&Jva- %\ \S\O&L{
B Participant’s Signature 2: (Jﬁ Ll Ej &&&4

C

]
Participant’s Signature 3: @J&LQ 8 \&Q%u{

Please note that this application cannot be acceplted 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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

Dssriagr:(:ture: QM S \f\&(\%&q{: Date:__ggfo_bhb

Joint Applicant Signature(s): Date:

Status of Signatory (Company):

Facilitator:
I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge

Transfer Programme including those pertaining to Paragraph 24. 1 accept that failure to meet those Terms and Conditions may result
in forfeiture of payment.

Name of Facilitator: ._T‘?,'_“_P_a_‘_".’.s.‘?_f? .....................................................................................

Address of Facilitator, .. 7.7, o 8 2 T, Ry R
Contact Telephone No: 0868238283 T

Group Name: ........ooovvieviiiiiininns

Facilitators: KT Ref No: KT |o lo | 0‘ 9| 4| 1[

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

1 confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will he returned, thereby delaving this registration process. Page 2 of 2



KT1B

;\ Depar tment of
W Agriculture,
Food and the Marine

freland’s EU Structuraland
Investment Funds Programmes
2014-2020

Co-funded by the Irish Government

Talmhaiochta, 2nd o Eurepeantioon “The European Agricuttural Fund
H ¢ or g
Bia agus Mara Knowledge Transfer (KT1 - BEEF) " evessog o e

(Please complete fully in BLOCK CAPITALS)

Herd Number: [E' /‘ él7[/ |Z7" ?‘2 I Date of Birth: O//OX//9$’4 ......

'_'3 \A ) i< - -
Name(s): ...... w5100 £, C-( ........................... Contact Telephone NoOXé 2& 7:’ 22<

i ddress: 4_{ / gaA & 'OL\I'«e by L If in joint ownership please state the name of
"""""""""""""""""""""" the individual that will be a participant in the
...................................................... Programme:

Are you a member of a Registered Farm Partnership YES I:l NO E‘

Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: [ ‘ ‘ l ‘ [ | ‘ ‘

Is the farm operating as a Company YES D NO B/Company Number: .

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

.......................................................................................................... Date of Birth: ......../eccceei/ v,
The nominee is required to provide three (3) signatures for verification purposes, against the attendance records.

Nominee’s Signature 1. o
NOMINEe S S aAtUTe 2 e e e e e e e

NOmMIINEe s I A U e 3. i e e e e

Undertakings

(i)

(ii)

(ifi)

(iv)

™

(vi)

| certify that all the information is true and accurale and | accept that any false or misleading information may render this
application null and void.

I certify that I meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where | have nominated a person to attend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

| undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

[ undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

I understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety .Authority for the purposes of compliance with this Knowledge Transfer Programme ( Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 of 2



KTIB

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concemed. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance, of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

I/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/'We further
confirm that 1 am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. 1/We
authorise the DAFM to forward my/our personal detaiis to my/our facilitator.

1/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

I/We further agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Depariment or to any other body where required for scheme evaluation purposes.

[/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) ug?mme'. [for verification purposes, against the attendance records.
47 7 )
7/
A Participant’s Signature 1: Vs -ff- g =N

VZ

B Participant’s Signature 2:

C Participant’s Signature 3:

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, the application must be
signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be
stated.

[ Signature: —— Date 7 /é

Joint Applicant Signatu re(s): Date:

Status of Signatory (Company):

Facilitator:
I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge

Transfer Programme including those pertaining to Paragraph 24. I accept that failure to meet those Terins and Conditions may result
in forfeiture of pavment.

Name of Facilitator: TomDawson ......................................................

| Address of Facilitator....7. 2 S0 2= . Tipperary Town, LT .. ........... :
| Contact Telephone No: .. 20 T

L8 01U« T T 3T USSR

Facilitators: KT Ref No; KT |0 olo 9| 4J_1‘

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes [l No D

1 confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaving this registration process. Page 2 of 2



KT1B

;' Department of Ireland's EU Structural and
\ Agriculture, Investment Funds Programmes
Food and the Marine L e

Co-funded by he Irish Government

Ak
Talmhaiochta,

and the European Union
Bia agus Mara ?"a‘ m‘:mmﬁ"w
or Rural men
KnOWledge Transfer (KTI - BEEF) mvesting in rural Breas’

(Please complerte fully in BLOCK CAPITALS)

Herd Number: 1 LI ‘ ]6‘ 3] q 0| ﬂ ‘” Date of Birth: Qb/ OZ ch] l

Name(s): ......... Ph‘ IEOO"IQA,, ,,,,,,,,,,,, Contact Telephone No: 08/,'] 3’:) i 36')3

Address: /}] v C-l A 1,] If in joint ownership please state the name of
I 7 0" the individual that will be a participant in the
.................... 0‘;‘5"7\4’0" Programme:

Are you a member of a Registered Farm Partnership YES D NO B/

Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: [ [ | ‘ | ‘ [ | l

Is the farm operating as a Company YES I:I NO B/CompanyNumber:

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominge for the duration of the programme (see (ii) below):

Undertakings

() I certify that all the information is true and accurate and | accept that any false or misleading information may render this
application null and void.
(i1) 1 certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person to atlend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(ii1) 1 undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) 1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

) 1 understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland. ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 1 of 2



Liability, Indemnity, Authorisation and Declaration.

KTIB

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or

facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first instance. of completing and submitting the relevant application form(s) online and thereafter for the submission of

my/our details in such format as may be required from time to time by the Department.

I/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/We further
confirm that I am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. I/We

authorise the DAFM to forward my/our personal details to my/our facilitator.

1/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of

assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form. along with any supporting documentation, may be made
available within this Department or to any other body where required for scheme evaluation purposes.
1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.

[/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online

to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide Urrec (3) signatures for verification purposes, against the attendance records.

A Participant’s Signature l//“////hj

B
C

Participant’s Signature 2: )//'(//

f
Participant’s Signature 3: %J\/%f——' j

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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stared. /
D Signaturc‘:///%//;_____fvf"

&
Joint Applicant Signature(s):

Date:

Status of Signatory (Company):

Date:’l_'-ﬂ 6! l b

Facilitator:

I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge
Transfer Programme including those pertaining to Paragraph 24. I accept that failure to meet those Terms and Conditions may result

in forfeiture of payment.

Tom Dawson

Name of Facilitator: ... . . o o D i o s S i s e S e e e T S SN Sl i s

Address of Facilitator....”. 2 S22 50
Contact Telephone No: .20 07

Group Name: ........oooviiiininiiiiniaans

Facilitators: KT Ref No: KT |o |o | 0 [ 9] 4| 1|

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

1 confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaying this registration process.

Page 2 of 2



KTIB

{reland’s EU Structural and
Investment Funds Programmes
2014 - 2020

and the European Union
“The European Agricuttural Fund
for Rural Development: Eurgpe

Knowledge Transfer (KT1 - BEEF) mvesting in rursl areas’

g\ Department of

\\\ Agriculture,
Food and the Marine

:ri;lmhaiochta,
Bia agus Mara

(Please complete fully in BLOCK CAPITALS)

Herd Number: |6‘ \ ‘ g 6\3| \‘3‘ 8[ Date of Birth: ()’(—)J{c(;'l:)
Name(s): SJ*MQS\/W ................. Og} %gq,a 2

Contact Telephone No: ..~/ =00 5 TG l
Address-/%)(;\\\: aalarna (()\/ If in joint ownership please state the name of
' NL BN ' the individual that will be a participant in the
..... JL\I&)U\,&'C\ Programme:
/ i -
t‘j’ /.l ...... ‘fﬂ-‘/. L;_{_\k _> C/ ' .............................................................
Are you a member of a Registered Farm Partnership YES D NO E/

Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: | | ‘ [ l ‘ ‘ | |

Is the farm operating as a Company YES I:l NO %n1pany NUMDETT Lot i

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

.......................................................................................................... Date of Birth: ......../ccccoo/oiiins
The nominee is required fo provide three (3) signatyres Sfor verification purposes, against the attendance records.
Nominee's Signature 1: ,’(f{- LAKL .....{:g:___-.t‘,'.‘fff ..............................................
V4 [Py .
Nominee’s Signature 2: ... [SAAASY JK...LQ(’,
o) YA /

Nominee’s Signature 3: ..., g =S J_.zﬁ.:f-. [C J! .................................................................
Undertakings

Q)] 1 certify that all the information is true and accurate and 1 accept that any false or misleading information may render this

application null and void.
(i) 1 certify that I meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person to attend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iii) I undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) 1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

v) | understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delayirg this registration process. Page 1 of 2



Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

[/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose,
in the first instance. of completing and submitting the relevant application form(s) online and thereafter for the submission of
my/our details in such format as may be required from time to time by the Department.

