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             LIMERICK COUNTY COUNCIL 
                Comhairle Chontae Luimnigh

                  Waiver Scheme for Refuse Collection Charges 2012
                APPLICATION FORM 
Applicant’s Name: _________________________________________________________
Address: _________________________________________________________________
________________________________________________________________________

Contact Tel. No. ____________________ Mobile No.:_____________________________ 
	Your Income Details – Main Applicant



	Name
	PPS Number
	Type/Source of Income
	Weekly Amt.

	
	
	
	

	Any Other Income


	
	
	


	Please list ALL OTHER Adults and Children living in your home



	Name
	Age
	PPS Number
	Type/Source of Income
	Weekly Amt

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name of current Refuse Collector:____________________________________________
Refuse Account No:_____________________________ Expiry Date: ______________

Type of Refuse Account:___________________________________________
(e.g. pay as you go, monthly, 6 monthly, 12 monthly, etc)
DECLARATION & AUTHORISATION
      (THIS SECTION MUST BE COMPLETED)
This is a full and true statement of my circumstances and I consent to the terms of the authorisation stated below.

Signature:
___________________________        Date:  ______________

I authorise Limerick County Council to make any necessary enquiries (including enquiries with the Department of Social and Family Affairs) and I authorise the Department of Social and Family Affairs to release to Limerick County Council any information regarding my family circumstances and income, including information contained in computer records.

Note:
If your financial circumstances change you are required to notify Limerick County Council of such changes immediately. Failure to declare such changes will disqualify you from future waiver entitlements.

                FOR OFFICE USE ONLY




Approved   

         
 Refused    




Comments_______________________________________________________

________________________________________________________________________________________

Approved By:  _________________________________
  
Position:          _________________________________   Date: __________________
�

















































































































