
NORTH NORFOLK DISTRICT COUNCIL 
HOLT ROAD  CROMER  NORFOLK  NR27 9EN 
 

Telephone 01263 516071 
 
www.northnorfolk.org 

 

National Non-Domestic Rates 
Mandatory Rate Relief for Charities & Non-Profit 
making organisations  

 
Please complete in black ink and return to address above 
 

 
 
 
 
 
 
 

ALL SECTIONS TO BE COMPLETED BY ALL APPLICANTS 

 

 
1. Address of property for which relief is being claimed 

 
 
 

 

 
2. Name of ratepayer 

 
 
 

 

 
3. Name and address of the owner of the property for which relief is being 

claimed 

 
 
 

 

 
4. Telephone number and email address to enable us to contact you if further 

information to assist your claim is required 

 
 
 

 
 
 
 
 

Account Ref:  

 

http://www.northnorfolk.org/


 

 
5. Name and address to be used for correspondence regarding this application. 

(Please notify us of changes e.g. after an AGM) 

 
 
 

 

 
6. Is the organisation registered with the charity commission 

 

 the appropriate box   Yes           No 

 
If Yes, Please provide your charity registration number 
 

 

 
7. Is the organisation a registered CASC (Community Amateur Sports Club) 

  

 the appropriate box   Yes           No 

 
If Yes, Please provide your CASC registration number 
 

 

 
8. Is the organisation exempt from registration 

  

 the appropriate box   Yes           No 

 
If Yes, Please state the grounds for exemption 
 
 
Applications from “friendly societies” will need to include a copy of their exemption 

from paying tax notification from HM Revenue and Customs, under Section 505 of the 

Income and Corporation Taxes Act 1988 (CHY 123 letter). 

 

 
9. What are the main aims and objectives of the organisation/charity 

 
 
 

 

 
10. Are the main objectives charitable or otherwise religious or concerned with 

education, social welfare or fine arts 

 

 the appropriate box   Yes           No 

 

 
 



 

 
11. Please state what the premises are used for (for example Office, Museum, 

Drop in Centre, etc.) 

 
 
 

 

 
12. Is the organisation a charity shop 

 

 the appropriate box   Yes           No 

 
If Yes, what proportion of the goods for sale are donated? 
 

 

 
13. Is the organisation established or conducted for profit 

 

 the appropriate box   Yes           No 

 
If Yes, please give details 
 
 

 

 
14. How is the organisation funded? E.g. membership fees, grant, fundraising etc. 

 
 
 

 

 
15. Does the organisation charge an admission or membership fee 

 

 the appropriate box   Yes           No 

 
If Yes, please give details 
 
 

 

 
16. Is the property used as a members club 

 

 the appropriate box   Yes           No 

 
If Yes, what proportion of the membership is from the North Norfolk area? 
 
 

 
 
 
 



 
 

 
17. Does the organisation run a licenced bar 

 

 the appropriate box   Yes           No 

 
If Yes, please supply income details 
 
 
Is the bar restricted to members of the organisation only? 
 

 the appropriate box   Yes           No 

 
Does the bar have gaming machines? 
 

 the appropriate box   Yes           No 

 
If yes, please supply income details 
 
 
Please state what all profits from the above are used for 
 
 

 

 
18. Has the organisation obtained grants or funds from other sources including 

North Norfolk District Council 

 

 the appropriate box   Yes           No 

 
If Yes, please give details 
 
 

 

 
19. Does the organisation have any formal links with the Authority or any other 

local organisation/agencies 

 

 the appropriate box   Yes           No 

 
If Yes, please give details 
 
 

 
 
 
 
 
 
 

 

Data Protection and Fraud Prevention 
The information given on this form may be held on computer to enable the Council to 
meet its statutory duties. We may use the information you have provided to prevent 
and detect fraud. We may also share this information with other Councils or agencies 
that handle public funds. 



 
 

Declaration 
 

I believe that the information given on this form is correct. 

I understand that the Non Domestic Rates department in order to protect the public 

funds that they handle may use the information provided on this form to prevent and 

detect fraud. 

The Revenues Division may also share this information for the same purpose with 

other organisations which handle public funds. 

Signed……………………………………………Date……………………….. 

 

Please print name……………………………………………………………... 

 

Telephone Number…………………………………………………. 

Email Address………………………………………………………. 

 

If you wish to apply for top up Discretionary Rate Relief please contact the 

Business Rate Team and request the separate Discretionary rate relief 

application form. 


