COMHAIRLE CATHRACH PHORTLAIRGE
WATERFORD CITY COUNCIL
HOUSEHOLD WASTE COLLECTION CHARGES WAIVER APPLICATION FORM 2012
RETURN COMPLETED APPLICATION FORM TO: FINANCE OFFICE, WATERFORD CITY COUNCIL, BAILEYS NEW STREET, WATERFORD
PROOF OF ALL INCOME e.g: BOOKS, PAY SLIPS, BANK STATEMENTS, REDUNDANCY PAYMENTS (WHERE RELEVANT) MUST ACCOMPANY THIS APPLICATION. 

ALL SECTIONS OF THIS FORM MUST BE COMPLETED BEFORE AN ASSESSMENT CAN BE CARRIED OUT   Tel: 051-849960 
	APPLICANT DETAILS

	Name of Applicant
	Date of Birth
	PPSN
	Income €
	Weekly/

Monthly
	Type of Income(s)

	
	
	
	
	
	

	CURRENT ADDRESS 
(Must attach Utility Bill)_________________________________________________________________________

PREVIOUS ADDRESS (if less than 2 years) _____________________________________________________________________________________________


	FOR OFFICIAL USE ONLY

Waiver No: _____________

Agresso No:_____________

Oxigen No.:______________
Inc Type    :______________

	NB- MUST BE COMPLETED IN FULL

DATE OF LAST EMPLOYMENT _______________EMPLOYERS NAME ______________________________________

REDUNDANCY PAYMENT RECEIVED €__________PRIVATE PENSION YES/NO____ AMOUNT €______per week


	APPROVED: ___________
HH            : _____________
CAT          : _____________
SIGNED   : _____________
DATED     : _____________


	OTHER OCCUPANT DETAILS

	Name
	Date of Birth
	Relationship 
To Applicant
	PPSN
	Income Amount  
€
	Weekly/

Monthly
	Type of Income(s)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TOTAL NUMBER OF PEOPLE IN HOUSEHOLD:   __________
I CONFIRM THAT THESE ARE THE ONLY OCCUPANTS IN THIS HOUSEHOLD   Signed _________________________
Please note that receipt of a litter fine will invalidate your entitlement to a waiver.

I/we hereby confirm that the above details are true and that, in the event of being granted a waiver, I/we will inform Waterford City Council immediately of any future change in my/our circumstances regarding dependants or employment or change of address. I/we authorise Waterford City Council to make any further inquiries that are necessary to confirm the accuracy of any information supplied.

SIGNED: 





DATE: 


CONTACT PHONE NO:__________________________






