ENVIRONMENTAL WASTE CHARGE – APPLICATION FOR WAIVER
PLEASE COMPLETE IN BLOCK CAPITALS

SECTION A

PERSONAL DETAILS



Customer Ref: 
NAME:

________________________________ MERGEFIELD "House_Name"   

ADDRESS:
________________________________
             ________________________________

             ________________________________ MERGEFIELD "Address_4" 
Telephone Number:
____________________________________
Note: If you change address you must notify this office in writing and provide proof of your new address

SECTION B

INCOME DETAILS

If the sole source of income in the household is a Social Welfare payment, or an equivalent low income you may be entitled to a waiver.    PPSN not required for persons under 18 years of age.
Does any member of the household pay Income Tax, DIRT tax or Capital Gains tax?      Yes(      No  (
The following must be completed by / for the APPLICANT & ALL persons (including children) resident in the household.  Please state the source(s) of income clearly in each case, in the space provided.

	NAME
	DATE OF BIRTH
	PPS NUMBER
	RELATIONSHIP TO APPLICANT
	INCOME SOURCE(S)
	WEEKLY

INCOME €

	
	
	
	APPLICANT
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


NB 
Evidence of income i.e. (photocopy of P60, latest payslip, pension book, social welfare book/statement) 

must be provided for each person or the application will be returned to you.

If your financial circumstances change you are required to notify South Dublin County Council of such changes immediately. Failure to declare such changes will disqualify you from future Waiver entitlements

SECTION C


DECLARATION
I declare that the information given by me on this form is correct and true in every detail.  I authorise South Dublin County Council Environmental Services Department to validate the details given on this form directly, where necessary, with employers and/or Department of Social, Community & Family Affairs and/or Revenue Commissioners and/or other Departments of the Council.

Signature of Applicant: _______________________________

Date: _________________

Please return to: 

Environmental Services Department, South Dublin County Council, P.O. Box 4122, Tallaght, Dublin 24.

FOR OFFICIAL USE ONLY:-


Total Income: ___________

Waiver Y/N:


Signed: ________________________





















