	FORM BC4                                                                           
	BUSINESS SCISSION APPLICATION



Basic Payment Scheme (BPS) 2020

Form BC4 should be used to notify the Department of a business scission (split) with a request to have the entitlements held by the original farm business (the transferor) divided and transferred to the new businesses (the transferees) created as a result of the scission.

You do not complete Form TE1 – Transfer of BPS Entitlements application, nor can you use the online application to transfer entitlements involved in a scission.  

Each new farm business created as a result of a division of a farm business will also require Form FB1 – DAERA farm business identifier application – to be completed.

If you want the business scission to take place for the 2020 BPS scheme year this Form BC4 should be received by DAERA no later than 15 May 2020.  

Section 6 of this Form BC4 should be completed and signed by all members of the original farm business and the member(s) of each farm business created as a result of the scission.  A copy of this form will be reissued at a later date to be signed by all members at Section 6.

Agents/authorised persons who complete a scission / transfer application on behalf of a transferor (the original farm business) MUST enter the Entitlement Transfer ID of the transferor and transferee in the relevant sections of the transfer application.  An agent / authorised person must obtain the Entitlement Transfer ID directly from the transferor and transferee.

Note:  If an agent / authorised person has completed the scission / transfer application on your behalf it is still your responsibility to ensure that the form(s) is / are submitted to us on time and that the information provided is correct.  We will consider the information on the form to have been provided in accordance with your wishes.  If we have any queries we will contact the authorised agent. 

Before completing Form BC4 you are advised to read the ‘Guide to Business Change’, particularly where: 

· You have nominated an authorised person to act on your behalf.
· An EJO or Bankruptcy Order exists against you.  If the Order restricts the transfer of assets, including payment entitlements, Form BC4 may be rejected.
· There are outstanding debts / penalties exist against the original business.  

It is envisaged that this form will cover the majority, but not all, of the situations likely to occur in Northern Ireland.  If you feel that this form does not adequately cover your situation you should contact us for further advice. 

You should read the Guide to Transfer of BPS Entitlements and the Guide to Business Change, available on the DAERA website, for further advice:

https://www.daera-ni.gov.uk/articles/area-based-schemes-2020-guidance-and-forms

Please note you are transferring entitlements to the farm businesses formed as a result of the scission at your own risk.  All parties should be aware that if, after we finalise a transfer, we discover that the entitlements should not have been transferred, the transfer may be ruled null and void and the entitlements returned to the business which originally possessed them.  Repayment, with interest, of any monies not due to either party will be required. 


To submit this form:

	
	Email to:
areabasedschemes@daera-ni.gov.uk



If you do not have access to email:

	
	Call the Single Application Advisory Team on 0300 200 7848
have all your information to hand before you make the call



DO NOT POST THIS FORM



IMPORTANT NOTE:
Due to the current COVID-19 outbreak, the Department will attempt to acknowledge receipt of your form within 3-5 working days of receipt via email.  

Where the submission of documentary evidence and/or multiple signatories are involved in the BC4 process we will reissue this form at a later date for completion by all members and request any documentary evidence.  If you do not resubmit the completed form and/or provide the documentary evidence when requested your application may be rejected. 
   


        Sustainability at the heart of a living, working, active landscape valued by everyone.


	SECTION 1
	ABOUT THE BC4 SCISSION APPLICATION



This Form BC4 application should be completed if an original farm business is dividing into 2 or more separate businesses. 

A scission occurs when a business is split creating either:- 

· at least 2 new separate businesses, of which at least one remains controlled in terms of management, benefits and financial risk by one of the persons (legal or natural) who managed the original business; 

or 

· at least one new business, the other one remaining controlled in terms of management, benefits and financial risks by the original business. 

Each new farm business created as a result of a division of a farm business will require a Form FB1 – DAERA farm business identifier application, to be completed and returned.  Each new farm business must be registered and approved with us as a category 1 business before the entitlements belonging to the original farm business can be split between the newly created businesses. 

Form BC4 should provide details of how the entitlements held by the original business is to be shared between the original business and the new separate farm business(es) created as a result of the scission. 

The following sections of the Form BC4 must be completed:

Section 2 - Details of the original farm business. 
Section 3 - Details of the farmer(s) managing the farm businesses created as a result of the scission. 
Section 4 - Allocation of the payment entitlements following the scission.
Section 5 - Date of scission
Section 6 - Declarations and Undertakings


	
	Call the Single Application Advisory Team on 0300 200 7848
If you need any help.  





