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COVID19 - BUSINESS SUPPORT GRANT APPLICATION FORM
Please email the completed form to business.rates@copeland.gov.uk
	RATEPAYER NAME:
	

	BUSINESS ADDRESS:
	

	ACCOUNT NUMBER:
	

	TELEPHONE NUMBER:


	

	EMAIL ADDRESS:


	


BANK ACCOUNT DETAILS FOR YOUR CURRENT BUSINESS BANK ACCOUNT

	SORT CODE
	ACCOUNT NUMBER
	ACCOUNT NAME
	BANK NAME

	
	
	
	


Declaration:

I declare that the information on this form is correct to the best of my knowledge and belief. I also understand that it is a criminal offence to make a statement or representation that I know to be false. I understand that Copeland Borough Council is under a duty to protect the public funds it administers and may verify the information provided on this form with other departments, government agencies and other local authorities for the purpose of billing, collection and recovery of business rates and for the prevention and detection of fraud. 
I confirm that I am the ratepayer or duly authorised to sign this declaration on behalf of the ratepayer. 

	Signed:


	

	Print Name:


	

	Position within company or organisation:
	

	Direct tel no for person signed above:


	


