Revenunes Services
Civic Centre, Arnot Hill Park
Amnoid, Nottingham, NGS 6LU

Telephone: (0115) 901 3946
Dawn Christadelphian Publications Minicom: (0115) 901 3835
5 Station Road Fan: (0115) 901 3521
Cartton Email: businessrates@gedling gov.uk
Mottingham Please ask for: Revenues Section
NG4 3AT Our Reference: 909141654
Date: 15 March 2017
ication rity or isation ng Manda isCr under
Section 43, 45 and 47 of the Local Governmeant Finance Act 1988
Dear SirfMadam,

Please complete this entire application form and retumn it to the above address, the following
supporting documentation should be included with your application: -

i) Copy of the Notice of Registration under the Charities Act 1960

il Copy of the memorandum and Articles/Rules of the Association (these will be
returned after the application has been processed).

i)  Copies of the Audited Accounts and Balance Sheets for the last two years

If you have any queries, please contact the Revenues Section on the above direct line

telephone number.

Yours sincerely

A

Duncan Adamson

Service Manager — Revenues and Benefits
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Details of the Charity / Organisation
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DECLARATION

| herebyy certify that the particulars given in this application are correct to the best of my
knowledge and belief,
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