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APPLICATION FOR RATE RELIEF FOR NON DOMESTIC RATES FOR GENERAL
STORES, POST OFFICES and OTHER BUSINESSES IN RURAL SETTLEMENTS

Property Ref.

1 Name of Applicant

Contact telephone number

2 Name of Business

3 What date did you commence trading as above?

3a | Address of property for which relief is claimed

Qualification for Mandatory Relief
(Post Offices and General Stores Only)

4 Nature of business (please tick)
Post Office [] General Stores [] Both[] Other (please specify) [

5 Are you the sole Post Office in your rural settlement? Yes [] No[] (if Yes go to 13)

Are you the sole General Stores in your rural settlement? Yes [] No []

ba 0] What percentage of your business consists of food sales? %
(i) What percentage of your business consists of confectionary sales? %
(i) What percentage of your business consists of household goods sales? %
(iv) What percentage of other goods does your business sell? %

Application for Discretionary Relief

6 Does your business benefit the Local Community? Yes [ ] No []
If Yes, please state how

7 What percentage of your customers are drawn from the same rural settlement that you are
located in? %
8 Does the business receive other financial assistance from either the Council or other grant making

bodies? Yes LJ No

If Yes, please state the amount received as a percentage of the businesses gross income %

9 How many days per week and hours per day is your business open?
An average of ...... hours per day for ...... days per week




10 To what extent will a reduction in the business rates payable enable the business to continue to
trade?

11 Would the closure of your business have an adverse affect on the residents of West Somerset
due to the loss of a valued service? Yes[d No

If Yes, please state how

Other Information

12 Please supply any further details you wish to include in support of your application

Declaration
| certify that the particulars given on this application form are correct to the best of my knowledge and
belief. | understand that the Council may wish to carry out an inspection of the premises (by
appointment) to verify eligibility for relief.

Name:
Address:

Post Code
Signature: Date

The completed form should be returned to:
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If you require more space for any of your answers, please attach on a separate sheet of paper

For Office Use Only

Date Issued: Rateable Value: £

Recommended Relief Mandatory % Discretionary % Start Date:




