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Revenue Services

This form should be used if you wish to apply for Mandatory Rate Relief.

Please return the completed form to:
Revenue Services, PO Box 4, Town Hall, Lancaster, LA1 1QR

A. Details of Organisation

Name of Organisation

B. Details of the premises that the application relates to

Address:

Purpose(s) for which used:

Please give details of any other use of the premises other than those of the organisation:

C. Particulars of charitable organisation
Is the charity registered? YES / NO

If yes please give details of registration:

If the charity is not registered, has YES / NO
application been made for registration under
the charities Act 19607

If Yes, When?

If Registration is not necessary, please state why the charity is exempted or excepted from
registration:

Is the charity recognised as a charity for income tax purposes?
YES / NO

D. Particulars of Secretary or Correspondent
Name and address of Secretary or Correspondent:

Continued Overleaf

N.B. Please provide a copy of your Articles of Association with this application.
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Declaration.

| accept responsibility for making this return and | declare that the information given is true and
accurate to the best of my knowledge and belief.

Name:

Signature:

Capacity in which signed:

Date:

Contact telephone number:
(in the event of a query)

e-mail:

Enquiries about
this application
should be
addressed to:

Business Rate Manager
Town Hall

Dalton Square
Lancaster

LA11QR

Telephone:
(01524) 582920
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