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. W R SCHEME 2010
APPLICATION FORM

To apply for a refuse waiver for 2010, please return this form to:
Waiver Scheme, Bray Town Council, Civic Offices, Main Street, Bray, Co. Wicklow
Closing Date for receipt of Application is Friday, 19" February 20 10

Late applications will not be processed

Applicant's Name:

L
L

Date of Birtl:

~

Marital Status (Please tick relevant box) Married [] Separated [ Single []  Other '

Contact nol(s):

Residential Status (Please tick relevant box) Owner [ Living with parent O
i Tenant [] Local Authority Tenant ]

'If Tenant, state name & address of landlord

afTotal Number in Household: Ej

Name your current refuse collector:

Account No. Renewal Date:
Are you an existing wheelie bin customer? vyes [ NO [
‘Do you have a side entrance to your house? ves U no O

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

' | Amount of Weekly Income: 3

- | Type of Income:

|

1 P.P.S. No. /Pension No.
i

Other source of Income:

‘Do you live alone? YES O No O
If you do NOT live alone, list hereunder ALL other residents of the household & proof of income

Relationship to Net weekly| source of Income Name of
School/College

you

| List here any other source of income: € per week from
, I




CERTIFICATE OF EMPLOYMENT

I/We certify that the particulars set out above are correct in respect of the above named employee.

Company Stamp

Signed:
(Employer)

Date:

CERTIFICATE OF SOCIAL WELFARE BENEFIT

PP5 NO

Social Welfare Type - Pension/Benefit/Allowance Type:

(e.g. old age pension/widow or widower's pension/invalidity pension/disability
allowance/deserted wife's benefit or allowance/occupational injury benefit/back to work
scheme etc.)

Official Stamp

Signed:

‘Date:

PART C: Additional information required

(- Your application form will not be processed if you do not supply the relevant information)

‘1) If you are employed, we require your P60, plus a letter from your employer stating date of
‘commencement of work and the amount per week you are in receipt of.

2) If you have just finished working, we require a p45.

13) If you are self-employed, we require a statement of income details from the tax office.

4) If you, or a member of your household, is in third level education, we require a letter from the
college /university confirming this.

1

'DECLARATION (This section must be completed)

i, of

DO SOLEMNLY AND SINCERELY DECLARE, THAT THE FOREGOING STATEMENTS AND PARTICULARS IN THIS APPLICATION FORM FOR
{ WAIVER OF CHARGES FOR REFUSE ARE TRUE AND CORRECT IN EVERY DETAIL TO THE BEST OF MY KNOWLEDGE, INFORMATION AND:
. BELIEF, AND I MAKE THIS SOLEMN DECLARATION, CONCIENTIOUSLY BELIEVING THE SAME TO BE TRUE AND CORRECT BY VIRTUE OF THE
| STATUTORY DECLARATION ACT, 1938.

‘Do you agree to have these details passed to a third party? YES [] NO [

SIGNATURE OF APPLICANT

Made and subscribed before me this day of. 20
SIGNED:

MEMBER OF CLERGY/GARDA SIOCHANA




