
Small Farmers Welfare Fund 
2nd Floor, FSC Building, Saint Pierre 

Tel: (230) 433 2052 - (230) 433 1564/65/66 - Fax: (230) 433 3249 
Email: info@sfwfund.com - Website: sfwf.govmu.org 

BRN: F11000021 
 

APPLICATION FOR INCENTIVE FOR MILK PRODUCTION SCHEME (IMPS) 
 

Serial No.         : IMPS/       / 

SFWF Reg No.: 

 

PART 1:- 
 

1.1 Breeder’s Details: 
 

 

      Mr          Mrs         / Miss  ID No.  
 

a) Surname:       b) Name 
 

b) Residential Address: 

 

c) Farm Address:   

 

d) Tel No:      Mob No: 
 

 

e) Bank Acc No.:  

 

f) Bank Name: 
 

PART 2:- 
 

2.1 Particulars of animal as declared by breeder and to be certified by the Animal Production Division (APD) 

 
SN Microchip No of Heifer Date of 

Birth of 
Heifer 

Date of 
Artificial     
Insemination 

Date of 
Calving 

Microchip No of Calf Sex* 
(M/F) 

Remarks 

1             

2             

3        

4        

5        

6             

* M – Male; F – Female   ** Copy of respective Animal Card/s to be enclosed. 

 
 

2.2 Declaration: I………………………………………………………. am hereby applying for the Incentive for Milk 

Production Scheme (IMPS). I have never benefited of cash grant for the above mention heifer/s with said 

microchip/s. 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.  
 

2.3 Name of Applicant: …………….……….………….  2.4   Signature: ………………………….  

2.5 Name of Registering Officer: ……………….………    2.6    Signature: …………………………. 

         2.7    Date: ……/……/…… 

 

 

mailto:info@sfwfund.com


Incentive for Milk Production Scheme (IMPS) 

3.1 Farm visited by: …………….………………………………. 

3.2 I certify having verified the above and the given information (Existence of Dam and Microchip number/s od Dam/s) 

to be correct and that the Dam/s* with above given Microchip number/s is/are* in possession of the above breeder at 

time of visit. 

 

 Dam present:          Dam not present:   

3.3 Remark/s: …………………………………………………………………………………………………. …..…. 

 

3.4 Signature …………………………………     3.5 Date: ……/……. /…… 

 
 

3.6 Verified against Animal Production Division’s (APD) list certified on ………………….   

 

3.7  Name: ……………………………  3.8 Signature: …………………  3.9 Date: ……/……. /……  

          

3.10  Certified by: …………….……… 3.11Signature: .…………..…....  3.12 Date:  ……/……. /……   

            

3.13  Remark/s: ………………………………………………………………………………………………………………. 
 

PART 3:- OFFICE USE 

 

 

 


