
Ministry of Agro Industry and Food Security 

Small Farmers Welfare Fund 
 

Compost Subsidy Scheme  

 

 

1. Applicant       
 

1.1      SFWF Reg. No: 1.2   NIC No:                   

                                                               

1.3  Surname: …………………………………………………………………………………….     1.4 Forename: …………………………………………………………………………………..... 

 

1.5  Address: …………………………………………………………………………………………    1.6 Phone No:                                                                1.7 Mobile No:      

 
2. Compost Requirement                                  

 PTO 

SN 
 

 

Field Location 
 

 

O/R
/FA* 

 

Crops planted/To 
be planted 

 

Total Acreage 
(Arpent) 

 

Packaging 

Total Amount (Rs) 5 Kg bag 
FINE: Rs43/bag 

25 Kg bag 
FINE:  Rs165/bag 

Bulk 

Coarse Fine 

1   

 

       

 

2   

 

       

 

3 

    

    

 

 

 

4 

    

    

 

 

 

                         TOTAL      

 
Proposal Form:__________/14 

 



 

 

3. Declaration:  

I……………………………………………………………………………………………………………………… am hereby applying for free compost under the Compost Subsidization Scheme 2014 for the above fields, acreage, types 

of crop, compost and packaging. I   declare and warrant that the above information provided by me in every respect is true and correct and I have not withheld any information likely to affect the 

acceptance of this application. I have also been informed that quantity of compost that will be provided to me will be calculated on the types of crop, compost, packaging and the total acreage under 

cultivation as declared. I have also been informed that necessary technical advice should be sought from the Food and Agricultural Research and Extension Institute (FAREI)-(vegetables, fruits and 

ornamentals) and Mauritius Cane Industry Authority (MCIA) – (Sugarcane) for the utilization and application of the compost on my field/s. 

 

3.1 Signature of Applicant :…………………………………………………………………………        3.2   Date: …………/……………/………… 

 

3.3 Name of Registering Officer: ………………………………………………………………                       3.4    Date: ………../……………/…………. 

 

3.5 Signature of Registration Officer: ………………………………………………………….. 

 

 

 

 

 

 

 

 

 

 

 

SFWF/245 

For Small Farmers Welfare Fund Use 

Date of receipt:…………………………………………………… 

 

Verified by:………………………………………………………… 

 

Signature:……………………………………………………….. 


