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                           PO Box 856, London, E17 9PN

                                  NATIONAL NON-DOMESTIC RATES

             APPLICATION  FOR  HARDSHIP  RELIEF  -  SECTION 49 OF THE LGFA  1988
NAME :                                                                       .  RATE ACCOUNT:________________________
CONTACT ADDRESS:________________________________________________________________                                                        

POST CODE:                         .
AMOUNT OF CLAIM: £             .  

PROPERTY ADDRESS FOR WHICH APPLICATION IS BEING MADE:- 
FAILURE TO COMPLETE THIS FORM IN FULL, OR FALSE DECLARATION WILL RENDER THIS APPLICATION INVALID.

1. Are you the current; Freeholder / Leaseholder of the rated property? (If leaseholder state period / length of lease.)

2. Do you have any other businesses/properties in England or Wales on which you pay rates and/or council tax? (If so please give addresses and account numbers.)

3. Do you continue to trade from the property on which you are claiming relief? If not, when did you vacate?)
4. If you are the freeholder/leaseholder, have you placed the property on the market? (If so when? Please provide name and address of agent(s).)

5. Have you made an application in the last 3 years to the district valuer for a reduction in the rateable value of the property? (If so what was the outcome?)

6. Is this your first application for hardship relief for this property in the last 5 years?

7. Are you or your company subject to an administration order, voluntary arrangement, receivership, bankruptcy, liquidation, or have any such proceedings pending? (If so please give details.)

8. Is your company a registered charity or non-profit making organisation? (If so please provide your registration number if applicable)

9. Is your company part of a group of companies? (If so please provide details)

10. Have you applied for any other relief or a rate reduction e.g. Small Business Rate Relief, Mandatory Rate Relief, Discretionary Rate Relief? (If so please supply details)

11. Applicants must be residing in the London Borough of Waltham Forest. Please confirm your home address and confirm whether you are liable for Council Tax there?

12. What is the Rateable Value of the property you are applying for relief on? (This will be shown on your Business Rates bill)

13. Please explain how your business is suffering hardship and how, if Hardship Relief were to be awarded, you would recover from this hardship and be able to settle your ongoing liabilities. (This information can be provided on a separate sheet if more room is required)

14. Please demonstrate how the local community in Waltham Forest benefit from the services provided by your business (This is a consideration as part of the funding of Hardship Relief comes from local Council Tax payers)

LONDON BOROUGH OF WALTHAM FOREST
                                    NATIONAL NON-DOMESTIC RATES

APPLICATION  FOR  HARDSHIP  RELIEF  -  SECTION 49 OF THE LGFA  1988
   Please include the following documents with your application;

· Copies of certified accounts and balance sheet for the last 3 years. (If your application is in respect of more than 3 years then include relevant accounts.)
· A list of all creditors showing amounts currently outstanding.

· If you are a sole trader, please provide copies of bank statements of all personal bank accounts, plus statements of any credit/charge cards for the last 6 months.
· If you are a sole trader, please provide details of any other debts outstanding, including any mortgage arrears, Gas, Water, Electricity, etc.(including documentary proof).

· Any personal loans you have outstanding, (including documentary proof)..

· Provide details of your monthly income and expenditure. 

NOTE: Failure to provide any of the documents requested will render your application invalid.
	           I declare that the information that I have given on this form is complete and accurate    

         to the best of my knowledge and belief.

 Signature:                   
                    ...................................................................................................      

 Name:              
 (Please print)   ..................................................................................................
 Position:

               ..................................................................

 Date:

         ........................................




This Authority is under a duty to protect the public funds it administers and to this end may                     use the information you have provided on this form within this Authority for the prevention and detection of fraud. It may also share this information with other 

bodies, administering public funds, solely for these purposes.

