ARDSI PROJECT MANAGEMENT

1150-1
APPLICATION FORM

MEASURE NO : 201
AGRI-ENVIRONMENT-CLIMATE AND ORGANIC FARMING

Sub Measure No: 1
MANAGEMENT OF SOIL COVER AND SOIL EROSION CONTROL

IMPLEMANTATION PERIOD: 5 YEARS
WHICH APPLICATION YEAR:

| WILL APPLY FOR :

[]

APPLICATION ID NUMBER

1 st PACKAGE INCLUDING GREEN
FALLOW REQUIREMENTS

[]

2 nd PACKAGE INCLUDING PERENNIAL
GREEN COVER

PROVINCE
CODE

MEASURE SUB-MEASURE & PACKAGE NUMBER

SERIAL NUMBER

MONTH YEAR

LT 1 [ 1

TO BE FILLED BY ARDSI

I APPLICATION HANDLING EXPERT
NAME SURNAME

SIGNATURE /STAMP

TO BE FILLED BY ARDSI

VERSION 10.5
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ARDSI PROJECT MANAGEMENT VERSION 10.5

1. INFORMATION ABOUT PROVINCE WHERE APPLICATION IS SUBMITTED AND THE MEASURE WILL BE IMPLEMENTED

PROVINCE CODE :l:| PROVINCE NAME

2. IDENTIFICATION DATA OF APPLICANT
2A. STATUS OF THE APPLICANT

I:I NATURAL PERSON l:]LEGAL ENTITY

2C. APPLICANT'S NATIONAL ID NUMBER OR TAX ID NUMBER

NATIONAL ID NUMBER | [ [ [ [ | | | | | | | - waturaLperson

TAX ID NUMBER | | | | | | | | | | | LEGAL ENTITY

2D. NATURAL PERSON

SURNAME | NAME| |

DATEOFBIRTH|D|D||MIM||Y|Y|Y|V|

—
2E. LEGAL ENTITY

COMPANY NAME| |

ADDRESS| |

AUTHORIZED PERSON AT LEGAL ENTITY

NATIONAL ID NUMBER | | | | | | | | | | | |

POSITION | |

SURNAME | NAME| |

pateorsrtd [ D [ o] [ m [ m ] [ v T v [ v]v]

3. BANK INFORMATION

NAME OF BANK [ |

NAME OF BRANCH | |

AN NUMSER HNEEEEEEEEEEEEEEEEEEEEEEEE

4. CONTACT INFORMATION

4.A. COMMUNICATION ADDRESS OF THE APPLICANT

APPLICANT'S NAME |

ADDRESS OF APPLICANT

ADRESS:

POSTAL CODE | | l l l

DISTRICT PROVINCE NAME

TELEPHONE | | | | | | | | | | | |

Faxs I+ I T T [ [ T ]

E-MAIL | @ |
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VERSION 10.5

ARDSI PROJECT MANAGEMENT

5. REGISTRATION LIST FOR PARCELS

5.1. INFORMATION ON PARCELS (TO BE FILLED EVERY YEAR)

ado|s

(4INMO/IVINIY)
v3Iyy
NOILVLNINITTdIAI
3HL 40 dIHSYINMO

doud jeanynol8y

(019 paiedun
-uou ‘paresiun)
adA] aunynousy

Jaquinu x0|g/107

(eu)
eaue pajjdde |ej0}
|yl joazisayl

(ey) 2215
|924ed |eanynoudy

Agricultural parcel ID

New lines can be added.
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ARDSI PROJECT MANAGEMENT

6. CONTENT OF CERTIFICATES
NO DOCUMENT NAME IF EXISTS (V) VALIDITY DATE
1 NOTARY APPROVED “STATEMENT OF N/A
SIGNATURE” FOR NATURAL PERSON
NOTARY APPROVED "SPECIMEN SIGNATURE
2 OF AUTHORIZED PERSONS" FOR LEGAL THE VALIDITY DATE OF ;’:i‘ﬁ\‘Eg';I:LC?;E?:SCU;D COVER THE DATE OF
ENTITIES
IF THE APPLICANT IS A LEGAL ENTITY, THE
3 CERTIFICATE WHICH SHOWS THE THIS CERTIFICATE IS VALID IF IT IS OBTAINED AFTER THE AGENCY MADE
PARTNERSHIP STRUCTURE AND SHARE THE CALL FOR APPLICATIONS
PERCENTAGE OF THE LEGAL ENTITY
IF THE APPLICANT IS NOT OWNER OF IMMOVABLE PROPERTY WHERE COMMITMENT WILL BE REALIZED
DEED OF CONSENT THE VALIDITY DATE OF THIS CERTIFICATE SHOULD COVER CONTRACT
PERIOD
4
OR
LEASE CONTRACT THE VALIDITY DATE OF THIS CERTIFICATE SHOULD COVER CONTRACT
PERIOD
n " THIS CERTIFICATE IS VALID IF IT IS OBTAINED DURING FIRST YEAR OF
5 TRAINING CERTIFICATE (if available) APPLICATION BEFORE NOVEMBER
6 RECEIPT OF REVENUE (if ilable) THIS CERTIFICATE IS VALID IF IT IS OBTAINED DURING FIRST YEAR OF
ARG APPLICATION BEFORE NOVEMBER
7 PHOTOGRAPH OF TERRACES (if available) THIS PHOTOGRAPH IS VALID IF IT IS TAKEN AFTER THE AGENCY MADE
THE CALL FOR APPLICATIONS
8 COPY OF BANK BOOK N/A
9 PRINT OF MAPS MAP IS PRINTED DURING APPLICATION
APPLICANT (AUTHORISED PERSON IF LEGAL ENTITY) NAME SURNAME |! confirm by my signature that information and certificates submitted above are correct; | agree with
SIGNATURE DATE use of my Fersonal data aer control.s of |nformar|o.n during the |mpl.ementanon period. If | S.Ign the
STAMPED FOR LEGAL ENTITIY contract with ARDSI, | fullfill all requirements of this AE measure which have a 5-year commitment
( ) period on voluntary basis. ........ S /201..
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