CAVAN  COUNTY COUNCIL

APPLICATION  FORM  FOR  WAIVER  OF  FIRE  SERVICE CHARGES

This form should be completed in full (Form 1 and Form 2) by any person claiming hardship as a result of Service Charges levied by Cavan County Council or by recipients of Social Welfare Pensions and allowances.  It should be returned to The Secretary, Cavan County Council, Courthouse, Cavan, within 14 days.  

Please note:-  Application will not be accepted unless DECLARATION is signed and dated at item 6 below by Applicant and waiver form is accompanied by application fee of €12.00.

FORM 1

	1.
	Name:
	
	2.  Ref. No:
	

	3.
	Address:
	

	4.
	Names (and income if any) of all members of household (including applicant).


	Name
	Relation to Applicant
	Age
	Employer or source of income
	Weekly Income

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	5.

(a)
	Details of Applicant’s Income:-

Applicants employed:-  Please have the attached Certificate of Income (Part A) completed by your employer or attach Form P.60 for year ended 5th April.  Part A must be completed in respect of every member of the household who is at present in receipt of income of any kind.  Further copies of Form 2 may be obtained on request if necessary.



	(b)
	Applicants on Pension or Social Welfare Allowances:-  Please have the attached Certificate (Part B) completed by the Department of Social Welfare or An Post as appropriate.  Part B must be completed in respect of every member of the household who is at present in receipt of Social Welfare benefit of any kind including Unemployment Assistance or Benefit, Disability Benefit, Occupational Injuries Benefit, Old Age Pension or Widows Pension, or pension of any kind.  Further copies of Form 2 may be obtained on request if necessary.



	(c)
	Applicants deriving their living from farming:-  Please complete Part C. attached.


	6.
	DECLARATION (Must be completed in all cases)
I declare that the information supplied is correct and represents the true statement of my financial circumstances.



	Signed:
	
	Date:
	


N.B.  A FALSE DECLARATION WILL RESULT IN THE LOSS OF YOUR WAIVER ENTITLEMENT.

Ref. No.
__________________

FORM 2

Part A – Applicants Employed

Certificate of Applicants’ Income

I certify that 
________________________________________________________

is employed by me/us  _________________________________________________

Gross Weekly Income:  __________  Net (take home) weekly income  ___________

Date of commencement of employment:  __________________________________

Date:  __________________________
Signed:  ____________________________








    Employer/on behalf of Employer







Position: ___________________________

OFFICE




Address: ___________________________

STAMP





     ___________________________

___________________________________________________________________

Part B – Applicants on Pension or Social Welfare Allowance
I hereby certify that ________________________ is at present in receipt of the sum of €____________ per week in respect of __________________________________







   nature of benefit.

(exclude living alone and fuel allowance) 

Date:  __________________________
Signed:  ____________________________







Position:  ___________________________







Employment Exchange/Post Office:







___________________________________







Pension Book No:  ___________________

___________________________________________________________________

Part C– Applicants deriving their income from Farming
Particulars of all lands (owned or leased or other income held separately and not included above by applicant or by member of applicants household:

Land:  _________ acres

Location:  ________________________________

Total Profit from Farming activities  € _____________________________________

Other Income:   Source:  ____________________
Amount:  ________________

___________________________________________________________________

For Office Use Only

	Pensions/Allowance
	Wages
	Farming

	Checked with Dept. Social Welfare ______________ Checked with An Post

_____________________
	Checked with employer

_____________________ Checked with Inspector of Taxes ________________
	Checked with Rate Book

_____________________

Checked with Inspector of Taxes ________________


