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Woodland Grant Scheme 
Farm Woodland Premium Scheme

Claim For Claim Year           /

1 Name of property WGS Ref No

2 Please confirm who will be claiming grant

Name:

Address:

Postcode:

Fax: E-mail:

Account name:

Name of bank/building society:

Sort Code: Account No/Roll No:

3 Please confirm details for FWPS payments
FWPS payments will be made to the business name at the correspondence address.

Claimant’s name

Title (Mr/Mrs/Ms/etc): Initials: Surname: 

Business name of claimant. Ensure that the business name corresponds to the name of your business
bank account. If you have appointed an agent to act for you, your business name should still be given.

Business name:

Address to which all correspondence and payments should be sent. If an agent’s address is to be used for
correspondence, the address below should begin “c/o (agent’s name)...”.

Address:

Postcode:

Tel: Fax: E-mail:

Main holding number:

Plan No

Claim No

For Official Use Only



4 Details of your claim

2

5 Declarations
I am the owner/lessee/agent/partner/* named in the Woodland
Grant Scheme* contract and Farm Woodland Premium Scheme
approval* with the contract reference number in question 1.
(*delete as appropriate)

I certify that:
a. there has been no change of circumstance within that contract;
b. planting or the work necessary to encourage natural

regeneration has been carried out in the area(s) described above
in accordance with the Woodland Grant Scheme;

c. I enclose a map showing the area(s) for which I claim grant;
d. the information on this form is correct and I accept full

responsibility for it.

FWPS Applicants:
e. I claim the annual payments due to me for up to five years

which are in respect of/are included in the planting described
above and which are fully specified on page 4 of this form.

Data Protection Act: 
f. I/We agree to any disclosure and exchange of information about

my/our participation in the Scheme(s) with other organisations
or consultants which the Forestry Commission or Defra
considers necessary for the administration, monitoring,
evaluation and publicising of the Scheme(s) concerned. 
Details may also be passed to successors in title to the land.

1
Name or number of 
Management Unit

7
Area of
activity (ha)

6
Species 

5
Activity

4
Area within
FIS or IACS
field (ha)

2
Area of
Management 
Unit (ha)

3
FIS or IACS field
numbers within
Management Unit

Signature (owner or authorised agent): Date:

Signature (owner or authorised agent): Date:

Defra or its appointed agents may contact you in connection with occasional customer research aimed at improving the services that Defra
provides to you.



For FC use only

Has this claim been inspected? Yes    No

Date of inspection /          /
Inspecting Officer’s comments

% of full
grant

3

WGS payments have been authorised in respect of ................ha
of FWPS as specified on page 2 of this form.

Signature of authorising officer:

Name:

Grade: Date:



F O R  O F F I C I A L  U S E  O N L Y

This page to be completed by FWPS applicants only

6 Claim details
This claim is for planting carried out in the year: 1 October to 30 September 

Give any other Holding numbers of the land in this claim: / /

/ /

/ /

Do you receive more than 25% of your income from farming? Yes No

You may be asked to provide proof through an accountant’s certificate that this is correct.

Complete the tables below to show the number of hectares planted and the FWPS payments you expect.

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 made to obtain
grant for yourself or anyone else, or any steps you
take which prejudice any of the above declaration,
may also mean that approval given will be revoked
and any grants withheld or recovered in full with
interest. In addition, it may result in your exclusion
from the scheme for five years and from any other
forestry measures operated under the England Rural
Development Programme for up to two years.

• Grants under the Farm Woodland Premium
Scheme may also be postponed, withheld or
recovered in full with interest, if the establishment
and maintenance of the trees has not been carried
out to the satisfaction of the Secretary of State. 

4

Arable Land
No. of hectares 
planted Type of eligible land

Outside less favoured areas

Disadvantaged areas

Severely disadvantaged areas

Unimproved Land
No. of hectares 
planted Type of eligible land

Severely disadvantaged areas and
disadvantaged areas

F O R  O F F I C I A L  U S E  O N L Y

Other Improved Land
No. of hectares 
planted Type of eligible land

Outside less favoured areas

Disadvantaged areas

Severely disadvantaged areas

Since planting, has any of this arable land counted, 
or do you intend it to count, 
towards set-aside? Yes  No

F O R  O F F I C I A L  U S E  O N L Y

F O R  O F F I C I A L  U S E  O N L Y

F O R  O F F I C I A L  U S E  O N L Y

F O R  O F F I C I A L  U S E  O N L Y

Payment Date authorised Authorised by
Payment No. due in October by HQ (initials)

1 20

2 20

3 20

4 20

5 20

Breakdown of hectarage
by number of years for which annual Rate Total

payments are due of payment payment

10 15

Breakdown of hectarage
by number of years for which annual Rate Total

payments are due of payment payment

10 15

Breakdown of hectarage
by number of years for which annual Rate Total

payments are due of payment payment

10 15

Total hec/10 yrs Total hec/15 yrs Total payment

F O R  O F F I C I A L  U S E  O N L Y

Total hec/10 yrs Total hec/15 yrs Total payment

Checked and authorised at Area Office

Date:

Signature:

Name:

Grade:
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