
 

APPLICATION FORM FOR HOME GARDENING (COVID 19 –MOA RESPONSE) 
 
 
Agriculture Station: ________________________
 
Form No.  

      

 
Farmer Registration No. (Official Use Only)  

            

 
A. Applicants Details 

 
B. Type of Assistance: the assistance package is in form of dry seeds. The contents of the seed package is tabulated 
below; 
 

No Commodity Quantity Unit 

1 Egg Plant  0.5 gram 

2 Tomatoes 0.5 gram 

3 Long Bean 5 grams 

4 Cowpea  5 grams 

5 Fenugreek  (Methi)  20 grams 

6 Mustard 10 grams 

7 Okra 5 grams 

8 Cucumber 5 grams 

9 Chinese Cabbage 5 grams 

10 French Bean 5 grams 

11 Chillie 0.5 gram 

12 Corriander 5 grams 

 
C. Declaration    
 
I, (full name)……………………………..of (address) …………..………….......... solemnly declare that all information contained in 
this form is true and correct, by virtue of the Statutory Declaration Act 1970. 
 

Name of Applicant  Name of Receiving Officer  

Signature  Signature  

Date  Date  

 
D. Recommendation from the Locality Field Officer: 
…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………… 
 

E.  Approval –Senior Agricultural Officer / Principal Agricultural Officer                  Approved / Not Approved 

 

Name:………………………………………………….  Signature:…………………………………………… 

Designation: …………………………………………..  Date:…………………………………………………. 

Name of Applicant(s)  

Date of Birth  

Photo ID (optional) Type ……………………………….      Number………………………………………….. 

Gender            Male                                                        Female 

Location :   

 District/ Tikina                                                                   Province: 

Phone Contact/Mobile (all)  

Land Type                                                                 Area for Planting : 


