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Local Government Finance Act 1988, Section 49 - Hardship Relief

Application for Remission of Non Domestic Rates

Reference Number:

Name

Property Address

Home Address (if different)

1. Business Information

	a) 
	What is the nature of your business?
	

	b) 
	How many staff do you employ?
	

	c) 
	When did you occupy the premises?


	

	d) 
	Do you still occupy the premises?
	Yes / No



	e) 
	If you have answered “No” to (c) above please provide relevant dates.


	· The business ceased operation:   

· ALL fittings / stock removed:         



	f) 
	If the business has terminated please give reasons.
	


2. Financial Details

Please provide details of income / expenses (indicate monthly or weekly)

	
Income

	Expenditure

	
	

	
	

	
	

	
	

	
	

	
	

	
	


NB. Audited accounts must be provided for the last 2 years of trading in support of this application. Only in certain circumstances will an application be considered without properly audited accounts.

3. Information in Support of the Application

The Council has to be satisfied when granting Hardship Relief, that to do so is in the interest of the local Council Tax payer. Please provide as much relevant detail as possible in support of your claim. 

a) Why is your business / organisation, suffering financial hardship?

     Please include details of:

· Recent financial trends i.e. profit or loss, 

· Any one-off problem that is causing financial difficulties,

· How long the situation is likely to last, and why?

b) If you believe that your business / organisation, provides an important or unique service to the local community, or gives any other benefits to the local community, please give specific details below.

c) If you are a voluntary or sporting organisation, please provide details of the number of people using your services on a regular basis, OR the number of members (within categories).  

d) Please use this section to give any other information in support of your application (continue on a separate page if you wish).

Declaration:

I confirm that the above information given above is correct to the best of my knowledge and belief.

Signed:                      __________________________________ 

Name (please print)   __________________________________ 

Date:                          ________________

After completion, please return this application for Hardship Rate Relief to:

Business Rates Section
Resources Department

3 Spilman Street

Carmarthen 

SA31 1LE

Tel 01267 228770

Roger Jones BSc.Econ.CPFA





Cyfarwyddwr Adnoddau


Swyddfa Ranbarthol: 3 Heol Spilman, Caerfyrddin,  SA31 1LE





Director of Resources


Area Office: 3 Spilman Street, Carmarthen, SA31 1LE





Ffôn/Tel:    (01267)  228770


Ffacs/Fax:   (01267) 228797�
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