Lewisham Council Christmas Support Payment application form

Contact details
[bookmark: _GoBack]First name (of the person completing the form):

Last name:

Email address: 

Telephone Number: 

Position within the business:

Name of business or limited company:

Business rates account reference (the 8 digit reference on your bill):

Address of the premises you are applying for (as shown on your bill):


Post Code:

Please note, if you do not occupy a business premise on the local rating list you would not be entitled to a Christmas Support Payment.

Business details
Put an x next to the size of the business the grant relates to, according to number of employees.

· Micro: 0 – 9
· Small: 10 – 49
· Medium: 50 – 249
· Large: More than 250

Please provide one of the following reference numbers to help us confirm the recipient of the grant. Add the number next to the relevant heading.
· Company reference number
· VAT registration number
· Unique Taxpayer reference
· Registered Charity number

What is the nature of your business? Please put an x next to the correct description.
· Wet-led Pub
· Other

If you selected “other” please explain
Bank details
Please provide bank details for the account you would like your Christmas Support Payment to be paid into.

Bank sort code:

Bank account number:

Bank account name:

Acknowledgements
Please read the statements below and write yes or no next to each one. 

· I confirm I am authorised to submit this form on behalf of this business
· I declare that my business meets the criteria for the grant I am applying for and the information I have provided is complete and accurate. By accepting the grant payment the business confirms that they are eligible for the grant schemes
· I understand the grant award is at the discretion of the council, that the decision of the council is final and there is no right of appeal
· I confirm that, including the payment of this grant, my business will not breach the State Aid Regulations.

The Government will not accept deliberate manipulation and fraud – and any business caught falsifying their records to gain additional grant money will face prosecution and any funding issued will be recovered, as may any grants paid in error.
Signature (type your name):
Date signed:  
Please return your completed application forms to pubsupportpayment@lewisham.gov.uk by 31 January 2021.
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