
Registered Farm Partnership Application Form Guidance Notes 

PLEASE COMPLETE ALL SECTIONS USING BLOCK CAPITALS 

The application form consists of three parts with all appropriate fields to be completed in 

their entirety. 

Part l: Partnership Details 

➢ This is the name you have chosen for your Registered Farm Partnership (RFP). Choose a 

name that is concise and unique.  

 

➢ Contact details for partnership e.g., phone/email must be entered. 

 

➢ No. of Farms being entered in the Registered Farm Partners 

 

➢ A Tax Registration Number (TRN) is issued by Revenue when you register for tax as a 

registered farm partnership.  

 

➢ You must receive a Tax Reference number prior to making an application. 

 

➢ A new bank account in the name of the RFP must be set up with each partner named on 

the joint account (see farm partnership Bank Account form). 

PART ll: First Partner Details 

➢ Personal details of the first partner must be entered here – details should match the 

partner’s records on the herd number. 

 

➢ A company/limited company may apply to be a partner in an RFP. When completing the 

application, the details listed must be those of the company itself and not of any 

individual. Company CRO and TRN must be entered in the section for PPSN. 

 

➢ Herd number: each partner must have their own herd number or be named on the herd 

number of another partner. 

 

➢ To add a person to an existing herd number an ER1.1 form must be submitted to the local 

District Veterinary Office (DVO). 

 

➢ Information regarding herd numbers and the forms required can be accessed at this link. 

https://www.gov.ie/en/service/f90f21-application-for-a-flockherd-number/ 

➢ The process of adding a partner to a herd number can be protracted, as such we advise 

that you make the ER1.1 application as soon as possible. 

 

 

An RFP CANNOT BE ACCEPTED OR PROCESSED UNTIL EACH PARTNER HAS 

THEIR OWN HERD NUMBER OR IS PRESENT ON A JOINT HERD NUMBER.  

 

 

https://www.gov.ie/en/service/f90f21-application-for-a-flockherd-number/


 

 

➢ Category of partner 

Category i: They have been farming a minimum of three hectares in their own right for at 

least two years prior to entry into partnership and have been on a herd number for at least 

2 years. 

Category ii:  A trained farmer with a minimum Level 6 agricultural qualification. 

Category Other: Other persons, aside from those described in categories (i) and (ii).  

➢ Eligible Registered Farm Partnerships must have at least one Category (i) applicant.  The 

second partner can then be either a Category (i) or (ii) applicant.  

➢ Do not tick more than one category per partner when completing the form. 

➢ % of Profit Share - Each Category ii partner must get a minimum of 20%.  

➢ All lands owned or leased by each partner must be declared here. 

➢ Category ii partner must enter Qualification details. 

➢ Repeat steps above for each Partner's details. 

➢ Each partner must clearly print name, sign, and date the application form. 

 

 

 

 

 

 

 

 

 

 

 

 



 Application Form for Registration of Farm Partnership 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

PART I  Partnership Details 
 

Farm Partnership Name: ........................................................................................................................... 

Farm Partnership Address: ........................................................................................................................... 

Farm Partnership Email Address: ........................................................................................................................... 

No. Of Partners: ........................................................................................................................... 

Nominated Partner for correspondence, including in relation to all DAFM Schemes.  (This partner is required to have an 

existing herd number): ........................................................................................................................... 

Farm Partnership Mobile No. (for text alerts. This number will be used for correspondence in relation to all DAFM Schemes): 

........................................................................................................................... 

Nominated Agent (adviser/consultant): ........................................................................................................................... 

Agent Reference No.: ........................................................................................................................... 

No. of Farms Included in the Partnership: .......................................................................................... 

Farm Partnership Tax Reference Number: ........................................................................................................................... 

Farm Partnership Bank A/C Name & Number (IBAN & BIC): ..................................................................................................... 

PART II  First Partners Details 

Name: ........................................................................................................................... 

Address: .......................................................................................................................... 

Date of Birth: .......................................................................................................................... 

PPSN: .......................................................................................................................... 

Herd Number or other Department Reference No.............................................................................. 

Category of Partner (please see Requirements for Registering of Farm Partnerships): 

 (i) 
    (ii) 

    Other
   

Farm Enterprise of Partner (e.g. Dairy, Tillage etc..): ......................................................................... 

% of Profit Share as per Farm Partnership agreement: ............................................................................. 

Total Area of Land committed to partnership in Hectares:  

Owned............ Leased ......................Rented..................... 

 

If you are a Category (ii) Partner please confirm details below also: 

Appropriate Qualification: ................................................................................................................. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Second Partners Details 

Name: ........................................................................................................................... 

Address: .......................................................................................................................... 

Date of Birth: .......................................................................................................................... 

PPSN: .......................................................................................................................... 

Herd Number or other Department Reference No.............................................................................. 

Category of Partner (please see Requirements for Registering of Farm Partnerships): 

 (i) 
    (ii) 

    Other
   

Farm Enterprise of Partner (e.g. Dairy, Tillage etc..): ......................................................................... 

% of Profit Share as per Farm Partnership agreement: ............................................................................. 

Total Area of Land committed to partnership in Hectares:  

Owned............ Leased ......................Rented..................... 

 

If you are a Category (ii) Partner please confirm details below also: 

Appropriate Qualification: ................................................................................................................. 

Third Partners Details 

 

Name: ........................................................................................................................... 

Address: .......................................................................................................................... 

Date of Birth: .......................................................................................................................... 

PPSN: .......................................................................................................................... 

Herd Number or other Department Reference No.............................................................................. 

Category of Partner (please see Requirements for Registering of Farm Partnerships): 

 (i) 
    (ii) 

    Other
   

Farm Enterprise of Partner (e.g. Dairy, Tillage etc..): ......................................................................... 

% of Profit Share as per Farm Partnership agreement: ............................................................................. 

Total Area of Land committed to partnership in Hectares:  

Owned............ Leased ......................Rented..................... 

 

If you are a Category (ii) Partner please confirm details below also: 

Appropriate Qualification: ................................................................................................................. 

Note: If additional partners, please submit above information in respect of same. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part III   Partners Declaration 

We hereby declare that we understand the form and requirements for registration, we confirm that we meet the 
Requirements for Registration as a Farm Partnership and that the details provided in the form and accompanying 
documentation are true and correct to the best of our knowledge. 

Any material errors or misleading declarations made on the application form may result in withdrawal by the Department of 
Agriculture, Food and the Marine of your registration as a farm partnership, or any other such action as the Department of 
Agriculture, Food and the Marine determines appropriate. 

 

 Print Name Signature Date 

Partner 1 ............................................. ............................................ ........................ 

Partner 2 ............................................ ............................................ ........................ 

Partner 3 ............................................ ............................................ ........................ 

Partner 4 ............................................ ............................................ ........................ 

Partner 5 ............................................ ............................................ ........................ 

Partner 6 ............................................ ............................................ ........................ 

Partner 7 ............................................ ............................................ ........................ 

Partner 8 ............................................ ............................................ ........................ 

Partner 9 ............................................ ............................................ ........................ 

Partner 10 ............................................ ............................................ ........................ 

 


