WESTMEATH COUNTY COUNCIL

Application for a reduction of Fire Service Charges

Fire Service Charges should be covered by your home insurance policy.  Please check with your insurers prior to applying for a reduction in charges.  Waiver applications will only be considered if they are accompanied by a letter from your insurance company stating that they will not cover these charges. If your home is uninsured please submit documentation as required below.
A maximum reduction of 50% of the charge, for attendance at a Chimney Fire, is available to persons who meet certain criteria.  To be eligible for a waiver, persons must fit in to one of the following categories.  Please tick the appropriate box.
· Unemployed 
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· In receipt of Social Welfare payment 
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· Employed and hold a valid Medical Card 
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· Self employed and hold a valid Medical Card 
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N.B.Waivers for Fire Service Charges will be given on a once off basis.  Applications for second or subsequent waivers will not be considered.

All Questions Must be fully answered
Name of Applicant:
____________________________________________________________
Address: 
____________________________________________________________
Phone No:
_________________________ Mobile No:_________________________
Age:
____________


Occupation/Trade:___________________________
The applicant must be the Householder or legal tenant of the property.
Proof of Income
Documentary evidence or certification of income must be submitted for each income in the household.  Further forms are available on request
If you are in receipt of a Social Welfare Payment or Pension: 

Please have your income certified on this form by your local Social Welfare office or the Post Office where your Pension is normally paid.
 If you are employed: 
Please have your income certified on this form by your employer or submit a recent pay slip and proof of your Medical Card.
If you are Self Employed 

Please submit notice of Income Tax Assessment for the previous year and proof of your Medical card.
Particulars of all persons normally resident in the household:

	Name
	Age
	Trade or Occupation
	Employer's name/
Source of income
	Weekly Income  €

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Details of income from sources other than those stated above, e.g. property, lettings:

______________________________________________________________________________

CERTIFICATE OF APPLICANT'S INCOME


I certify that:


(Name)


of


(Address)

is in receipt of the sum of €_______________________ in respect of

_________________________________________
Employment/Pension/Social Welfare Benefit


Signed:

Date:



Position:

Address:


CERTIFICATE OF OTHER HOUSEHOLD INCOME


I certify that:


(Name)


of


(Address)

is in receipt of the sum of €_______________________ in respect of

_________________________________________
Employment/Pension/Social Welfare Benefit

Signed:

Date:


Position:

Address:


I declare that the information given above and supplied with this application is

true and I hereby apply for a reduction of Fire Service Charges.
Signed:

Date:

______________________________________________________________________________

FOR OFFICE USE ONLY

Name:

Balance Outstanding:


Address:


I recommend that the charges stand       
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I recommend that the charges be reduced
SYMBOL 111 \f "Wingdings"  by €


Signed: ______________________________                      Date:


                   Senior Staff Officer

Waiver Processed by:___________________________      Date:


Notes

1. Applications which are found to be false in any respect will automatically disqualify the claimant from receiving any benefits under the Scheme.
2. Forms which are not completed in all respects will be returned to the Applicant.

3. Completed forms should be returned to: The Accounts Receivable Section, Finance Department, Westmeath County Council, County Buildings, Mullingar, Co Westmeath.






G:\Accounts Receivable\Fire Charges\New Waiver Form


