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Department of Agriculture, Food and the Marine 

Suckler Carbon Efficiency Programme, Declaration of Undertaking 
  

 This form is to be completed where an entire holding is transferred from one farmer to another and where the 

transferee agrees to succeed to the responsibilities of the transferor. Please complete in block capitals. 

 

 DECLARATION OF UNDERTAKING (must be signed by transferee)    

Declaration: I, the transferee, agree to succeed to the responsibilities of the original applicant regarding compliance 

with the terms and conditions of the Suckler Carbon Efficiency Programme and I wish to apply for payment under the 

Programme. I hereby declare that I have read and understand the Terms and Conditions of the Suckler carbon Efficiency 

Programme and agree to be bound by them. I/We declare that the information given in this application is complete 

and accurate in all respects.   

Web: www.gov.ie/agriculture                  Email: scep@agriculture.gov.ie                                 Call: 0578674422 

Details relating to original applicant under the Suckler Carbon Efficiency Programme (transferor of SCEP)   

               
 
  Herd Number:    
    

  NAME:                 _______________________________________________________________________    

  ADDRESS:  _______________________________________________________________________   

     __________________________________________________      ___________  

  MOBILE:              _________________________    

  
Date of Transfer of Entire Holding    ________/________/______  
 
Programme Reference Number currently held   __________ 
 

Is the entire holding being transferred: Yes      No      Is the transferor deceased: Yes        No    
To ensure compliance with the Data Protection Acts it is agreed that the information already supplied to the 
Department in connection with the Suckler Carbon Efficiency Programme will be made available to the transferee. 
Signature of Transferor:  ____________________ 
(Signature of Legal Personal Representative if transferor is deceased)   
    

Details relating to the transferee:  
 

                
 

 Herd Number:    
  

     NAME:                 _______________________________________________________________________    

     ADDRESS:           _______________________________________________________________________   

     _________________________________________________      ___________  

     MOBILE:             _________________________  

Are you already an applicant under SCEP (Please tick box)          Yes               No   
 

 Signature of transferee:  
  _______________________________   
 (In applicants normal handwriting)  
 

        
 

Date: 
 ___________________________ 

        

    

http://www.gov.ie/agriculture
http://www.gov.ie/agriculture
mailto:scep@agriculture.gov.ie

