[image: image5.png]e s ST
;]

NN X *
OBECTVE 1 % & % Wibmrey conrren





[image: image2.png]COETIROEDD
GWELL
1 GYMRU

BETTER

¥ \WOODLANDS

FOR WALES

Grantiau a chymorth
i greu a gwella coetiroedd

Grants and support for creating
and improving woodlands





[image: image3]
Severance Fee Claim Form

1. Property name:      
2. Better Woodlands for Wales Case reference number      


3. Payee Details: (Management Planner/company who severance fee will be paid to)

Payee Name: 

     
Payee Address: 
     
Payee Post Code: 
     
Name on account: 
     
Account Number: 
      






Sort Code: 


     
4. Total area of the case. 
     ha

Please use the relevant boxes to calculate the total value of your claim.


Ha
£

Fixed Fee

£250
0.0
£250.00

Area
0 - 5ha
£10/ha
     
£     


Next 20ha
£8.75/ha
     
£     


Next 25ha
£5/ha
     
£     


Next 100ha
£2.50/ha
     
£     


150ha +
£0/ha
     
£     

GRAND TOTAL AMOUNT CLAIMED
     
£     

Example case with an area of 47ha: 
Fixed fee


£250.00






+ 1st 5ha @ £10/ha = 

  £50.00 






+ next 20ha @ £8.75/ha = 

£175.00 






+remaining 22ha @ £5/ha = 
£110.00    






= Grand Total amount claimed 
£585.00
5. Declarations (this claim form must be completed and signed by the Management Planner)

I am the Management Planner named in the BWW application with the case reference number at 2 above.

I certify that:
· The Applicant has requested that this case is withdrawn from BWW 

· I have fully completed the Foundation Plan to the required FC Standard

· I have advised the owner that in the event that they re-apply for BWW grant the Plan Preparation Fee will be reduced by the Severance Fee. 

· The information on this form is correct and I accept full responsibility for it.

· I have read and understood the warnings on this form.

You must tick the box below:

   FORMCHECKBOX 

I have read and understood the declarations and conditions above and the warning given below.

Signature:        

Date:      
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Print name:      


6. Please give an e-mail address or phone number where we can contact you if there is a problem with your claim: 
e-mail:      


phone:      
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.

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

For FC use only: 
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Date received:      
                                             Claim number:      
Efin Batch Number:      








Page 1
Severance Fee Claim Form – 02 August 2007

