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Great Glen House Taigh a’ Ghlinne Mhoir
Leachkin Road Rathad an Leacainn
Inverness V3 8NW Inbhir Nis V3 8NW

T: (01463) 663439
E: info@crofting.gov.scot
W: www.crofting.scotland.gov.uk

Mandate Agent
Authorisation

This form is to be completed in every case where an individual
is authorising a non professional agent to act on their behalf.

An individual who has been authorised by the applicant to act on their behalf who is neither
a Solicitor nor a professional agent, examples could be a family member, friend, carer etc.
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MANDATE AGENT AUTHORISATION

This mandate should be completed in all cases where an individual has authorised another person to
act on their behalf, who is not a Solicitor or professional agent (Crofting/Rural Consultant or Adviser).
We may also ask that this form is completed by a professional agent where they are not already known
by the Commission.

By completing this mandate, you are giving the named party consent to act on your behalf in the case
listed below only, which includes authorising the Crofting Commission to communicate and share

information with the authorised agent.

IMPORTANT: The agent cannot be the person who will benefit from an application, for example
the person who you are applying to assign a croft to.

Once you have completed this form, your agent will be able to:

e Submit and provide us with information in relation to this case.

* Receive any communication from the Crofting Commission regarding this Case (by letter, email)
on your behalf.

* Have access to relevant information about this Case

* Sign any documents related to the case on your behalf.

Case Details:

Croft or Common Grazing Name

Parish

Crofting Commission Register
of Crofts Number

Registers of Scotland Crofting
Register Number

Case Type

Case Number (if known)
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Your details:
First name
Surname

Date of birth
Address
Postcode

Email

Telephone

Agent details:
First Name
Surname
Organisation

Relationship to you

(The agent could be a family member, friend, carer etc)
Postal Address

Postcode

Email

Telephone
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DISCLAIMER

All parties involved in any Case should satisfy themselves as to the identities of the relevant parties
involved in as the Commission does not have the facility to carry out identity checks to verify a
person’s identity.

Any person who (i) knowingly provides false or incorrect information including any documentation or
other information supplied, and/or (ii) who forges a signature (electronic or physical), may be guilty of
a criminal offence. The Commission takes no responsibility for any such fraudulent acts or omissions.
However, the Commission may investigate suspected fraud and any declarations, signatures or
statements made Case which the Commission suspects to be fraudulent will be reported to Police
Scotland.

By signing this declaration, | acknowledge that | have read, understood, and agree to be bound by
these terms and conditions.

Declaration 1: To be completed by the individual who is authorising the agent

| understand that by signing this mandate, | authorise The Crofting Commission to correspond with
my agent.
* | confirm that the Crofting Commission has my authorisation to share information relating to this
Case with my agent.
* |understand | can withdraw this authorisation at any time by notifying the Commission in writing.
| also understand that my agent can withdraw their services at any time.
* | understand this mandate is only valid while the Case is under consideration and will end upon the
conclusion of the case.

*Signed Date

* This must be a physical wet signature (hand signed), though it can be submitted
electronically. Digitally produced signatures, such as e-signing, will not be accepted.
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Declaration 2: To be completed by the agent

* | confirm that by signing this mandate | am authorised to act as agent for the individual detailed
above in relation to this Case.

* | confirm that the Crofting Commission has my authorisation to contact me using the details
provided on this mandate.

* | confirm that, as agent, | am not a direct beneficiary of an application.

* | understand both the applicant and/or | can withdraw this authorisation at any time.

* | understand this mandate is only valid while this Case is under consideration and will end when the
Case is concluded.

*Signed by Agent Date

* This must be a physical wet signature (hand signed), though it can be submitted
electronically. Digitally produced signatures, such as e-signing, will not be accepted.
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