
 

 

NATIONAL LUCERNE TRUST (NLT) 

APPLICATION FOR MEMBERSHIP 

 

Information of applicant 

 

Type of 

application: 

   

Lucerne hay producer   Lucerne hay trader   Lucerne hay processor   

            

Lucerne seed producer   Lucerne seed cleaner   Lucerne seed trader   

 

Name of business / farm:   

Title, name, surname: 

 ID number:                   

Telephone number:      + 2 7 (0)          

Cellphone number:      + 2 7 (0)          

Fax number:      + 2 7 (0)          

Email address:       

 

Street address:   Postal address:   

          

          

          

          

 

Total area under lucerne production (only producers):   

 

I hereby declare that I am bona-fidely involved in the category for which I apply and undertake to notify the NLT of any change in my 

circumstances and involvement. 

 

Signature of 

applicant:   

Date: 

   

 

*Only for office use 

 

Membership number:   

 