I/We confirm that the information above is correct to the best of my/our knowledge and that it refers to me/us. I/We further
confirm that I am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. I/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

1/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
1/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.

A Participant’s Signature 1: WO/‘D k_/O/‘lCri_

B Participant’s Signature 2: {M&b k/CV\@oe_

( Participant’s Signature 3 {GW‘“" N L—

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, the application must be
signed by the authorised officer of that company and rhe official status of the signature (Director, Secretary etc.) must be
stated.

[ Signature: f@”’ e \/G/"C' ~ Date:

Joint Applicant Signature(s): Date:

Status of Signatory (Company):

Facilitator:
I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge

Transfer Programme including those pertaining to Paragraph 24. 1 accept that failure to meet those Terms and Conditions may result
in forfeiture of payvinent.

Name of Facilitator: TomDawson ..........................................................

Address of Facilitator....”. 7.7 ST It rostit SN e st £ R
Contact Telephone No: | 08B8238283 e

GIOUP NAIMIE: L.\ttt e e e e e e e e
Facilitators: KT Ref No: KT Bﬂo 9!4 1

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaying (his registration process. Page 2 of 2



[

&—‘\ Department ol

‘]'y.';_,- Agriculture,
/v Foad and the Marine
N Ay AN
;f}_imhaio?;l\ta, L R gmEban ton “Tho Curopoen Agrizutiral Fuod
1a agus viar for Rural Bevelopment: Europs
gus Mara Knowledge Transfer (KT1 - BEEF) e pevskumans

(Please com p!er_cjiu'{ v in BLOCK CAPITALS)

Herd Number: Ul j-l 1’?—[ QIGH—I 5?' Date of Birth: G%ﬁ/cif/ ..... { ({{./3”13.

Pe

Name(s): .. K} - ) &2 = o
Naime(s) Contact Telephane No: O%’l{%ﬁbui&(
Address: . ARRRZAGEEN If in joint ownership please state the name of

e the individual that will be a participant in the

SISO NN, Programme:
8 o N :

(Pt ons Smnon), Co IR0 TR

Are you a member of a Registered Farm Partnership YES D NO

Please state the name of the individual participating on behalf of the Partnership:

| LFYES, state the Registered Farm Parmership Number: | | | | 1 | | | |
Is the fanm operating as a Company YES D NO ‘ Company Number: .........ooooiveen, KO W R

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration ot the programme (sce (ii) below):

The nominee is required to provide three (3) signatures for verification purposes, against the attendance records.

’

E| Nominee’s Signature 1: ... 0 b
R s

F| Nominee’s Signature 2: : bl s L RS0 S R St RV S R A S A R

G Nominee's Signature 3: .. {4030l a2 e R U AN AR B e o B TN ron T sy s A S Ly

Undertakings -

() I certity that all the information is truc and accuraie and 1 accept that any false or misleading information may render this
application null and void.

(ii) [ certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beel Programme.
Where I have nominated a person 1o attend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(i) I undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv)  Tundertake ta keep all necessary records pertaining to the Knowledge Transfer Becf programime and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up to
and including 18 months afler the end of the programme.

) ['understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identificd.

(vi) T understand and agree that Knowledge Transfer dzta will be shared with Bord Bia, Animal [lealth treland, 1CBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaying this registration process, Page 1ol2




Liahility, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability 1o the client resulting from the use by a Facilitator of
online facilities o submit an application or associatcd information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitled online rests with the Facilitator and he
participant concerncd. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

I/We authorise the facilitator whose details are set out belaw to communicate with the DAFM on my/our behalf for the purpose,
in the [irst instance, of completing and submitting the relevant application form(s) onlinc and thereafter for the submission of
my/our details in such format as may be required from time (o time by the Department.

[/'We contirm (hat the informalion above is correct to the best of my/our knowledge and that it refers 1o mefus. /We [urlher
confirm that [ am/we are the registercd owner(s) of the herd number or other Department identifier mentioned above. [/We
authorise the DAFM to forward my/our personal details to my/our facilitator,

I/We agree that the Department may request/access data held exlemally in relation to me/us which is required for the purpose of
assessment/verification of my/our application, )

I/We [urther agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or Lo any other body where required for scheme evaluation purposes.

I/We understand that all data held/requestcd/accessed by (he Department is subject to the Data Proteclion Acts 1998 and 2003,
/we wish to have the [acilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beef Programine.

The participant is required to provide thyee (3).signatures for verification purposes, against the attendance records.

.
."V

1
A Participant’s Signature 1: 'T » L7

¢ .
£y /
B Participant’s Signature 2; [ 17

s |
/.,' /
s =

Please note that this application cannot be accepted if it is not signed by the applicant or where there are joint applicants, by

C Participant’s Signature 3: f/

all the parties concerned. Where this application is made on behalf of a company or other legal entity, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc,) must be

stated,
D Signature: r’ j2L o S - Date:,? <} §;— fe;
Joint Applicant Signature(s): Date:

Status of Signatory (Company):

Facilitator:

I accept the Knowledge Transfer Facilitator Role and undertake to comply with all the Terms and Conditions of the Knowledge
Transfer Programme including those pertaining 1o Paragraph 24 1 accepi that failure to meet those Terms and Conditions may result
in forfeiture of payment.

Contact Telephone No: .. =2247 2 2% ... S T R G T S T R A R e R T e e

Group Name: ..... FRCTOIRN PR - S

Facilitators; KT Ref No: KT | [ |I| | | |

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nomince.

Facilitator Signature ___ Date:

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 2 of 2
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(Please compleie fiillv in BLOCK CAPITALS)

i Herd Number: Jﬁ“ .| ’ ‘ lf V IQ’IZ |?‘ Date of Birth: ............ fooiiiiii /L !
Name(s) R UTH BOUQ ICE """""" Contact Telephane No: 08? (?C)?—S??;l

PoAddress,

CQQTZ EHI[L Houiﬂ.} 1f in joint ownership please state the name of

. C T the individual that will be a participant in the
| (BJ Tl‘t HJ’ [ Lj ................... Programme:
f
 BALLENA, o ARYD |
- = s
Arte you a member of a Registered Farm Partnership YES [___J NO E(
- Please state the name of the individual participating on behalf of the Partnership:
|
I YES, state the Registered Farm Partnership Number: [ ‘ | ‘ | \ ‘ ‘ ‘

. Is the farm operating as a Company’ YES ]:I NO |Ei Company Number: ..o ‘

i Please state the name of the individual participating on behalf of the Company:

| Nominee:

. The nominee is required to provide three (3) signatires fopverification purpos
S -

o~/
Nominee’s Signature 3 56%4//\\//\[/

ate of Birth: /(Z jlgl I

lgainst the attendance records.

eI 1= |

| Nominee's Signature 1: LA ’{F Ve .
= - /%Z/ : -

Nominee's Signature 2: ., _}g{ﬂ-"’""’_— " !

Lindertakings

(i

(ii)

(111)

(iv)

(i)

Tncomplete orillegible turms will be returned. theveby delaying this regictration process

I certitv that all the information is true and accurate and ] accept that any false or misleading information may render this
application null and void.

I certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where | have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transter Beef Programme.

I undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in

forfeiture of payment
I undertake (o keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan

for verification by the facilitator and inspaction by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months afier the end of the programme.
1 understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will

be identified.
| understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health

and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Page 1 of 2



Liabiiity, lndemuity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resuliing from the use by a Facilitator of
online Tacilities 10 submit an application or associaled information o1 documents for the Knowledge Transfer Programme 10 the
Department on behalf of a panicipant. Full responsibility for the data submitied online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whase details are sel out below 10 communicate with the DAFM on my/our behalf for the purpose.
in the first instance, of completing and submitting the relevamt application form(s) online and thereafter for the submission of
my/our detzils in such format as may be required from time 1o time by the Department.

1/We confirm that ihe information above is correct 10 the best of my/our knowledge and that it refers to me/us. I/We further
confirm thet 1 am/we are tie 1egistered awner(s) of the herd number or other Department identifier mentioned above. [/We
authorise the DAFM 1o forward my/our personal details to my/our facilitator.

1/We agice tha the Department may 1equest/secess data held externaliy in 1elation 10 mie/us which is required for ihe purpose of
assessment/verification of my/our application.

1/We further agree that the detzils supplied in my/our application form, along with any supporting documentatiorn. may he made
available within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject 10 the Data Protection Acts 1998 and 2003.
I/we wish Ic have the Tacilitator in respect of whom details are supplied below act on my/our behaif in submitiing details online
1o the DAFM for the Knowiedge Transfer Beef Programme.