	SECTION 2
	DETAILS OF THE ORIGINAL BUSINESS




	CATEGORY 1 BUSINESS ID:
	[bookmark: Text1][bookmark: _GoBack]     

	BUSINESS TRADING NAME:
	[bookmark: Text2]     

	NAME OF THE PERSON(S) TO WHOM PAYMENT WILL BE MADE, IF THIS IS DIFFERENT FROM THE BUSINESS TRADING NAME.
	[bookmark: Text3]     

	DATE OF BIRTH:
	[bookmark: Text4]     

	BUSINESS ADDRESS:
[bookmark: Text123]     

	POSTCODE:
	[bookmark: Text6]     

	PHONE NUMBER:
	[bookmark: Text7]     

	MOBILE NUMBER:
	[bookmark: Text8]     

	E-MAIL:
	[bookmark: Text9]     



	SECTION 3
	DETAILS OF THE MEMBERS OF EACH BUSINESS CREATED AS A RESULT OF THE SCISSION



Business No 1:
	CATEGORY 1 BUSINESS ID NUMBER:
	[bookmark: Text10]     

	BUSINESS TRADING NAME:
	[bookmark: Text11]     

	NAME OF THE PERSON(S) TO WHOM PAYMENT WILL BE MADE, IF THIS IS DIFFERENT FROM THE BUSINESS TRADING NAME.
	[bookmark: Text12]     

	DATE OF BIRTH:
	[bookmark: Text13]     

	BUSINESS ADDRESS:
[bookmark: Text14]     

	POSTCODE:
	[bookmark: Text15]     

	PHONE NUMBER:
	[bookmark: Text16]     

	MOBILE NUMBER:
	[bookmark: Text17]     

	E-MAIL:
	[bookmark: Text18]     



List the details below of all members of Business No 1.

	Applicant Ref No:
	[bookmark: Text19]     

	Forename(s):
	[bookmark: Text20]     

	Surname:
	[bookmark: Text21]     

	Date of Birth:
	[bookmark: Text22]     

	Address:
	[bookmark: Text23]     

	Tel No:
	[bookmark: Text24]     



	Applicant Ref No:
	[bookmark: Text25]     

	Forename(s):
	[bookmark: Text26]     

	Surname:
	[bookmark: Text27]     

	Date of Birth:
	[bookmark: Text28]     

	Address:
	[bookmark: Text29]     

	Tel No:
	[bookmark: Text30]     




	Applicant Ref No:
	[bookmark: Text31]     

	Forename(s):
	[bookmark: Text32]     

	Surname:
	[bookmark: Text33]     

	Date of Birth:
	[bookmark: Text34]     

	Address:
	[bookmark: Text35]     

	Tel No:
	[bookmark: Text36]     




	Applicant Ref No:
	[bookmark: Text37]     

	Forename(s):
	[bookmark: Text38]     

	Surname:
	[bookmark: Text39]     

	Date of Birth:
	[bookmark: Text40]     

	Address:
	[bookmark: Text41]     

	Tel No:
	[bookmark: Text42]     



Continue on a separate sheet as necessary.

Business No 2

	CATEGORY 1 BUSINESS ID NUMBER:
	[bookmark: Text43]     

	BUSINESS TRADING NAME:
	[bookmark: Text44]     

	NAME OF THE PERSON(S) TO WHOM PAYMENT WILL BE MADE, IF THIS IS DIFFERENT FROM THE BUSINESS TRADING NAME.
	[bookmark: Text45]     

	DATE OF BIRTH:
	[bookmark: Text46]     

	BUSINESS ADDRESS:
[bookmark: Text47]     

	POSTCODE:
	[bookmark: Text48]     

	PHONE NUMBER:
	[bookmark: Text49]     

	MOBILE NUMBER:
	[bookmark: Text50]     

	E-MAIL:
	[bookmark: Text51]     



List the details below of all members of Business No 2, including the person to whom payment will be made, as named above.

	Applicant Ref No:
	[bookmark: Text52]     

	Forename(s):
	[bookmark: Text53]     

	Surname:
	[bookmark: Text54]     

	Date of Birth:
	[bookmark: Text55]     

	Address:
	[bookmark: Text56]     

	Tel No:
	[bookmark: Text57]     





	Applicant Ref No:
	[bookmark: Text58]     

	Forename(s):
	[bookmark: Text59]     

	Surname:
	[bookmark: Text60]     

	Date of Birth:
	[bookmark: Text61]     

	Address:
	[bookmark: Text62]     

	Tel No:
	[bookmark: Text63]     




	Applicant Ref No:
	[bookmark: Text64]     

	Forename(s):
	[bookmark: Text65]     

	Surname:
	[bookmark: Text66]     

	Date of Birth:
	[bookmark: Text67]     

	Address:
	[bookmark: Text68]     

	Tel No:
	[bookmark: Text69]     




	Applicant Ref No:
	[bookmark: Text70]     

	Forename(s):
	[bookmark: Text71]     

	Surname:
	[bookmark: Text72]     

	Date of Birth:
	[bookmark: Text73]     

	Address:
	[bookmark: Text74]     

	Tel No:
	[bookmark: Text75]     



Continue on a separate sheet as necessary.

