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MONAGHAN COUNTY COUNCIL
Hardship Fund for Waste Collection Charges
Application Form 
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NAME:
	




_______________________________

	




PPS NO:
	




_________________________________

	ADDRESS:
	_______________________________

	Phone No:
	
_________________________________

	
	_______________________________

	
Email:
	
_________________________________

	

EIRCODE:
	_______________________________

_______________________________
	
Property
Type
	
Privately Owned 

Local Authority Property

	
	
	
	


Particulars of Household & Income Details

	Name
	Date of Birth
	Relationship 
	Source of Income
	Weekly Income

	
	
	
	
	€

	
	
	
	
	€

	
	
	
	
	€


				
Details of current waste collection service provider:

Name of current waste collection provider:  ______________________	       Amount of yearly bill:___________	
	                 
Please Provide Any Relevant Information in Support of your Application:

	____________________________________________________________________________________________

	_________________________________________________________________________________________

	____________________________________________________________________________________________

	____________________________________________________________________________________________

	____________________________________________________________________________________________

	


Declaration & Authorisation: This is a full and true statement of my circumstances. I authorise Monaghan County Council, to make any necessary enquiries (including enquiries with the Department of Social Protection and other Council Departments) and I authorise the Department of Social Protection to release to Monaghan County Council any information regarding my family circumstances and income. 


Applicant’s Signature:	________________________________		Date: ______________________________

Documents required with this application.
1. Evidence confirming level of household income.
2. Medical report from Doctor/ Consultant outlining medical conditions (if applicable)
3. Refuse bill (not Receipts) for current year from waste contractor.
4. Any additional documentation which may support an application can also be included. 
Please return to:  Environmental Services, Monaghan County Council, Civic Offices, Riverside Road, Carrickmacross, Co. Monaghan.  (Phone number: 042-9661240)
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