
THE JAMAICA COCOA FARMERS ASSOCIATION 
4 Holborn Road, Kingston 10. 
Telephone: 754-5594 

M E M B E R S H I P  A P P L I C A T I O N  F O R M  

1 .  F A R M E R  I N F O R M A T I O N  

Name:_________________________________________________________________________________ 

Address:_______________________________________________________________________________ 

District___________________________________________________ Parish___________________ 

Contact numbers: Home_____________________ Cell___________________Cell____________________ 

E-mail address:__________________________________________________________________________ 

Additional contact: Name_________________________________________ Tel. #____________________ 

Membership/registered:  JAS     Co-op      RADA     P.M.O    Citizen Association    Other__________ 

Do you hold a leadership position/role in any of these organizations?  Yes     No  

If yes, please state the organization and title of the position held__________________________________ 

2 .  T O  B E  C O M P L E T E D  B Y  F A R M  O W N E R S  O N L Y  

Farm Name/Title:________________________________________________________________________ 

Farm Address: ______________________________________________________________________ 

Total size of farm in acres:____________________________Total Acreage of cocoa:__________________ 

Number of years in operation:_____________________ 

Number of employees: Full time______________   Part time_______________ Total______________ 

3 .  T Y P E  O F  C R O P S  ( P L E A S E  I N D I C A T E  A L L  T H A T  A P P L Y  B Y  P L A C I N G  A  T I C K )  

Cocoa  Coconut  Banana/Plantain   Ackee           Coffee          Other______________ 

Major crop:____________________________ 

4 .  C O C O A  P R O D U C T I O N  

Cocoa production level last year:__________boxes Average Cocoa production level:____________  boxes 

Are you interested in increasing the current level of cocoa farming/production on your farm? Yes   No   

5 .  A S S I S T A N C E  N E E D E D  

Please indicate farm assistance needed: 

Financing     Training    Inputs    Representation/lobbying   Management support    Other ________ 

Should your information be given out to potential business partners?  Yes    No    
 
 

 
____________________________________________________________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

Assessment Officer comments: ________________________________________________________________ 
__________________________________________________________________________________________ 

Approved by__________________________ Approved (JCFA Executive) _____________________________ 

Membership no. _____________Group assigned________________________ Data entry date_____________ 

Signature of Applicant:____________________________________ Date:______________________ 
 

All information provided is confidential and is intended for the Jamaica Cocoa Farmers’ Association use only. 

 