Business No 3 

	CATEGORY 1 BUSINESS ID NUMBER:
	[bookmark: Text76]     

	BUSINESS TRADING NAME:
	[bookmark: Text77]     

	NAME OF THE PERSON(S) TO WHOM PAYMENT WILL BE MADE, IF THIS IS DIFFERENT FROM THE BUSINESS TRADING NAME.
	[bookmark: Text78]     

	DATE OF BIRTH:
	[bookmark: Text124]     

	BUSINESS ADDRESS:
[bookmark: Text80]     

	POSTCODE:
	[bookmark: Text81]     

	PHONE NUMBER:
	[bookmark: Text82]     

	MOBILE NUMBER:
	[bookmark: Text83]     

	E-MAIL:
	[bookmark: Text84]     



List the details below of all members of Business No 3, including the person to whom payment will be made, as named above.

	Applicant Ref No:
	[bookmark: Text85]     

	Forename(s):
	[bookmark: Text86]     

	Surname:
	[bookmark: Text87]     

	Date of Birth:
	[bookmark: Text88]     

	Address:
	[bookmark: Text89]     

	Tel No:
	[bookmark: Text90]     





	Applicant Ref No:
	[bookmark: Text91]     

	Forename(s):
	[bookmark: Text92]     

	Surname:
	[bookmark: Text93]     

	Date of Birth:
	[bookmark: Text94]     

	Address:
	[bookmark: Text95]     

	Tel No:
	[bookmark: Text96]     



	Applicant Ref No:
	[bookmark: Text97]     

	Forename(s):
	[bookmark: Text98]     

	Surname:
	[bookmark: Text99]     

	Date of Birth:
	[bookmark: Text100]     

	Address:
	[bookmark: Text101]     

	Tel No:
	[bookmark: Text102]     



	Applicant Ref No:
	[bookmark: Text103]     

	Forename(s):
	[bookmark: Text104]     

	Surname:
	[bookmark: Text105]     

	Date of Birth:
	[bookmark: Text106]     

	Address:
	[bookmark: Text107]     

	Tel No:
	[bookmark: Text108]     



Continue on a separate sheet as necessary.


	SECTION 4
	ALLOCATION OF THE PAYMENT ENTITLEMENTS FOLLOWING THE SCISSION



How are payment entitlements to be split between the farm businesses created as a result of the scission?

The table below should be completed to show how the entitlements should be split between the new farm businesses.

	
	Original Business
	New Business No 1
	New Business No 2
	New Business No 3

	NUMBER OF ENTITLEMENTS TO BE TRANSFERRED
	[bookmark: Text109]     
	[bookmark: Text111]     
	[bookmark: Text113]     
	[bookmark: Text115]     

	UNIT VALUE OF ENTITLEMENTS TO BE TRANSFERRED
	[bookmark: Text110]     
	[bookmark: Text112]     
	[bookmark: Text114]     
	[bookmark: Text116]     



· [bookmark: Check2][bookmark: Check1]Have you completed Form FB1 – DAERA business identifier -	Yes  |_|   No  |_|
to apply for a new farm business ID?	 

If No – 
We cannot transfer entitlements or pay BPS to a new farm business unless you are registered with us and hold a category 1 business ID.  As the registration process can take time, you are strongly advised to submit a Form FB1 immediately.

If Yes -
	[bookmark: Text117]     


If you have applied on Form FB1 for approval as a new farm business, please confirm the date Form FB1 was submitted: 


For the business scission to take effect for this BPS scheme year you must submit a Form FB1 on or before 15 May 2020.
	SECTION 5
	DATE OF SCISSION



We will normally take the date of the scission as the date we received this form.  If you want us to consider a different scission date please tell us here.

	     




(must be on or before 15 May 2020)

Evidence detailing the nature of the transfers, such as a Deed of Transfer, a Lease Agreement or any similar legal document relating to the division of the business, will be requested later.

You should be aware that this application will be assessed in order to determine whether the new businesses are separate from each other and the original business.

Note:

If you have already provided documentary evidence as listed above in relation to an earlier assessment of the business scission, you do not have to resubmit the evidence.  In such cases you should indicate below the documents sent to DAERA, when they were sent and provide a copy of any related correspondence from DAERA when requested. 

