
                                             DEPARTMENT OF AGRICULTURE 
                P. O. Box N-3704 

                  Nassau, Bahamas 
                                                  Fax: 325-3960   Ph: 325-7502/9  325-7438 

                                                    Email: charmaineprice@bahamas.gov.bs 
 
 
 

APPLICATION FOR TRACTOR CLEARING OF AGRICULTURAL FARM LAND 
 
 

1. NAME OF FARMER: _____________________________________________________________  

2. BUSINESS NAME : ______________________________________________________________ 

3. FARM ADDRESS: _______________________________________________________________ 

(PH):__________________________________________________________________________ 

(FAX):_________________________________________________________________________  

(EMAIL): _______________________________________________________________________ 

4. ARE YOU A REGISTERED FARMER: (YES) _________________ :    (NO)__________________ 

5. WHAT IS YOUR LAST FARMER’S REGISTRATION CERTIFICATE NUMBER: 

_____________________________________________________________________________ 

6. WHAT IS THE DATE OF YOUR LAST FARMER’S REGISTRATION CERTIFICATE  

______________________________________________________________________________ 
(supply copy) 

 
7. SIZE OF FARM: _________________________________________________________________ 

8. SIZE OF FARM TO BE TRACTOR CLEARED: ________________________________________ 

9. APPROX. COST TO CLEAR FARM LAND: ___________________________________________ 
                                                                 (Attach three quotations) 

 
10. NAME OF TRACTOR VENDOR TO CONDUCT TRACTOR SERVICE: 

______________________________________________________________________________ 
(supply copy of Invoice showing payment) 

 
11. AMOUNT PAID TO TRACTOR VENDOR: 

______________________________________________________________________________  
(supply copy of Receipt showing payment) 

 

      12.    ________________________________________          ____________________________ 
             SIGNATURE OF FARMER                        DATE 
 

    _________________________________________                   ____________________________ 
         AGRICULTURAL OFFICER                                                           DATE 

                                             or 
    AGRICULTURAL REPRESENTATIVE 
 
______________________________________________________________________________  

         FOR OFFICAL USE ONLY 

 

 WAS TRACTOR ACTIVITY SATISFACTORILY COMPLETED: YES__________; NO___________ 

 DATE LAND CLEARING COMPLETED: ______________________________________________ 

 APPROVAL FOR VENDOR PAYMENT RECOMMENDED: YES___________; NO____________.  

IF NO SPECIFY:_________________________________________________________________ 