The participant is required to provide three (3) signaiures serification purposes, against the attendance records.

Par‘ticipant’sSignaturel:-_ /(‘ AA & M/(’_/g -

Participant’s Signature 2; _/@C/( W
Participant’s Slgnature\ %/A’Q

Please note that this application cannot be accepted if it is not signed by the applicant or where there are joint applicants, by

ail the parties concerned. Where this application is made on behalf of a company or other legal entity, the application must be

signed by the authorised officer of that compan) the official status of the signature (Director, Secretary efc.) must be

stated. <7
Signature:| a /A e A2 Date:

\
Joint Applicant Signature(s):

Status of Signatory (Company): R

¢ Facilitator:

| Address of Facilitator .

faccep! the Knowlodge Transter Facilitnior Role and wndeviake 1o comply with al! the Yerms and Conditions of the A wowizdee
Transter Programmy including those periaiing 1o Paragraph 24 1 accept that fuilure to meet those Terms ana Conditions may result |

n torfeiture of payment. i
|
|

| Name of Facilitator: .. . : H"r“"f e HC/V// ["’SSV

e cLarne H?’.A .......... YA 9GMI7H’V st /cr Town. |

Group Name: . s i - e

Facilitators: KT Ref No: KT

Please confirm if you are submitting the above applicant as one of your 20% new members

I confirm that the signatures above are those of the applicant and nominee.

]

Yes | | No

Facilitator Signature Date:

Page 2 of 2
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Knowledge Transfer (KT1 - BEEF) meshing w rurs eress

(Please compicte jully in BLOCK CAPITALS)

| Herd Number: [LI /’ 615}2[7 131({“
- Name(s): ‘:)’:7/7\//”0/\/0 CUL ... | Contact Telephone No: ﬁﬁgoo/27j‘¥

Date of Birth: ZZ/_O//’/?jj

Address: 2/ T7eE 773[5)(»0774/{ 71 1f in joint ownership please state the name of

the individual that will be a participant in the

LOR 70 RKEL S Programme:

//ffﬂ’//(/‘o/\/'f//#/\”\/&/,éf/fm ............................................................

Are

If YES, state the Registered Farm Partnership Number: ‘ [ ‘ I J | | ‘ ‘

you a member of a Registered Farm Partnership YES D NO D

Please state the name of the individual participating on behalf of the Partnership:

Is th

e farm operating as a Company YES l:l NO z Company NUmber: ... .......ccooviiiiiiniiiiiniininnns

Please state the name of the individual participating on behalf of the Company:

| The

Nominee:

| Name of nominee for the duration of the programme (see (ii) below):

Date of Birth: 12 f)) ;7

nominee is required fo provide three (3) signatures for verification purposes, against the attendance records.
=
o A

. Nominee’s Signature 1: ..., 257

[-| Nominee’s Signature 2: %/'//,(/“——
G ' Nominee’s Signature 3: . .. ..’ - ;ﬁf T il = .

Undertakings

(N

(i)

(iii)

(iv)

vy

I certify that all the information is true and accurate and 1 accept that any false or misleading information may render this
application null and void,

I certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where | have nominated a person to attend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

1 undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment

I undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Page 1 of 2
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Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability 1o the client resulting from the use by a Facilitator of
online facilities to submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first instance. of completing and submitting the relevant application form(s) online and thereafier for the submission of
my/our details in such format as may be required from time to time by the Department.

1/We confirm that the information above is correct 1o the best of my/our knowledge and that it refers to me/us. 1/We further
confirm that | am/we are the registered owner(s) of the herd number or other Department identitier mentioned above. l/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

1/We agree that the Departiment may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form. along with any supporting documentation. may be made
available within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish to have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
to the DAFM for the Knowledge Transfer Beel Programme.

The participant is required to provide three (3) r.rguaf:rrcr for verification purposes, against the attendance records.
—

Participant’s Signature T3/ .14’__—--_

.Ij . / .//.’7 *
Participant’s Signature 23, g s en——
g ==
Participant’s Signature 3y / . —

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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

e

stated. 7 / .
Signature: | ./-/ ,/’Q—\ ) Date: < 7/ 64,&' l

Joint Appiilcam Signature(s): Date:

Status of Signatory (Company):

| Facilitators: KT Ref No: KT [(_) IQ[ [0 ()_ul |

Eacilitator:
I accept the Knowledge Transter Facilitator Role and wundertake to comply with al! the Terms and Conditions of the Knowledge

Transter Programme including those pertaining to Paragraph 24, I accept that faifure 1o meer those Terms and Conditions may result |

in forfeiture of pavment. |

Address of Facilitator ké‘@ ('1 ARM" J‘”’ ’1//*’ "'4:’\/ g CRAT J AN S'[ W f’ﬂ”‘d;'? Town.
v

Fy

Group Name:

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete orillegible forms will be returned. thereby delaying thic registration process Page 2 of 2
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Food and the Marine 20182020
Talmhaiocht:«;, L Ly “Th European Apricuturs; Fund
i Ay ara e meq .
EATVBEL Mir Knowledge Transfer (KT1 - BEEF) st el
(Please compleie jully in BLOCK CAPITALS) !
. Herd Number: l"{‘ ‘ ‘—” ! [ L [ %[ ! [LH Date of Birth: QQ'/D ........ //957— ........ :
. > |
Name(s): @ 'AQA"J ...... (/M"KN ......... .
) Contact Telephone No: . D€7 ; (;7 520") 32
f tated o |
| Address: &gwwﬂé /l/\)eST 11 in joint ownership please state the name of
! S | the individual that will be a participant in the
. SLiGe | Programme:
Are you a member of a Registered Farm Partnership YES D NO [E/

Please state the name of the individual participating on behalf of the Partnership:

Is the farm operating as a Company YES D NO Er(?ompany Number: ..o

| Please state the name of the individual participating on behalf of the Company:

Nominee:
|

| Name of nominee for the duration of the programme (see (ii) below):

' Address of nominee.. 1.0 MR - cob DA G0 Soe s TINR I PRTURUI S ST T T8 e OO O R

PATC H erle s Co. St 8o

..............................

Nominee’s Signature 2: ... . 5T A SR dubutU N 5 e G TN - - ; .

| Nominee’s Signature 3: ... . . /27 AN R = ey e

Lindertakings

(i)

(i

(iii)

(iv)

)

(i)

Incomplete ar illegible forme sill he returned. thereby delaying thic regiciration process

I cerify that all the information is true and accurate and 1 accept that any false or misleading information may render this

application null and void
I certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person to atlend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transter Beef Programme.

] undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

| undertake o keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme

I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will

be identified.
| undarstand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, 1ICBF, Teagasc, Health

and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Page 1 of 2
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Liability, Indemnity. Authorisation and Declarativn.

The DAFM shall not be liable for any direct or indirect loss or liability to the cliem resuiting from the use by a Facilitator of
online facilities 10 submit an application or associaled informiation or documents for the Know ledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitied online rests with the facilitator znd the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1I/We authorise the facilitaior whose details are setl out below 10 communicate with the DAFM on my/our behalf for the purpose.
in e first instance. of completing and submitting the reievam application Torm(s) online and thereafier for the submission of
my/our details in such format as may be required from time to time by 1he Depariment.

/'We confirm that the information above is correct 10 the best of my/our knowledge and that it refers 1o me/us. I/We further
confinm that | am/we are ihe regisiered ovmner(s) of the herd number or other Departmient identifier memioned above. 1/We
authonse the DAFM 10 forward my/our personal deiails 16 mv/ow facilitator.

I/We agice that the Depertment may jequest/access dala heid externaiiy in reietion 10 me/us which is required for ine purpose of
assessment/verification of my/our application

1/We furlher agree 1hat the detaiis supplied in mv/our epplication form, along with any supporling documentatior. may be made
available within this Department or 1o any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject 10 the Data Protection Acts 1998 and 2003
I/ve wish e have the facilitator in respect of wham detziis are sapplied below act on my/our behaif in submitting details online

1o the DAFM for the Knowiedge Transfer Beef Programme.

The participant is required 1o provide three (3) signutures for verification purposes, againsi the attendance records.

Participant’s Signature I: Lo I

v AT e A4,
Participant’s Signature 2;, %15/‘»@3\.‘— Ké‘v%‘-/‘—
L R
Participant’s Signature 3y ;é el ﬁ(;ﬂ.( tét. -

Please note that this application cannot be accepred 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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

w é‘;{:@«/\ é{i{%\:—‘ Date: il/éf’@/ 6

Date:

stated.

