[image: Letterhead (Revs)]

 
[bookmark: _GoBack]Form B: Refusal of Expanded Retail Discount form

	Name and address of premises
	Non-Domestic Rates account number 
	Amount of Expanded Retail Discount

	
	
	

	
	
	

	
	
	

	
	
	


I confirm that I wish to refuse Expanded Retail Discount in relation to the above premises.
I confirm that I am authorised to sign on behalf of _________ [name of ratepayer].
SIGNATURE:
NAME: 
POSITION: 
BUSINESS: 
ADDRESS: 
DATE:

Chief Executive: Kathy O’Leary
image1.jpeg
STROUD DISTRICT COUNCIL

Iﬂl /ﬁ!‘ Council Offices * Ebley Mill ® Ebley Wharf ¢ Stroud * GL5 4UB
y r- N

www.stroud.gov.uk Email revenue services@stroud.gov.uk





