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/ /

Non-Domestic Rates : Application for Small Business Bonus Relief
Please provide details of all non-domestic properties in Scotland for which you are the liable ratepayer

Post Code

1. Property address

Reference No*

Rateable Value*

Do you occupy this property?

/ /What date did you become occupier?

Please tick
Yes No

/ /

Post Code

2. Property address

Reference No*

Rateable Value*

Do you occupy this property?

/ /What date did you become occupier?

Please tick
Yes No

Post Code

3. Property address

Reference No*

Rateable Value*

Do you occupy this property?

/ /What date did you become occupier?

Please tick
Yes No



* The Reference and Rateable Value will be shown on your latest Rates Bill.
* If you have more than 3 properties, please write details on a separate sheet.
* You must submit a copy of the latest Rates bill for any properties which they are applying is being 

granted as de minimus aid for State Aid purposes.

Applicants should note that the Small Business Bonus Relief for which they are applying is being granted 
as a de minimus and aid for State Aid purposes.  There is a ceiling of 100,000 Euros of de minimus aid, 
that can be granted over a three year period and if you consider that you have already received in excess 
of, or close to, this sum over the past three years, please provide details.

I/We declare that the information given on this form is correct and complete to the best of my/our 
knowledge.  I/We authorise the Council to make any necessary enquiries to verify the information 
on this form.  I/We  authorise the Council to cross check the information I/we have given with other 
sections within the Council, and with other Rating Authorities.  I/We understand that if I/we give false or 
misleading information which is either incorrect or incomplete or fail to report any changes which might 
affect my/our relief I/we may be prosecuted.

Signature

Contact Tel No.

/ /Date

Position

Print Name

Email Address