Signature: |

Joint Applicant Signature(s):

Status of Signatory (Company): _

Facilitator:
Daceent the Krowiodee Tranyier Facilitaor Role and wunderiake vo comphs with ql! the Terms and Conditions of the krowledge

Transier Programme inclaiing those pertaining 10 Paragraph 24. 1 accen! that fiilure 1o meet those Terms and Conditions may result

m forfeiture of payment.

Name of Facilitator: .. :Hﬁ/‘!fF . 6/1//’/ E‘.-(JV

Address of Faciliator.  KEA. (LARNE HEnln ESSY, SCrTT AN _S.t-./ ‘7,'/01/ Town.
Contact Telephone No: (06‘3’)(?:"8;& (.@(?O)P'Q——-‘: ﬂ'ld’)’“ ................................

Group Name: ... ......

Facilitators: KT Ref No: KT K) {(‘3 W |0|O | /l

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No :’]/

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Page 2 0f2

Incomplete ar illegible foorme swill he reraroed theveby dolering this registration process
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Food and the Warine
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Talmhaiochti, AT The Evropren Apricultural Fund

1t Hure' Devidopnweat: Eumpe

Bis agus Marz Kno‘vledge Transfer (KTl - BEEF) inveshing ir rural srean

f (Please compleie fully in BLOCA CAPITALS)

|HeldNumber W—“ “fll “ ‘4[0[01 ‘Dateomeh 2l....1.07F .1./943. . .
Name(s): OL‘V/‘i(LDﬂ\Ié‘/ AR ; | Contact Telephone No: oOF 2 q,;s—s-/a

| |
1f in joint ownership please state the name of
the individual that will be a participant in the

| B.A.L.L.,%qu... .éd B Programme:

Are you a member of a Registered Farm Partnership YES D NO E ]

| Please state the name of the individual participating on behalf of the Partnership:

Is the farm operating as a Company YES D NO IZ, Company Number: ..., ,

| Please state the name of the individual participating on behalf of the Company: '

|
| Nominee:
|

. Name of nominee for the duration of the programme (see (ii) below):

| e, ...Date of Birth: .......... Levreinst S

T he nominee is required fo prowde Ihree (3) s:gnatures for venf cat:on purposes, agamsl the attendance records.
| =
| Nominee's Signature 1; ) ) i RS e A SR NG

Nominee’s Signature 2 . . : . . . - |
|

Nominee’s Signature 3:

Undertakings

(n I certifh that all the information is true and accurate and 1 accept that any false or misleading information may render this
application null and void.

(i1) I certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where 1 have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(1ii) ! undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment

(iv) | undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programmie and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

() 1 understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

i) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland. ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Page 10f2
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Liabkility, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities 10 submit an application or associated information or documents for the Knowledge Transfer Programme 10 the
Department on behalf of a paricipant. Full responsibility for the data submitied online rests with the facilitator and the
participant concemed. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first insiance. of completing and submitting the relevan application form(s) online and thereaftel for the submission of
my/our details in such format as may be required from time 1o time by the Department.

1/We confirm that ihe information above is correct 10 the best of my/our knowledge and that it refers 1o me/us. I/We further
confirm that 1 am/we are the registered owner(s) of the herd number oy other Depariment identifier mentioned above. 1/We
authorise the DAFM to forward my/our persanal details to my/our facilitator.

1/We agree that the Department may 1equest/access data heid externally in relation 16 mie/us which is required foi ine purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporting documentation. may be made
avzilable within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
1/we wish tc have the facilitator in respect of whom deiziis are supplied below act on my/our behaif in submitting details online

10 the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.
P D)
Participant’s Signature I, ’//," z'L/j( A

=7 )
Participant’s Signature 2}._({-'" = (,4',_.#:—;:‘_’_"

—

Participant’s Signature 3y ’/:74_,; , Q,,--:::-':_'
f

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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary efc.) must be

stated.

~ _;
Signature:j| | 1 — Date:ﬂg" £-14

7 = — —

——

\
Joint Applicant Signature(s): Date:

Status of Signatory (Company):

| Facilitator:

| ——————

U1 accont the Kpowiedee Trangfor Facilitator Role and wndertate 1o comp!y with al! the Terms and Conditions of the Knowlzdge .
. N - |

| Transter Programme including those pertaining 1o Paragraph 24, I accept that failure to meet those Terms and Conditions may result |

i in forfeiture of payment.

I’.\lame of Facilitator: .. . SHAMF HE/V/’/ E-(,S\] OO - S - DA

| Address of Facilitator..... KFA ("ﬁmﬂ" H/E’VNES}V,?G"ATT/(‘ /VSt/ ‘7,'/1"/ Town.
Contact Telephone No: (Qgﬁ .»??951 (&@'Ljﬁ:}cﬂéj ....................................... FI

Group Name: ...........

i Facilitators: KT Ref No: KT [O—IQI {100 ”
L -

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No 'a

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Page 2 of 2



Liability, Indemuity. Authurisativn and Declaration.

The DAFM shall not be iiable for any direct or indirect loss or liabilily 1o the client resulting from the use by a Facilitator of
online facilities 10 submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first instance. of completing and submitting the relevant application form(s) online and thereafier for the submission of
my/our details in such format as may be required from time to time by the Department

1/We confirm hat ihe information above is correct 10 the best of my/our knowledge and that it refers to me/us. 1/We further
confirm that | am/we are the registered owner(s) of the herd number o1 other Department idemifier mentioned above. 1/We
authorise the DAFM to forward my/our personal deiails 1o my/our facilitaior.

I/\We agree that the Department mzy 1equest/access dala held externaliy in relation to me/us which is required fo1 1ihe purpose of
assessment/verification of my/our application.

1/We furlher agree that the details supplied in my/our application form. along with any supporting documentation, may be made
available within this Depariment or 10 any other body where required for scheme evaluation purposes.

1/We understand that all data held/requesied/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish 10 have the facilitator in respect of whom details are supplied below act on my/our behalf in subimitting details online
10 the DAFM for the Knowledge Transfer Beel Programme.

The participant is required to provide three (3) signatures for verification purposes, againsi the atfendance records.
i

Sl Do,

7 7 7

Participant’s Signature 2 v*/ﬂ"] -

.| ;
Participant’s Signature3; %Fﬁ) D-" //L//’] o
{ 77

Please note that this application cannot be accepted if it is not signed by the applicant or where there are joint applicants, by

Participant’s Signature I:

all the parties concerned. Where this application is made on behalf of a company or other legal entity, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated. 1 :

Signature: | [..._, A ‘/M Date: /2 7{ é/_ /i
54

J T

Joint Applitant Signature(s): Date:

Status of Signatory (Company):

| Facilitators: KT Ref No: KT |O ‘(j / 0|O 7‘

Facilitator: !
I accept the Knowledge Transfer Facilitator Role and underiake to comply with al! the Terms and Conditions of the Knowledge |

| Transfer Programme including those pertaining to Paragraph 24 I accept that failure 1o meet those Terms and Conditions may resulr
g g p £ grap P .

in Jorfeiture of payment.

Name of Facilitator: .. .. 3 HAME ..... HCT/V//[;S:SY - : :

Address of Facilitator... ﬁFﬁ(J,ﬁkﬁE ﬁ/’fﬂ/ﬂ E;j“f}?@ﬂﬂ'}"’fﬂ/\/stjirl& Town. |
Contact Telephone No: .. (06)’);}&;’{ (@ff‘)l'uﬂ (?/(F)" ................................. ‘/ !

Group Name: .

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No LJ

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Page 2 of 2



g Department of
Agriculture,
Food and the Marine

Ireland’s EU Structural and
Investment Funds Programmes
2014 - 2020

Co{unded by the lzish Government
and the European Union
‘The European Agricuttural Fund

Talmhaiochta,
tor Rurel Devetopment: Europe

Bia agus Mara Knowledge Transfer (KT1 - BEEF) mvesting n rursi areas’

(Please complete fully in BLOCK CAPITALS)

Herd Number: b/'_lj 71 ?l Ol /j'L‘ él‘ Date of Birth: _.... /%/01//745’ ......
Name(s): .. MR, IO/"/"/—BUFF/ .............. 057 27/{5“6/

| Contact Telephone No: &2 €00 70 L 7.0 70

| Address: ﬁﬁ/l//}ﬂ& ........................ 1f in joint ownership please state the name of
' I -~ the individual that will be a participant in the
‘ Zﬁél,/%r//‘ML RALCM Programme:
Cy ..... ,gp__'c_@.ﬁgg.y ..........................................................................
Are you a member of a Registered Farm Partnership YES D NO Z

| Please state the name of the individual participating on behalf of the Partnership:

ITYES, state the Registered Farm Partnership Number: [ | ‘ | ‘ ‘ | ‘ ]

Is the farm operating as a Company YES D NO Z Company Number: ...

