
COMMUNITY AMATEUR SPORTS CLUB

APPLICATION FORM FOR RELIEF FROM BUSINESS RATES
Under Sections 43 & 45 of the Local Government Finance Act 1988

as amended by Section 64 of the Local Government Act 2003.

Applicants must complete all Sections in full. Any questions which cannot be answered in the space provided must be answered on a separate sheet.

When completed, please return this form plus the required enclosures, to London Borough of Newham, Commercial Debt Centre, Newham Dockside, 1000 Dockside Road London E6 2QU
1. The name or title of  the Organisation:

         …………………………………………………………………………………………

2. Details of the property for which relief is sought:

a) Description........................................................................................................................

b) Address.............................................................................................................................

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

c) Purpose(s) for which the property is used (or intended to be used if empty). Please give     

       specific use:

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

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

d) Date of legal possession:  ……………………………………………………………….

e)   Date of actual occupation:  ……………………………………………………………...

3.   Name, address and telephone number of the Secretary or other Officer or Agent 

      dealing with the affairs of the organisation:

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

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

4.  C.A.S.C. registration

    a) What was the date of registration?        .............................................................

    b)  Please state the registration number of your Organisation:    ………………………..

A copy of your CASC registration index slip must accompany your application.

    I hereby certify that the statements made are correct to the best of my knowledge and

    belief and that the organisation to which they refer is not established or conducted for 

    profit.

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

    Address:   ……………………………………………………………………………………

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

    Capacity in which signed:   ................................................................................................... 

    Date:   ................................
	For official use only.

Date application form sent……………………………………………………………………

Date completed application form received………………………………………………….
Date vetted and approved by..……………………………………………………………….
Date or application of relief to computer……………………………………………………

Date ratepayer advised in writing of refusal……………………………………………….
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