
 

COUNTY GOVERNMENT OF NYERI  

Form H 

COFFEE GROWERS NOTIFICATION TO COUNTY GOVERNMENT AND DIRECT       
SETTLEMENT SYSTEM PROVIDER 

 

Planted or uprooted coffee 

1.    Name of the grower………………………………………………………….. 
 

2.    Grower Code………………………………………………………. 
 

3.    Category of grower (Tick as appropriate) 

Cooperative [       ] Association[      ]  Estate[       ] Other[       ] specify 
 

4.    Location of Grower 
 

County…………………………Sub-County……………Ward…………….. 
Village/Road………………………………………………………………. 

 

Contact: Postal Address………………..E-mail…………………………. 

 Mobile Number: ……………………………...…...……….… 

5.    Change of Acreage 
 

NO Name o 
Farmer 

ID/NO Membership 
Number 

Acreage 
 

Planted 
Number 
of trees 

Acreage 
 

Uprooted 
Number 
of trees 

variety Remark 

1.          
2.          
3.          
4.          

 
6. The following contracts of service provided to the grower are attached for purposes of the Direct 
Settlement System record: 

 

(i)……………………. 

(ii)……………………. 

(iii)…………………… 

7.  The  following  are  the  outstanding  liabilities  payable  by  the  grower  to  service providers 
through the Direct Settlement System and the supporting documents: 

(i)…………………….. 

(ii)………………………. 

(iii)……………………….. 

Prepared by: 
 

Name of authorized person………….  

Designation…………………………… 

Signature………………………………Stamp………………………………. 

	