Please state the name of the individual participating on behalf of the Company:

' Nominee:

Name of nominee for the duration of the programme (see (ii) below):

Address ofnomlnee._g.!.‘)..N&.Dﬁ ......... EHLLﬁG'H ﬁﬂfff IC .........................................
.......... CO zOSCQNMO/\/DateOmeh IX q/

The nominee is required 1o provide three (3 SI natures for verification purposes, against the a!tendance records.
/

i S-’:-
| Nominee’s Signature 1: Cla,f_a (/L?{.

Nominee’s Signature 2: )7&(4&2 ‘94/1

\omlneesS|gnature3 jzﬁww ‘Q ’-'{',@ e,

Undertakmg

(i I certify that all the intormation is true and accurate and | accept that any false or misleading information may render this
application null and void.

(ii) I certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme
Where | have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beel Programme.

(1) | undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) [ undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

() I understand thal the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc. Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete ar illegible forms will he returned. thereby delaying this registration process. Page 1 of 2



Jreland’s EU Structural and
tnvestment Funds Programmes
2014 -2020

Co{undcd by the {rish Government
and the European Union
The European Apncutturs: Fund

Talmhaiochts,
1¢ Gore! Devidopmen!t Eurcpe

Bit agug Mara Knowledge Transfer (KT1 - BEEF) vesting . rorn mes:

g‘ﬁ Dot ot
Agriculture,
! Food and the Marine

(Please complere, fuhv in BLOCKN CAPITALS)

I Herd Number: 'G[ , !LA O' l [ /I-ﬂ Q-J Date of Birth: ..... /;/07'//()5'5' l
| Name(s): N/%/i Y. HAYDEN  Contact Telephane 086 365984 2

| EAMonN HAYDEN. | |

|
| ‘

| ddress: K No ¢ K y\//_) G o ’" .I 1f in joint ownership please state the name of
e L e the individual that will be a participant in the

| Arte you a member of a Registered Farm Partnership YES D NO 2 .

' Please state the name of the individual participating on behalf of the Partnership:

Is the farm operating as a Company YES D NO E,f Company Number: ... oo

| Please state the name of the individual participating on behalf of the Company:

| Nominee:

! Name of nominee for the duration of the programme (see (ii) below):

O EAMON  HA D EN

| Address ofnominee..(.fK/.\./..O_.C.K '\JH(}O"\\\,')ﬁiR)Pf, FL‘KéOCGGALMA\
E civrieiennDate of Birth: /?/06’/759—

| The nominee is required fo provide three (3) signatures for verification purposes, against the affendance records.

! == = — =y )
! Nominee's Signature 1: - "J““CK__U;‘E’; Lf:L‘\ \ \ wn LU 0

. Nominee's Signature 2;
|

| Nominee’s Signature 3

Undertakings
(n ] certifv that all the information is true and accurate and | accept that any false or misleading information may render this

application null and void.
(i) | certify that I meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of

the Knowledge Transfer Beef Programme.
(ili) 1 undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in

forfeiture of pay ment.

(iv) | undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspaction by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

(v) I understand that the DAFM Knowledge Transter data may be used for statistical and evaluation purposes and no individual will

be identified.
i) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland. ICBF, Teagasc, Health

and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Ineomplete or illegible forms will be veturned. iereby delaving thic regictration process Page 1 of 2



Liabiiity, Indeminity, Authorisation and Declaiation.

The DAFM shall not be liable for anv direct or indirect loss or liability 10 the client resulting from the use by a Facilitator of
online facilities 10 submit an applicaiion o1 associaled information or documenits for the Knowledge Transfer Programmie 0 the
Department on behalf of a participant. Full responsibility for the data submitted online rests with the facilitator and the
participant concerned, The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below 1o communicate with the DAFM on my/our behalf for the purpose.
in the first instance. of completing and submitting the refevant application form(s) online and thercatier for the submission of
my/our detzils in such format as may be required from time to time by the Department.

1/We confinm that the informiation above is correct 10 the best of my/our knowledge and that it refers t¢ me/us. I/We further
confinm that 1 amiwe we the registered owner(s) of the herd number a1 other Department identifier mentioned abave. [/'We
authorise the DAFM 1o forward my/our personal details to my/our faciliator.

UWWe agree that e Departriet may 1equesl/access data held externaliy inclation 16 me/us which is required foi the purpose of
assessment/verification of my/our application.

1/We further agree that the details supplied in my/our application form, along with any supporling documentation. may be made
avzilable within this Department or 10 any other body where required for scheme evaluation purposes.

1/We understand that all data held/requesied/accessed by the Department is subject to ihe Data Protection Acts 1998 and 2003.
1/we wish tc have the Tzcilitator in respect of whom detzils are supplied below act on my/our behalf in submitiing details online

10 the DAFM for ithe Knowiedge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, againsi the attendance records.

Participant’s Signature I3/ ./l'\ S (‘ﬂ fl\b

\ N 4{)
Participant’s Signature 23/ ’L"LM Lf[ ZQ-‘E’L S =
Participant’s Signature 3_, ./lv % hr cﬂo—‘d OI‘“’\/

—\

Please note that this application cannot be accepted if it is not signed by the applicant or where there are joint applicants, by

ail the parties concerned. Where this application is made on behalf of a company or other legal entity, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated. 0l
Signature:l_ ,'h\, )ﬂ.rQL-r cH © ‘:1“70[¢;u' Date: A E[ b / Zé,
A/ =1 )

Joint Applié‘ant Signature(s):

Date: _

Status of Signatory (Company):

| Transfer Programme iicluding those pertabting fo Puragraph 24

- Name of Facilitator: .. . S H.’.':il!_"{ [._-' 3 Ht/l/// [QESY

Facilitator:

I acrept the Knowiedee Transier Facilitator Ro'z and wndertake 1o ~omph with gl the Terms ang Conditions oi the Krow/2dee
£ g g J e

L accept that fuilure (o meel those Terms and Conditions may result |
|

in jorfeiture of payment

k'lf’{; (f Jlk,‘ f r!’[l"/\’ :-.z_)\ll 9{{“1 J}(r A _\[ ?('[’ 9 TowYs

Address of Facilitator ..

Contact Telephone No: (O(‘ ¥ *’ 56 K@f(ﬂ"uj G/é)i" SRS i ‘/
Group Name:
Facilitators: KT Ref No: KT {O [(ﬂ / lO.o |ﬂ

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No i_

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Page 2 of 2




\_""‘ [T L

freland’s EU Structural and

Agricullilure, tnvestment Funds Programmes

Food and the Marine 2014 -2020

11_\“’71“@]00?1111, and the European Union The Europran Apriculturs! Fund
Bigt agus Mars Knowledge Transfer (KT1 - BEEF) e

(Please compleie fully in BLOCK CAPITALS) |

.. Herd Number: [u ‘ ' ’é H" ! [Z ’7' B ‘ Date of Birth: ’O ..... /04'/ ..... ’755 ......
| Name(s): .J,ﬁmgé Hgﬁ)ﬂj ‘j,gbéé e Contact Telephone No: 056'30’ 6394’

A ddvess KOUA d[ ?,ﬁl Cﬂo,‘}(ﬁﬂ 1f in joint ownership please state the name of |

the individual that will be a participant in the

J)QOM ke WesT _ Programme:

Are you a member of a Registered Farm Partnership YES D NO [Z/ ]

Please state the name of the individual participating on behalf of the Partnership:

Nominee’s Signature 2:

Is the farm operating as a Company YES D NO Iz Company Number: .................o...

Please state the name of the individua!l participating on behalf of the Company:

Nominee:

' Name of nominee for the duration of the programme (see (ii) below): |

| Address of nominee. .............. L0 Y

| The nominee is required fo ,nrm/-'de

' Nominee's Signature 1: .. 4

| Nominee’s Signature 3:

eeiirioennDate of Birth: 0'2'/03’52"

ree (3) signatures for verification purposes, against the attendance recoris.

—

LUindertakings

(N

(i)

(iii)

(iv)

)

oD

) certifv that all the information is true and accurate and 1 accept that any false or misleading information may render this

application nul! and void

] certity that 1 meet the eligibility criteria as outlined in (he Terms and Conditions of the Knowledge Transfer Beef Programme
Where | have nominated a person to attend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

| undertake to comply with the Terms and Conditions and accept thal failure to meet those Terms and Conditions may' result in
forfeiture of payment.

I undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme

| understand that the DAFM Knowledge Transfer data may be used for statistical and eyvaluation purposes and no indiv idual will

be identified.
| understand and agree that Knowledge Transter data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health

and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Preomplete or illegibie forme will he retrned, thereby delayving thic regisiration process Page 1 of 2



B

Liability, ludeminity, Authorisation and Declaration.