	Details of evidence already submitted to DAERA:
[bookmark: Text118]     



	List of documents to be submitted later:
[bookmark: Text119]     




	SECTION 6
	DECLARATION AND UNDERTAKING



If applicable, references within the declaration to EU regulations and legislation are to be taken as references to those provisions, as retained in UK law for 2020 scheme year by the Direct Payments to Farmers (Legislative Continuity) Act and corresponding secondary legislation.

The Declaration MUST be signed by all members of the original farm business.

For any new farm business it may be signed by one representative of each business created if the scission has resulted in a multi-member business.

DECLARATION:

· I/We request that this application be considered under the business scission arrangements pertaining to the BPS.

· I/We declare that the information given by me/us in this Form BC4 application is true and complete to the best of my/our knowledge and belief.
· I/We will submit all relevant documents relating to this application when requested.

· I/We wish to transfer BPS entitlements by way of a business scission as detailed in Section 3 of this Form BC4.
· I/We are aware that if, at a later date, it is found that the original business was incorrectly allocated entitlements under the BPS, these entitlements will have to be recovered or their value amended.
· I/We are aware of the conditions pertaining to the BPS and have complied with them.

· I/We are farmers carrying out agricultural activity on a holding within the meaning of Articles (4)(1)(a), (b) and (c) and Regulation (EU) No. 1307/2013 as set out in the ‘2019 Guide to the Basic Payment Scheme’.

· I/We have read and understood all of the relevant guides.

I/We undertake:

· To provide any additional information relating to this application that DAERA may reasonably require.

· To advise DAERA of any material change to the information given on this Form BC4.

· To comply with EU Regulations as incorporated into domestic law and any other applicable legislation governing the BPS and the Single Application process.

· To discharge any debt or penalty currently owed by the original business, or any debt or penalty which is subsequently applied by DAERA to the original business.


MEMBERS OF THE ORIGINAL FARM BUSINESS

	Signed:
	[bookmark: Text120]     

	Print Name:
	[bookmark: Text121]     

	Date:
	[bookmark: Text122]     



	Signed:
	     

	Print Name:
	     

	Date:
	     



	Signed:
	     

	Print Name:
	     

	Date:
	     



	Signed:
	     

	Print Name:
	     

	Date:
	     



	Signed:
	     

	Print Name:
	     

	Date:
	     



	Signed:
	     

	Print Name:
	     

	Date:
	     





Continue on a separate sheet as necessary.

REPRESENTATIVE OF THE NEWLY CREATED BUSINESSES


	On behalf of Business No 1:
	

	Signed:
	     

	Print Name:
	     

	Date:
	     




	On behalf of Business No 2:
	

	Signed:
	     

	Print Name:
	     

	Date:
	     




	On behalf of Business No 3:
	

	Signed:
	     

	Print Name:
	     

	Date:
	     



Continue on a separate sheet as necessary. 

	PERSONAL DATA PRIVACY NOTICE



The Department takes data protection, freedom of information and environmental information issues seriously.  It takes care to ensure that any personal information supplied to it is dealt with in a way which complies with the General Data Protection Regulation and the Data Protection Act 2018.  This means that any personal information you supply will be processed principally for the purpose for which it has been provided.  However, the Department is under a duty to protect the public funds it administers, and to this end may use the information you have provided for this purpose.  It may also share this information with other bodies responsible for the audit or administration of public funds, in order to prevent and detect fraud.

In addition, the Department may also use it for other legitimate purposes in line with the Freedom of Information Act 2000, Environmental Information Regulations 2004 and will comply with the General Data Protection Regulation and the Data Protection Act 2018.  

These include:

· Administration of the Common Agricultural Policy and other aid schemes;
· Administration of the Common Fisheries Policy;
· The production and safety of food;
· Management of land and other environmental controls;
· Animal health and welfare;
· Occupational health and welfare;
· The prevention and detection of fraud or maladministration (e.g. The Comptroller & Auditor General and HM Revenue & Customs.);
· Compilation of maps and statistics;
· Disclosure to other organisations when required by law to do so; and
· Disclosure under the Freedom of Information Act 2000 or the Environmental Information Regulations 2004 where such disclosure is in the public interest.

Legislation introduced by the European Commission in 2014 requires Member States to publish details of the amounts paid to CAP beneficiaries.  Data will be published for all beneficiaries on a searchable website, and will include the name and locality of the beneficiary and details of the amounts and schemes for which subsidy has been paid.  However, for those receiving less than the equivalent of €1,250 in subsidies, the name of the beneficiary will be withheld.  Data will be made available from 31 May each year and will cover all payments made in the previous EU financial year (October to October).  The data will be updated annually and remain available for 2 years from the date it is published.
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