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Grant Claim Form  FM01


Grant Claim Form FM01

1. Property name:

2. Case reference number: 


3. Details for grant payment

You must tick the box below:

a.
Has there has been any change to the payee details from those given in the Better Woodlands for Wales (BWW) or Glastir Woodland Creation (GWC) contract (if so, you will need to contact your local Welsh Government  Office and advise them of your new details before you can claim).

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b.
I am claiming for (You must tick one of the boxes below):

 FORMCHECKBOX 

all the work scheduled for this claim year – you do not need to complete section 5.
 FORMCHECKBOX 

all the outstanding work scheduled for this claim year – you do not need to complete section 5.

 FORMCHECKBOX 

I am only claiming for specific operations this claim year – you must complete section 5.

4. Declarations

I am the (please tick one of the boxes below):

a.
 FORMCHECKBOX 
 Owner
 FORMCHECKBOX 
 Lessee
 FORMCHECKBOX 
 Agent
 FORMCHECKBOX 
 Partner
 FORMCHECKBOX 
 Tenant

named in the BWW/GWC contract with the case reference number in section 2.

I certify that:


• there has been no change of circumstance within the contract.


• the work has been carried out in accordance with the BWW/GWC contract.


• the information on this form is correct and I accept full responsibility for it.


• I have read and understood the warnings at the foot of this form.

You must tick the box below:

b.   FORMCHECKBOX 

I have read and understood these declarations and the warning given overleaf.

Signature:

Date: 


Print name:


Warning

If you knowingly make a false statement to obtain grant for yourself or anyone else you may be liable to a fine or imprisonment.  A false or misleading statement may also mean that approval given will be revoked, any outstanding grants withheld and paid grants may be recovered in full with interest.  We may also share the facts of the case with other departments in Welsh Assembly Government (WAG) and other government departments outside Wales. This may affect grants and allowances issued by WAG and other government departments.

5. Details of your claim

Refer to section C of your contract for details of your grant.

	Claim Year:
	/


Please note you can only claim monies scheduled for payment in the current financial year.

	Operation reference
	Operation name
	Grant (£)
	For FC Use

	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 



Please note the work for each individual operation must be completed in full, no partial claims can be made.

You must include your Seed Certificate/s for all planting with local provenance stock.

Please return this form to the “Technical Service Office, Forestry Commission Wales, Clawdd Newydd, RUTHIN, Denbighshire LL15 2NL”.


For FC use only: 


Date received:	 	Claim number:	


I confirm that claimant is authorised			(TSO Initial)


I confirm this form matches BWW case claim in GLOS		(TSO Initial)
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