The DAFM shall not be liabie for anv direct or indirect loss or liability to the client resulting from the use by a Faciliator of
online facilities 10 submit an application or associaled information or documents for the Knowledge Transfer Programme 10 the
Department on behalf of a panicipant. Full responsibility for the data submitied online rests with the facilitalor and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper uvse of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first instance, of completing and submitiing the relevant application fomi(s) online and thereafier for 1he submission of
my/our deteils in such format as may be required from time to time by the Deparument.

1/We confirm that the informations above is correct 10 the best of my/our knowledge and that il refers 16 me/us. I/We further
confirm that 1 am/we are the registered ovmer(s) of the herd number o1 other Departiment identifier mentioned above. 1/We
authorise the DAFM 1a forward my/our personal deiails to my/our faciiitator.

1/V/¢ cgree that the Depurtment may 1equesi/access daté held exiernaily in relation 10 me/us which s required for ihe purpose of
assessmeni/verification of my/our application.

1/We further agree 1hal the details supplied in my/our application form, along with any supporting documentatior.. may be made
available within this Department or 10 any other body where required for scheme evaluation purposes.

1/We understand that all data held/requesied/accessed by the Department is subject 10 the Data Prolection Acts 1998 and 2003.
1ve wish tc have 1he Tzcilitator in respect of whom detzils are supplied below act on my/our behalf in submitiing details online
10 the DAFM for the Knowledge Transfer Beef Programme.

The participant is required 1o provide three (3) signatures for verification purposes, against the attendarnce records.
Participant’s Signature l*.__"_ Q@m-;_,m (424»44/’9’ ﬁ‘ﬁl—d’(—aﬁk
Participant’s Signature 23y ﬁZaA@ %2 et % ﬂﬁ-&

Participant’s Slgnature\ . =

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, the application must be
signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated.

Date: _.Z_f'b ’b_

Signature: |

Joint App]iéant Signature(s): Date:

Status of Signatory (Company):

A P = - —_—
- Name of Facilitator: .. .. Hr—i_,_‘.’ e /.7.’6'_'/}//}’ é“ —S-_ﬁ.y ....................

Facilitatior:
! accent the Knpwiodee Transter Facilitator Ro'e and wndeviate 1o comph swith gll the Terms and Conditions of the Krowledge

Transter Prograwime inciuding those pertairing 1o Paragraph 24 [ accept tnat fuilure 10 meet those Terms and Conditions muy result |

1 jorfeiture of paynient, }

Address of Facilitator ﬁ.f,{; (.-"t/?ﬂ.mﬁ*j.;. Hf: "I’.v‘"’ E-‘*b\f; 0 ([‘F}Tﬂ’VSt‘T/Cf Town. |
Contact Telephone No: (O(\“ﬂ (P."‘»fb L 5‘(?'{\)1"{.!::’ CN{P}"‘ ................................... I

Group Name: .. R . . . O

Facilitators: KT Ref No: KT lQ!ﬁ / lO 0 ”

Please confirm if you are submitting the above applicant as one of your 20% new members
Yes | No :_]

| confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

tcomplete o ilhegibile forme v ill he veturned. thorehy delaving this registration process Page 2 of 2



), S
Agriculture,
Faod and the Nzrine

Taimhmoohta,

A~ § iretand’s EU Strctural and
tavestment Funds Progrnmmes

2014 - 2020

Codunded by the irish Government
and the Exmopean Unlon

“The Europesn Aoricuhural Fund
foo Rurp Devedopmen Eurons
mveshng ik raret mreas’

Bi ogud Minrg Knowledge Transfer (KT1 - BEEF)

(Please compleie fully in BLOCK CAPITALS)

1462

Date of Birth: F‘D‘f [‘3{,

0% =046 1%

!HerdNumber: IU‘J '“ ’S“ ‘q [qlg‘

| Contact Telephone No: ...

1f in joint ownership please state the name of
the individual that will be a participant in the
Programme:

ves @) NO S]

Please state the name of the individual participating on behalf of the Partnership:

LTI

| Arte you a member of a Registered Farm Partnership

If YES, state the Registered Farm Partnership Number:

YES D NO E\ Company NUmber: ...........ooociiiiiiiiiiiiiirinn

Please state the name of the individual participating on behalf of the Company:

Is the farm operating as a Company

Nominee:

Name of nominee for the duration of the programme (see (ii) below);

Kxfﬁ_w..ta\)f%j_ ...............................................................................
NTOE HER (o SZ /

................................................................................................... Date of Birth:
The nominee is required fo provide lhree (3) signatures for verification purposes, againsi the attendance records.

Nominee’s Signature 2: Cz N &

Nominee’s Signature 1:

Commee s Signature 3: CZ/’V\-—J

Undertakings

Ql 1 certify that all the information is true and accurate and 1 accept that any false or misleading information may render this
application null and void

(i) I certify that 1 meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where 1 have nominated a person (o atlend on my behalf, this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iiiy 1 undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

(iv) I undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

() 7 understand that the DAFM Knowledge Transfer data may be vsed for statistical and evaluation purposes and no individval will
be identified.

i) 1 understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland, ICBF, Teagasc, Health

and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme {Appendix 4)

Prcnnplere o abhegati torme v i he rorverred Hoerobn debas g thos peeIshrstloy [roces Page] of 2
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Lishiliiy, indemnity, Autharisuiiun s Devlzration.
@ Traw the use Y & Fae figior ¢f

“The AN shatl not pe iahle for any dircel of ingliect 1ass 01 1l ity W abe cifent resull
amme 1o the

online facilities 1o submiit an application or associated informatian or documents [or the Knowledge Transier Prog
Department o bebalf of & participant Fill responsibility for the data cubmitled online tests with the facilitator and the
participan cancerned. The Department reserves the right 1o withdraw this service from 2 facilitator where there is
evidence of improper use of the service Payments may be reduced or Jost where it is found thai the participant o)
racilitator does not adhere ta the conditions of the Knowiedge Transfer Programme.

i/We authorise the facilitalar whose details are setout below 10 cammunicate with the DAFM on my/our behalf for the purpose.
i the Tird instance. of compieting and cubmitting the relevant application form(s) online and therezfier for the submission of
myloor detgils in such tormeat as may be reguired Trom time to 1ime by the Department.

feve i correct 1o the best of my/our knowledge and that it refers 1© me/us, 1/We furiher
rered owmerts) of the Jierd number or other Department idemifier menticned above. 1/We

We confum that the infonualion
conirm thar 1 ambeg gre e regis
sutnorise e DAIM to forward myfour personsl caells 10 myvfour Taciinzor.

fecoess i halo esterneliy i relgtion 16 melus winicn is recuired fer ile purpese of

[/ aeree ihziale Depan
sesessmerttveriTicatien of myfoir epplicatiorn.

I/We further agree that the details supplied inmyfour application form, along with any supporting documentation. may be maae
available within this Depariment o110 any ather body where required for scheme evaluation purposes.

1/We understand that all data held/requested/aceessed by the Department is subject to the Data Protection Acts 1998 and 2003.
we wish to have the Tacilitator in respect of whom detziis are supplied below act on my/our behalf in submitting details online

10 the DAFM for the Knowledge Transfer Beef Programme.

€Nl MEY TECuE

The participant is required 10 provide three (3) signatures Jor verification purposes, against the attendance records.

/4 ) -
A1- Participant’s Signature Tt/ [.Q(_‘ \.L LQ_(; POy
o —-———é

B Participant’s Signature 2y ‘QCLE kf G @) -Qi -

!

