
Amendment 
The Guidance Notes will help you complete this form.

1 Name of Property (as on SFGS/FP 1)

2 Details of your approved SFGS-FP contract

When was it approved? 

Do you have an approved Farmland Premium Scheme? Yes  No   

If ‘Yes’ please give:

Main Farm Code:

Application ID (if known):

3 Summarise your amendments

Signature of applicant or legally authorised agent:

Name: Date:

1

SFGS Ref No

Give number if known

Scottish Forestry Grants Scheme
Farmland Premium

5SFGS/FP

Delivering the 
Scottish Forestry Strategy
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5 Farmland Premium Applicants

If you are the tenant and you propose to increase the area converted to woodland, you will need to obtain your
landlord’s written consent.

Would you like us to send you a Landlord’s Consent Form? Yes  No   

Please sign the declaration below 

6 Declaration and signature

I/We agree to any disclosure and exchange of information about my/our participation in this Scheme with other
organisations or consultants which the Forestry Commission or SEERAD considers necessary for the
administration, monitoring and evaluation of the Scheme. Details may also be passed to successors in title to
the land.

I/We agree that information about my/our participation in the Scheme, including that contained in the
application, contract or Undertakings and any other relevant documentation, including the amounts of grant
may be made available to the public.

I/We have read and understood the contents of the relevant Rules and Procedures booklet and accept full
responsibility for the answers given in this Amendment Form.

I/we note that where appropriate, the Forestry Commission will consider this Scottish Forestry Grants Scheme
(SFGS) amendment as an application for their Opinion (if this has not already been given) under Regulation 5 of
the Environmental Impact Assessment (Forestry) (Scotland) Regulations 1999.

Signature of applicant, owner or *representative:

Name (BLOCK LETTERS).

Status: Date:

*If you are signing on behalf of the owner or lessee you must have written authority to do so.
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