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Form for use by either a Forest Owner or a Registered Forester for the purpose of terminating the Authorisation of a Registered Forester to act on behalf of a Forest Owner in submitting the owner’s
Forestry scheme applications online. This Authorisation was previously submitted to the Department on an FSAuthl or an FSAuth2 form.

Forest Owner’s Details

Forest Owner No.:

Owner(s) Name:

(as registered with the Department of Agriculture, Fisheries & Food)

Address for Correspondence:

Forest Owner’'s Request to Terminate Authorisation

With effect from / / , llwe wish to terminate the arrangement,
previously notified to the Department by way of an ESAuth1/2 form, between
me/us and the Forester listed across. Please make the necessary changes on
the Department's computerised system to affect this request. I/lwe confirm that
I/we fully understand that, by submitting this request, the present arrangement
with the Registered Forester listed across will be terminated with immediate
effect and that the Registered Forester listed across will no longer be in a
position to submit Forestry Scheme application forms online on my behalf and
that the Registered Forester will no longer be in a position to access online any
of my/our Forestry details.

Signed: Date:

Signed: Date:

Position in Company:

For Companies Only
Signature of Forester(s) not required. Please advise Forester(s)

Forester’s details
1% Forester Name:

1°' Forester Agent No:

2" Forester Name:

2" Forester Agent No:

3" Forester Name:

3" Forester Agent No:

Currently working on behalf of
Forestry Company Name:

Agency No:

Forestry Company Address:

Forester’'s Request to Terminate Authorisation

With effect from / / , l/we wish to terminate the arrangement,
previously notified to the Department by way of an ESAuth1/2 form, between me/us
and the Forest Owner(s) listed across. Please make the necessary changes to the
Department’s computerised system to affect this request. I/we confirm that I/we fully
understand that, by submitting this request, the present arrangement with the Forest
Owner(s) listed across will be terminated with immediate effect and that l/we will no
longer be in a position to submit Forestry Scheme application forms online on behalf of
that applicant(s) and I/we will no longer be in a position to access online any of that
applicant’s Forestry Scheme details.

Signed: Date:
Signature of Forest Owner(s) not required. Please advise Forest Owner(s).

For Official Use Only — CCS

Customer disconnected from Agent No.:

Customer disconnected from Agent No.:

Recorded by

Customer disconnected from Agent No.:

Date recorded /[

If you have any queries in relation to the form, please contact this unit at Lo call Number 1890 200 509

Return this form to:

Forest Service, Department of Agriculture, Fisheries & Food, Johnstown Castle, Wexford.

FSAuth3




