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If you have been granted a waiver at another property please state the address below

________________________________________________________________________________________

WAIVER SCHEME 2012

APPLICATION FORM

Please return completed application form to: Refuse Charges Department,

 Galway City Council, City Hall, College Road, Galway. PH: 091 536593. PLEASE NOTE FROM 1ST JANUARY 2012, REFUSE CHARGES ARREARS WILL NOT BE WAIVED.

-----------------------------------------------------------------------------------------------------

PART A: Personal details

-----------------------------------------------------------------------------------------------------

Applicant's Name     ________________________________
  Date of Birth:  ______________ 

Address:    __________________________________________ 
  Contact no:   ______________


Date moved into above premises:  __________________
  PPS Number:  ______________

Marital Status (Please tick relevant box) 
Married 
 Separated 
        Single 
      Widowed 






Other 



Residential Status (Please tick relevant box)    
Owner   
Living with parent 
     
                                                                        

Tenant 
Local Authority Tenant 


If Tenant, state name & address of landlord     ________________________________________ 

Weekly Income                               
Weekly amount
__________________ 

Source  __________________________

Do you live alone?                  YES                    NO 


If you do NOT live alone, list hereunder ALL other residents of the household & proof of all income

	Name  

	Relationship to you
	Age
	Net weekly Income
	Source of Income
	Name of School/College
	PPS Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Do you or any member of your household own any land, property or business other than property listed above?                                   YES                    NO 
If YES, give details of income from same:       __________________________________ 


Have you any other additional income (e.g. Private Pension, Maintenance for Children, Part-time Work, Savings Interest, Investment Income etc.) YES             NO            If Yes, list here source of income  _________________________________ €_________ per week  (Please provide evidence of same)         

Do you keep paying guests/students in your house at any time of the year?     YES          NO 

PART B: To be completed by Department of Social Protection

-----------------------------------------------------------------------------------------------------

CERTIFICATE OF SOCIAL WELFARE BENEFIT


NAME________________________          ADDRESS   _______________________________________ 


PPS NO_______________________ 

This is to certify that Mr./Mrs./Ms_________________________________________   is in receipt of; 


Type of Social Welfare Payment

______________________________________________________

Period
from _____________ to______________ at the rate of ___________ per week

Please tick if this rate includes the following; Fuel Allowance 
Living alone Allowance 






   Means 

OFFICIAL STAMP

	


  
Date of commencement: ______________


SIGNED: ______________________________
DATE: _________________________________

-----------------------------------------------------------------------------------------------------

PART C: Additional information required – your application form will not be processed if you do not supply the relevant information

1) If you are a first time applicant you must complete Part B, if you are renewing your existing waiver application, please submit your social welfare payment slips as evidence of income, if you get paid through the bank please forward a current bank statement.

2) If you are employed, we require your P60, plus a letter from your employer stating date of commencement of work and the amount per week you are in receipt of. 
3) If you have just finished working, we require a p45. 

4) If you are self-employed, we require a current P.21/Notice of Assessment from the Revenue office.

5) If you, or a member of your household, is in third level education, we require a letter from the college/university confirming this.

	I agree that the Certificate of Social Welfare Benefit Data (Part B) may be accessed by Galway City Council where relevant, when you are applying for other Galway City Council Services .

Tick this box if you agree:

            


DECLARATION 

	
I, ___________________________________   of_________________________________________________ 

DO SOLEMNLY AND SINCERELY DECLARE, THAT THE FOREGOING STATEMENTS AND PARTICULARS IN THIS APPLICATION FORM FOR WAIVER OF CHARGES FOR REFUSE ARE TRUE AND CORRECT IN EVERY DETAIL TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF, AND I MAKE THIS SOLEMN DECLARATION, CONSCIENTIOUSLY BELIEVING THE SAME TO BE TRUE AND CORRECT BY VIRTUE OF THE STATUTORY DECLARATION ACT, 1938. 

	SIGNATURE OF APPLICANT______________________________________________________     OFFICIAL STAMP


Made and subscribed before me this ________________ day of____________20 _____ 


SIGNED:     ____________________________________________________________________

_____________________________________________________________________

COMMISSIONER OF OATH/PEACE COMMISSIONER/GARDA SIOCHANA 
	
	


Please return to Refuse Charges, Galway City Council, City Hall, College Road, Galway.

(091) 536593   

An Irish version of this application is available on www.galwaycity.ie or can be requested by calling 091 536400. 

Tá leagan Gaeilge den fhoirm seo le fáil ar www.galwaycity.ie nó is féidir é a iarraidh tré glaoch a chur ar 091 536400.

�





   Customer ID ___________________________            Property ID number  ________________________














