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RETAIL, HOSPITALITY AND LEISURE GRANT FUND (RHLGF)
IF RETURNING BY POST PLEASE RETURN TO COVID- 19 BUSINESS SUPPORT GRANTS, FENLAND DISTRICT COUNCIL, FENLAND HALL, COUNTY ROAD, MARCH, CAMBRIDGESHIRE, PE15 8NQ OR ALTERNATIVELY EMAIL THE FORM TO covid19.businessgrants@fenland.gov.uk

	
	

	Business details
	 

	Business name (as registered with Companies House)
	 

	Company number (if registered with Companies House)
	 

	VAT registration number 

(if registered for VAT)
	 

	Business address
	 

	Business email address

	 

	Contact phone number

	

	Ratepayer details 
	 

	Title
	 

	Surname
	 

	Forename
	 

	Middle initial(s)

(if applicable)
	 

	Date of birth
	

	Contact phone number 

	 

	Position in Business

	

	Ratepayer email address

(If different from Business)


	


	Business rates information
	 

	Business rates account reference
(this begins with a 7 and has 8 characters)
	 

	Bank details
	 

	Sort Code
	 

	Account Number
	 

	Account Name
	

	
	

	State Aid declaration
	

	“I can confirm that this award shall comply with EU law on State Aid on the basis that, including this award, the above named undertaking shall not receive more than 800,000 Euros in total of De Minimis aid within the current financial year (or previous two financial years) as defined in the De Minimis Regulations 1407/2013 (as published in the Official Journal of the European Union L352 24.12.2013).”

Yes / No (please delete as appropriate)



	

	If other De Minimis aid has been received, please list it below, including the total amount of this grant and any other Business Rate Relief you have been granted. Please mark as ‘Not applicable’ if no other De Minimis aid has been received.



	Amount of De Minimis aid (Euros)
	Date of aid
	Organisation providing aid
	Nature of aid

	
	
	
	

	
	
	
	

	
	
	
	

	Declaration

By signing and completing this document you agree that you are the authorised account holder and that you have completed this declaration form truthfully and to the best of your knowledge.

You accept and acknowledge the actions available to Fenland District Council in the detection of fraud and the recovery of misappropriated funds. Any business caught falsifying their records to gain additional grant money will face prosecution and any funding issued will be subject to clawback, as may any grants paid in error.



	Signature
[Print name if submitting electronically]
	
	Date
	


1

