Appendix 15
Application to ESB for compensation for loss of tree planting rights

APPLICATION FOR

€D COMPENSATION

for loss of Tree Planting Rights
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Details of Landowner

Name
Address

phone No. [ ][I J=CICICICICICIL
Fax . [ IO ]=CICIC I

Details of Applicant (if different from Landowner)

Name
Address

phone No. [ | J[ I = ICICIC I
Faxno. [ ][] J=CICIEICICICIE]

Details of land to which this application applies

Folio number(s) of the land involved

County

Parish

Townland

Planted to date Acres / Hectares

Land to be planted Acres / Hectares GORRIDGR WIDTH REGUIRED
Estimated market value

£ E Acres / Hectares

Has a Grant Application been sent YES

to Forestry Department? D D NO

Has Grant been approved? [Jyes [ ]no

Have Forest Premium Payments

been sanctioned? D YES D NO

Is planting / preparation work being

done by a contractor? D YES D NO

What Rate of Forest Premium

Payments apply? £ D Acres / Hectares
For what type of tree has Premium

Approval been granted? Qi 3 BDwagaf o[%r

IMPORTANT

The following will be required to process your claim:

1. Proof of Grant approval or refusal.
2. Copy of approval / refusal map
3. Proof of Forest Premiums sanction / refusal

4. This form completed FULLY and signed.

Please submit ALL of the above documents to the
ESB ADDRESS shown on the accompanying letter.

Details of Contractor (if applicable)

Name
Address

proneNo. (|1 I 1= I ]I
e, ]I =CI0CCCC

Signed

Date of 19

[JYes [ ]No

Land Owner ?
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