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Clubs or Societies (Voluntary Groups)

Application for Mandatory and/or Discretionary Rate Relief

Account Reference:

Address of property for which relief is sought:
…………………………………………………………………………………………………………

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

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

1. Address for communication (if different from above):
…………………………………………………………………………………………………………

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

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

2. Main objectives and purposes of organisation:
…………………………………………………………………………………………………………

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

3. Is the organisation registered with the Charity Commissioners?                          YES/NO

If  “YES” please enter details of Registration Certificate No:
...………………………………………………………………………………………….

If  “NO” please state if there is exemption from the need to register or give
charitable status:
……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

4. Is membership open to the whole community?

…………………………………………………………………………………………

5. Are particular groups in the community encouraged to join?

…………………………………………………………………………………………
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Clubs or Societies (Voluntary Groups)

Application for Mandatory and/or Discretionary Rate Relief (cont’d)

Account Reference: ………………………………

6. Do the facilities/services provided by the organisation relieve this Authority or Wilts
County Council of the need for them to provide them?                                             YES/NO

(Please give details)
…………………………………………………………………………………………………………

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

7. Does the organisation receive any grants/subsidies?   YES/NO
If “YES” please state who from and how much

…………………………………………………………………………………………………

…………………………………………………………………………………………………

I certify that the above particulars are correct and to the best of my knowledge.

Signed: ………………………………………………………………………………

Name:…………………………………………………………………………………

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

………………………………………………………………………………………….

Capacity in which signed: ……………………………………………………………

Date: …………………………………………………………………………………

Please return this form with copies of your last 2 years accounts (ie balance sheets
and income and expenditure accounts)

Please return to:
Revenues Department, West Wiltshire District Council, Bradley Road, Trowbridge,
Wiltshire BA14 0RD


