
 

Cayman Islands Department of Agriculture 
Farmers’ Identification & Registration Programme (FIRP)  
 Non-Commercial Agricultural Producer/Farmer Application 

First Name:_________________________ Last Name:___________________________ Middle Initial: _____  c Male   c Female  

Mailing Address P. O. Box: _________ Postal Code ___________ Home #: __________________ c Caymanian  c Non-Caymanian   

Cellular Phone #: __________________________________   Email: ________________________________________________     

Physical (Residential) Address:_________________________________________________________________________________ 

ID No: ________________ 

Official use only. 

1) Applicant’s Information - PLEASE COMPLETE ALL INFORMATION BELOW (Please print legibly) 

2) Farming Information 

Please list all locations and all agricultural enterprises carried out at that location and the average total size/production for that enterprise, based on the 
units above.  

Please find below a list of agricultural enterprises (and quantity measure); tick (R) the ones you are engaged in. 
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 c  Crop only      c Livestock only       c  Mixed (Crop & Livestock)    c  Other_______________ 

THIS IS AN APPLICATION FOR:      c New Registration       c   Renewal (Current ID #) ____________________ 
 
 

PLEASE SELECT PAYMENT OPTION:        c 1 Year  - $50.00  c  2 Years - $75.00  

SAMPLE 

District Block Parcel Acreage in use 
for Agricultural 

Purposes 

Is the land 
owned or 
leased? 

Farming 
Enterprise 

Number 

Type of Crop / Livestock 
 

Quantity 

BT 12A 123 .50 Owned 6 Avocado, Mango, Breadfruit, Ackee, Soursop 35 

CYB 12B 456 .25 leased 12 Beef Cattle 20 

£ (1)  Agro-Processing  
£ (2)  Aquaculture  
£ (3)  Beekeeping   
£ (4)  Crops - Vegetables, Root Crops & Herbs & Spices 
£ (5)  Crops - Controlled Environment (container / grow box /   

shade or green house) 
£ (6)  Crops - Fruit Trees  

£ (7)  Livestock - Poultry-Broilers 
£ (8)  Livestock - Poultry-Layers 
£ (9) Livestock - Goats/Sheep 
£ (10) Livestock - Pig Production  
£ (11) Livestock - Beef Cattle  
£ (12) Horticulture 
£ (13) Other __________________________ 

District Block Parcel Acreage in use 
for Agricultural 

Purposes 

Is the land 
owned or 
leased? 

Farming 
Enterprise 

Number 

Type of Crop / Livestock 
 

Quantity 

        

        

        

        

        

        



 

 
I, ____________________________________ hereby confirm and certify that the information provided is true and correct  
  (insert full name) 
to the best of my knowledge, and that I am actively involved in a farming enterprise in the Cayman Islands. 
 
The Department of Agriculture retains the right to suspend or cancel this card and/or its associated privileges and benefits 
if the cardholder is found on subsequent inspection to no longer be actively involved in an agricultural enterprise. 
 
Signature of Applicant: ___________________________________________ Date:_____________________________  
 

COMPLIANCE: 
I confirm that my farm is compliant with current regulations requirements for the following government departments:  
(Check all that apply) 
 
c  Department of Planning  c Department of Environmental Health c  Department of Agriculture-Animal Welfare & Control Unit 
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Ownership of Assets: Land Information 
Proof of ownership or lease agreement or written authorization to use the land for a period of time suitable for the productive/
economic cycle of the enterprise must accompany this application. Attached. 
  
        c  Proof of Ownership (land title)        c Lease Agreement     c  Written Authorization 

DIRECTOR OF AGRICULTURE’S USE ONLY: 

£ Approved 

£ Not Approved 

Approved NCAP1 - Yes / No     Approved NCAP2 – Yes / No  Approved Other: _____________________ 
 
Application Fee (initial) $ _______  Additional Fee $ _______  CIAS Member Yes / No      Previous FIRP ID #_____________  

Notification to Applicant by the Department: 
Notification of outcome has been sent to applicant: Date: ____/____/___ Initials: ________ 
(Letter of outcome must be attached.) 

DEPARTMENT OF AGRICULTURE’S USE ONLY: 

__________________________________ ____________________ 
Director of Agriculture (or Designate)  Date 
 
Comments: 
 