_ \ i
C Participant’s Signature‘}j’ P\\,L Ll\ L_Qt L @y -
/ Q

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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated. \ . .
0 Signature% \\."‘\;.(_} ¢ ¥ LO Lol e Date: i ) } é) / c;b‘/ {D
Joint Applicant Signature(s): éf il s Date: B

Status of Signatory (Company):

| Facilitator: L|

| ] accept the Knowledge Transfer Facilitator Role and undertake to compiy with al! the Terms and Conditions of the Knrowledge |
Transfer Programme including those pertaining o Paragraph 24 I accept that failure to meet those Terms and Conditions may result

| in forfeiture of payment.

| Nlame of Facilitator: ... SHf‘?MF HEN/JL;SSY o ) . l‘

| Address ofFacilitator.,,...ﬁFﬁ - {'{"ép\}flf;ﬂf "1’”5}’5\{) 9 E’I‘ATTI‘\”P EIJ Fft,f"la:"\ ’ﬂ,‘-f/v Y\,
| Contact Telephone No: fQ(“V\] ;’?)" -‘:ﬂf:- . k@f&“’”[‘b’q 9'[\?,»" ..... L ” L/

| Group Name:

 Facilitators: KT Ref No: KT [Bla]/]0lalf]

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes ]_I No L_JI

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

I o ere on IedEl e tarme T Vetened thapabs dedsving thiv regicgting pinress Page 2 of 2



g\ Dt o
Agriculture,
Food and the Marinc

Wreland’s EU Structurat and
tnvestment Funds Programmes
2014 -2020

Co{unded by ihe Irish Government
and the Eurapean Unian

;{ill“hﬁioixlf., "The Ewropren Apricutiure: Fund
it apus are tor Rure! Devedopnient Europe
I Knowledge Transfer (KT1 - BEEF) ivocafing i roe cuzas’

| (Please complere fully in BLOCK CAPITALS)

| Herd Number: Jr [ JO[ q‘ 0'(4[0‘7[ ‘ Date of Birth: ‘20/10 YA 6 I ............
Name(s): H'LHHEI\. HELOO _/ ‘

| Contact Telephone No: M= N m 7l

Address: | BOMM\CON I\OU ..... | 1f in joint ownership please state the name of
: the individual that will be a participant in the |

3ALL WA Programme: |

Are you a member of a Registered Farm Partnership YES [:, NO E
Please state the name of the individual participating on behalf of the Partnership:

JOVES, state the Registered Farm Partnership Number: | | | | | | [ [ ]

Is the farm operating as a Company YES D NO Bwf‘ompany Number: ...

| Please state the name of the individual participating on behalf of the Company:

Nominee:

| Name of nominee for the duration of the programme (see (ii} below):
|

Address of NOMINEE. ... . ... U . |

- Date of Birth: ........./occ fvieerins ,

The nominee is required fo provide three (3) signatures for verification purposes, against the attendance records.
;,c:.
' Nominee's Signature 1: . & i : P : o e Jai s fibe b

Nominee’s Signature 2:

| Nominee’s Signature 3

Undertakings :

(1) 1 certify that al} the information is true and accurate and | accept that any false or misleading information may render this
application null and void.

(i1) 1 certify that | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where 1 have nominated a person to atiend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iii) | undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment

(iv) 1 undertake (o keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspzction by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

(v) I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no indiy idual wil)
be identified.

{vi) | understand and agree that Knowledge Transter data will be shared with Bord Bia. Animal Health Ireland. ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete orillegible forme will he returned. thereby delaving thic registration process Page 1 of 2



Liabiiity, ludemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss o1 liability 1o the client resulting from the use by a Facilitator of
online facilities 10 submit an application o1 associated information or documents for the Knowledge Transfer Progranime 10 the
Department on behalf of a participant. Full responsibility for the data submitied online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitaior whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first instance. of completing and submitting the relevant application form(s) online and thercafier for the submission of
my/our details in such format as may be required from time 1o time by the Deparument.

1/We confinm that ithe information ahove is correct 10 the best of my/our knowledge and that it refers 10 me/us. I/We further
confinm that 1 am/we are the 1egistered owner(s) of 1he had number o1 other Depzartiment identifier mentioned above. 1/We
authorise the DAFM 10 forward my/our personal details 10 my/our facilitaior

1/VWe sgice that (e Deperiment may 1€quest/aecess daa hicia exiernally in relation 16 me/us which is required for the purpose of
assessment/verification of my/our application.

1/We further agree hat the details supplied in my/our application form, along with any supporiing decumentatior. may be made
avzilable within this Department or to any other body where required for scheme evaluation purposes.

1/We understand that all data held/requesied/accessed by the Department is subject 1o the Dala Pralection Acts 1998 and 2003.
1/we wish tc have the Tacilitator in respect of whom detzils are suppiied below act on my/our behalf in submitting details online

10 the DAFM for the Knowledge Transfer Beef Programme.

The participant is required 10 provide three (3) sigagtures for verifjeation purposes, againsi the atiendance records.

Participant’s Sngnature l' / /’V( g 'é V(ﬂ" "L/? i
Participant’s Slgnature 2 V/ ( “j /{,/(_,O v

Participant’s Signature 3y /“/‘Q“p/"‘/ 'éé =]

Please note that this application cannot be accepted if it is not signed by Ze 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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

ey i DO 4 deBA /) ~

Joint Appllrant Signature(s): _ L

Status of Signatory (Company): _

! g

{ Facilitator:

I acrent the Kpow!'oges Transter Facilityior Ro'z and wndeviate 1o comply siith gl! the Terms ond Conditions of the krov/zdee
- R . P . G o

U Transfer Programme iciuding those pertaining 1o Paragraph 24 1 accepl iaat failure 10 meet those Terms and Conditivns muy resull |

E. . i

I- in jorfeiture of payment i

| CHawE. N ZSSY. |

| Name of Facilitator: ..... AN E tﬁ//’/ S Y el I

;

.................

fE8 CLARME BWENMESSY, §CRTTAN st //f{p Town.

! Address of Facilitator. ... 0000
[ Contact Telephone No: (O6 3’) "(Q/, (&f}qfq C//é’)” ...................................

Group Name: ..... ... I

| Facilitators: KT Ref No: KT IO ‘r‘) l / |O|() | f| 5

Please confirm if you are submitting the above applicant as one of your 20% new members

[ ] No ]

Yes

| confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Page 2 of 2



treland’s EU Structural and
Investment Funds Programmes
2014-2020

Cofunded by Whe Lrish Government
andthe Euvopban Union

\-\ Department of
Agriculture,
! Food and the Marine

Tz:ilmhaiochta, “The European Agriculturs Fund
Bia agus Mara Knowledge Transfer (KT1 - BEEF) it o b
|_ - - (Please complete fully in BLOCK CAPITALS)
Herd Number: ‘ P‘ / | fj \ IO[ EJAJ q’ pDate of Birth: 220 0049322
Name(s): T“\(\. o T e L — . S .
£ Contact Telephone No: o, . 2222320
I .
Address: . 1A \{ e T = If in joint ownership please state the name of |
e = ESag the individual that will be a participant in the !
e 1 '?_4.-‘.--_6_'..}.".E'.?'-\,‘f..-...<:'.’.'.-.;.-1.,,,3."._!?';’_“__,/- > Programme: ;
Are you a member of a Registered Farm Partnership YES I:, NO

' Please state the name of the individual participating on behalf of the Partnership:

If YES, state the Registered Farm Partnership Number: | ] [ ] ‘ 1 I ] |

Is the farm operating as a Company YES NO |3 Company Number: ................ oo
p p

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

| Date of Birth: £&../6 4. //?70

i T he nominee is required to provide three (3) signatures for verification purposes, against the attendance records.
L

Nominee's Signature 1: /G% /’*\“""”{7

Nominee’s Signature 2: . .Vé" LIS Ly

| Nominee’s Signature 3: K‘? & ’T‘J/“/:}f

lnde.rta-i(il;;zs

1] I certify that all the intormation is true and accurate and 1 accept that any false or misleading information may render this
application null and void.
(ii) I certify that I meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.

Where 1 have nominated a person Lo atlend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

(iii) 1 undertake 1o comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of pay ment.

(iv) 1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture, Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

(v) I understand that the DAFM Knowledge Transfer data may be used for statistical and evaluation purposes and no individual will
be identified.

(vi) I understand and agree that Knowledge Transfer data will be shared with Bord Bia, Animal Health Ireland. ICBF, Teagasc, Health
and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incomplete or illegible forms will be returned, thereby delaving this registration process. Page 1 of 2



™

Liability, Indemnity, Authorisation and Declaration.

The DAFM shall not be liable for any direct or indirect loss or liability to the client resulting from the use by a Facilitator of
online facilities 10 submit an application or associated information or documents for the Knowledge Transfer Programme to the
Department on behalf of a participant. Full responsibility for the data submitied online rests with the facilitator and the
participant concerned. The Department reserves the right to withdraw this service from a facilitator where there is
evidence of improper use of the service. Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

1/We authorise the facilitator whose details are set out below to communicate with the DAFM on my/our behalf for the purpose.
in the first instance, of completing and submitting the relevant application form(s) online and thereafier for the submission of
my/our details in such format as may be required from time to time by the Department.

1/We confirm that the information above is correct 10 the best of my/our knowledge and that it refers to me/us. I/We further
confirm that | am/we are the registered owner(s) of the herd number or other Department identifier mentioned above. I/We
authorise the DAFM to forward my/our personal details to my/our facilitator.

I/We agree that the Department may request/access data held externally in relation to me/us which is required for the purpose of
assessment/verification of my/our application.

1/We furlher agree that the details supplied in my/our application form, along with any supporting documentation, may be made
available within this Department or 1o any other body where required for scheme evaluation purposes.

