SOUTH AYRSHIRE COUNCIL FINANCIAL SERVICES

Mandatory & Discretionary Relief of Rates in terms of Part 5 of the

Local Government in Scotland Act 2003

APPLICATION FORM
1.
Name of person claiming mandatory & discretionary relief:


Name:

................................................................................................…………


Address:
................................................................................................…………




................................................................................................…………

2.
Property in respect of which relief of rates is being claimed:


Address:
................................................................................................…………

3.
Description and Rateable Value of property specified at Section 2:


Description:
...................................

Rateable Value: .........................

4.
Rating Reference Number:

.............................................................………...

5.
A qualifying food store is defined as a trade or business consisting wholly or mainly of the sale by retail of food for human consumption (excluding confectionery and excluding the supply of food in the course of catering):

a) Does your business wholly or mainly sell food for human consumption?
YES / NO

b) Does your business sell confectionery?




YES / NO

c) Does your business sell food for consumption on the premises?

YES / NO
d) Does your business sell hot food for consumption to “take-away”?

YES / NO


6.
I/We hereby certify that the information provided is to the best of my/our knowledge and belief accurate at the date of signing this form, and that I/We understand that to deliberately provide false information for monetary advantage is a criminal offence, and that I/We will notify the rating authority if there are any changes to the information provided.

Signature(s):
..............................................................................................................

Date:

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

_____________________________________________________________________________

For Official Use Only

Comments:
............................................................................................................……………………

Dates:
Visit:

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



Form Issued:
..........................



Form Ret’d:
..........................



Verified:

..........................
Signature of verifying officer: ……….…………….
RUR_MAN_FOOD-STORES_FORM

