[image: image1.wmf]Chief Executive’s Department

Finance and Information Communication Technology

County Buildings, Wellington Square, Ayr KA7 1DR

LP32 - AYR

Tel:  01292 612671
Fax:  01292 612691

Email:  Business.Rates@south-ayrshire.gov.uk

Our Ref:  
                               Your Ref:

Date:  

If phoning or calling ask for the Rates Section

Dear Sir/Madam  

NON-DOMESTIC RATES 

THE RATING (DISABLED PERSONS) ACT 1978 – APPLICATION FORM

PREMISES: 

To qualify for relief in terms of the above Act the premises on which relief is claimed must be used wholly or mainly for one of the purposes specified at No.5 or for a purpose ancillary to the purposes specified.  Ancillary purposes could include for example, office space or a laundry or a canteen whose major purpose is to provide a service for the premises on which relief is claimed.

	1
	Name of Organisation Claiming Relief:


	

	2
	Description of Premises on which Relief is being claimed:


	

	3
	Name of Home (If applicable):


	

	4
	Address of Premises on which Relief is Claimed

(if different from above)
	

	
	

	

	INFORMATION REGARDING PURPOSES FOR WHICH THE PREMISES ARE USED

	5
	Are the premises used for any of the following?

	a
	The provision of residential accommodation for the care or after care of disabled persons or persons suffering from illness?

(Note: that “care” in the above question does not include the provision of medical, surgical, or dental treatment and if the premises are mainly used for such purposes the answer must be “NO”).
	YES/NO

	b
	The provision of facilities for training, or keeping suitably occupied, disabled persons or persons suffering from illness?


	YES/NO

	c
	The provision of Welfare Services for disabled persons? If yes provide details under section 6.


	YES/NO

	d
	The provision for disabled persons of facilities for employment or work in terms of Section 15 of the Disabled Persons (Employment) Act 1944?


	YES/NO

	e
	The provision of sheltered employment by a local authority in terms of Section 3 (1) of the Disabled Persons (Employment) Act 1958?


	YES/NO

	6
	Please state any ancillary or other purposes for which the premises are used, other than those mentioned above.


	

	7
	Please use this space if you wish to expand further on the major purposes for which the premises are used.


	

	8
	Please enclose a plan or diagram of the layout of each floor of the premises, indicating against each room/section of the plan the use to which it is put. (Note: Handwritten plans/diagrams will be accepted).


	

	9
	Please give the name and address of someone who can be contacted should further information be required or to arrange a visit.
	

	
	Name:
	

	
	Address:
	

	
	
	

	
	
	

	
	Tel No:
	

	10
	I declare that the information given in this application form and detailed on the enclosed plan/diagram is correct.  I undertake to notify you if the use to which the premises are put changes.
	

	
	Date:
	
	Signature:
	

	
	Position within Organisation claiming relief:
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