1/We understand that al] data held/requested/accessed by the Department is subject to the Data Protection Acts 1998 and 2003.
I/we wish 10 have the facilitator in respect of whom details are supplied below act on my/our behalf in submitting details online
1o the DAFM for the Knowledge Transfer Beef Programme.

The participant is required to provide three (3) signatures for verification purposes, against the attendance records.

Participant’s Slgnature 1y % 244 é’% M J/f-rﬂ‘/
Participant’s Signature 2 W/b% WW
Participant’s Slgnatureﬁ‘k %2% W&UM f

Please note that this appllcanon 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, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary etc.) must be

stated.

Signature: | Wﬂ-ﬁ}/ W‘W Date: L5/6//6
1) 4 d

|I|
Joint Applicant Signature(s): Date:

Status of Signatory (Company):

' Facilitator:
I accept the Knowledge Transfer Facilitator Role and wndertake 1o comply with all the Terms and Conditions of the Knowledge '

Transfer Programme including those pertaining to Paragraph 24. I accept that failure 1o meet those Terms and Conditions may result ]

in forfeiture of payvment. |
Cun =
Name of Facilitator: .. . J.;_H AN E HC'/V/’/[-)KSV .
Address of Facilitator. .. kkﬁ' (‘( A EV E r NH ES -57 9 { F.Q " f" /L SI g f/""’”“‘“ Town.
| Contact Telephone No: {O&}) £ FrESH... L.ﬁ‘c‘(o\l”l,b z(f’)"‘ o ..’ . 4

Group Name: 5.5, . ... i e S a s i cib i a o S G b : |

Facilitators: KT Ref No: KT |O WO ‘ / ‘ 0‘0 I { |

Please confirm if you are submitting the above applicant as one of your 20% new members

Yes D No D

I confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Incomplete or illegible forms will be returned, thereby delaying this registration process. Page 2 of 2



e ST I ENINE

ireland’s EU Structural and

Agriculture. {nvestment Funds Programmes.

Food and the Marine ot
éa“nhfalot;xt;r ' and the Eusopean Union 'IM::mpcm T F und
e RPIUE area vt Rure! Devedopmen! Eurone
E - Knowledge Transfer (KT1 - BEEF) A1

(Please compleie jitlly in BLOCK CAPITALS)

: Herd Number: Iﬁ“ l, ‘q I' ‘3’? [?‘ ‘ Date of Birth: 30/0),//759/ ...........
| Name(s): FAAEE CORL A ...

| Address: ACalOCLALOULCH ... .. ...

| Contact Telephone No: 086 263LcF . o......

| 1f in joint ownership please state the name of
the individual that will be a participant in the

DAL ySA eERY = SALCNIA Programme:

Arte you a member of a Registered Farm Partnership YES D NO E

| Please state the name of the individual participating on behalf of the Partnership:

:lfYES, state the Registered Farm Partnership Number: r ‘ ‘ ‘ ‘ ] | [ l
ls the farm operating as a Company YES D NO E Company Number: ...

Please state the name of the individual participating on behalf of the Company:

Nominee:

Name of nominee for the duration of the programme (see (ii) below):

Address of nominece /‘-.NOCK-ALODCM, BALYSA /C.L:?(f)// DAL Dl A i |

o AY O R Date of Birth: A2../.0L..L32¢

The neminee is required to provide three (3) signatures for verification purposes, agains! the attendance records.

| Npminee's Signature 10 I T o
Nominee's Signature 2

Nominee's Signature 3 T . . R R PR e T

gap=———
3 =

Lindertakings

(i)

(i)

(iif)

(iv)

()

(vi)

I certify that all the information is true and accurate and | accept that any false or misleading information may render this
application null and void.

| centify thal | meet the eligibility criteria as outlined in the Terms and Conditions of the Knowledge Transfer Beef Programme.
Where | have nominated a person o atlend on my behalf. this is in accordance with paragraph 11 of the Terms & Conditions of
the Knowledge Transfer Beef Programme.

| undertake to comply with the Terms and Conditions and accept that failure to meet those Terms and Conditions may result in
forfeiture of payment.

1 undertake to keep all necessary records pertaining to the Knowledge Transfer Beef programme and the Farm Improvement Plan
for verification by the facilitator and inspection by the Department of Agriculture. Food and the Marine (DAFM) for a period up to
and including 18 months after the end of the programme.

1 understand that the DAFM Knowledge Transfer data may be used ror statistical and evaluation purposes and no individual will

be identified.
| understand and agree (hat Knowledge Transter data will be shared with Bord Bia, Animal Health Ireland. ICBF, Teagasc, Health

and Safety Authority for the purposes of compliance with this Knowledge Transfer Programme (Appendix 4).

Incamplete ot illegible forms will e retwened. thereby delaying thiv registration process Page 1 of 2




oo

~

Liability, ladeniniiy. Avihorisuiivn wnd Declaration.

The DAFM shiall not be liable far any director indireel loss of Tiability 1o the client resulting from the use by a Facilitor of
online facilivies 10 submivan application o avsdciated information or documernits i1 the Knowledge Transtor Pragramme 10 the
Deparimert on behall of @ participant. Full responsibility for the dale cubmitted onfine resis with the tacilitalor and the
pariicipant concerned. The Department reserves the right to withdraw this service from s facilitator where there is
evidence of improper use of the service Payments may be reduced or lost where it is found that the participant or
facilitator does not adhere to the conditions of the Knowledge Transfer Programme.

/e suthorise the facilitzior whose details are set oul below 1o communicate with the DAFM on my/our behalf for the purpose.
i the Tirst instence. of completing and submining the 1elevam application form(s) online and thereafiey for the submission of
nivfour details in such format &s may bse recuired from time 1o thme by the Department.

[IWe confimm ihiat the information abeve js correet 16 the heet of my/our knowledge and that it refers ¢ me/us. 1/We further
confirm thist [ ambwe are 1he regisiered owner(s) ol the ferd pumber or other Department idemifier mentioned above. [/We

suthorise the DAFM 1o forwaid myonr personal delals 1o o Taciliator.

FWe zeree that e Depariment may requesi/aceess dels liie eviernally in reiaion 10 me/as which is requited fo1 the purpose ol
sesesermen/verilication of my/our application.

i/ We furtiver agree that the delzils supplied in myfour applic aticr: Torm. along with any supporting documentatior,. may be made
svailable within this Department or 10 any other fiody where required for scheme evaluation purposes.

1/We undersiand that all daia held/requested/accessed by the Department s subject 10 {he Data Protection Acts 1998 and 2003.
Lhwe wish 10 Beve the fecilitator in respect of whor cereils mre supplied below act on my/our behalf in submitting details online

10 the DAFM for the Knowledge Transfer Beef Programme.

The participant is required 10 provide three (3) signatures for verification purposes, against the attendarnce records.

. L4
Participant’s Signature Is;-'_’Q‘kE’_n P W [ —
fFoN d

Participant’s Signature 74 JD:W«-«_#— Cc-nr-.ﬂ Lo,
' g
r A
Participant’s Signature 3y _ 2 e e C/)th—up‘—‘—
= =

Please note that this application cannot be accepted if it is not signed by the applicant or where there are joinf applicants, by
ail the parties concerned. Where this application is made on behalf of a company or other legal entity, the application must be

signed by the authorised officer of that company and the official status of the signature (Director, Secretary erc.) must be

stated.
Signature: | . Por e (J«nﬁ:ﬂﬂ Date: LQ,( 572 (b
Joint Applicant Signature(s): Date:

Status of Signatory (Company):

' Contact Telephone No: LO(‘ ‘3’};?-”85/{3 LS’O-:@)" U;:‘r C!}J ,F.

Facilitator:
| qerant the Kpowizdge Trangier Fa
Transfer Programme inchading those pertaiming 1o Paragraph 24 Daceept that faflure 1o neel those Terms ana Conditions may result l

cilitator Role and wngeriate to compy with al! the Terms and Conditions of the knowlzdge |

in forfeiture of paymen. |

ey - - — i |
~Name of Facilitator: .. ... & .Hﬁf'f {E - H(-/l/// K-’ —(’S\Y " . X |:

Address of Facilitator.. h{:.ﬂ, LA Rf'”: HEN ~ ES.:)Y, S) f".ﬂ‘t.'TTfﬁ.l A SL) F.’:,f,&""fd;\ Town )
"

¥

Group Name: .. ..ooveeiamiiiannan e futl i SO R VPP PRPPPP PRI

Facilitators: KT Ref No: KT O - / LOIO |”

e —

Please confirm if you are submitting the above applicant as one of your 20% new members

1 ]
Yes 1_I No L._l

| confirm that the signatures above are those of the applicant and nominee.

Facilitator Signature Date:

Tncomplere on illegible forme will be petorned. therebs delaving this vegisiration process Page 2 of 2



