
Form A1 
 

COUNTY GOVERNMENT OF NYERI
  

 
APPLICATION FOR A COFFEE NURSERY CERTIFICATE 

 
(1) Personal Information 

 

Name of Applicant: ............................................................................................................... 

(Attach National ID/Passport) 

Nature of application: 
 

New [   ]            Renewal [   ] 
 

County: ………………………sub- county.......................................................................... 

Ward…………………………Village/Road ......................................................................... 

Nearest public institution ....................................................................................................... 

Land Registration No/Plot No ............................................................................................... 

(Attach  copy  of  Title  deed,  lease  agreement,   official  search,  or  other  supporting 
document.) 

 
Contact Details: 

 

Postal Address ....................................................................................................................... 

Email ............................................................................................................................ 

Telephone: 

Where the applicant is a company, co-operative society, association or society, supply the 
respective County Government with: 

 
(a)     A certified copy of certificate of incorporation/registration; 

 

(b)     A certified copy of the official list of directors/ constitution/by laws; 

(2) Nursery Category (tick as appropriate) 
 
 

(a) Commercial                                                 (b)  Private 
 
 

Application  is hereby made for a certificate to operate a coffee nursery. The particulars 
given are hereby certified to be correct. 

 
REQUIREMENTS: 

 

The coffee nursery certificate requirements shall be as provided in these Regulations. 
 
 

Date: ……………………………………Signed: ………………………….. 
 

(3) County officer recommendations 



 

…………………………………………………………………………………………… 
…………………………………………………………………………………………… 
…………………………………………………………………………………………… 
…………………………………………………………………..……………………….. 

 

5.     Nursery certificate Approval 
 
 

FOR OFFICIAL USE 
 

Approved/Not Approved……………………………………… County 

Officer’s name………………     Designation……… 

Signature……………………………………..Date…………… 
 
 

Stamp: 
	


