
SS oo uu tt hh   TT ii pp pp ee rr aa rr yy   CC oo uu nn tt yy   CC oo uu nn cc ii ll   
 

APPLICATION FOR RELIEF FROM  
FIRE BRIGADE CHARGES 

 
1. Name of Applicant:- _________________________________________________ 
 
2. Address of Applicant:- _______________________________________________ 
 
____________________________________________________________________ 
 
3. Telephone No.:    Work:________________   Home: _____________________ 
 
4. Invoice No. _______________________ 5. Amount of Account:_____________ 
 
6. Amount received weekly from the following:- 
 

(a) Contributory/Non-Contributory Old Age Pension  €________ 

(b) Contributory/Non-Contributory Social Welfare Widow’s Pension €________ 

(c) Blind Pension        €________ 

(d) Disabled Persons Maintenance Allowance    €________ 

(e) Invalidity Pension/Disability Pension    €________ 

(f) Deserted Wife’s Allowance      €________ 

(g) Unemployment Assistance (Dole)     €________ 

(h) Supplementary Welfare Allowance     €________ 

(i) Retirement Pension       €________ 

(j) One-Parent Family Allowance     €________ 

(k) Prisoner’s Wife Allowance      €________ 

 7. Pension Book Number (if in receipt of pension) __________________________ 
 
 8. Have you any other source of income?  Yes/No if so, state source _________ 
 
________________________________and amount received weekly €________ 
 
 
 
 
 
 
9. If there are special circumstances, which you consider, make your case of 

hardship, please give details ____________________________________________ 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

ALL INCOME MUST BE CERTIFIED 
i.e. Stamped by employer or 

Social Welfare. 



10. Particulars of ALL OTHER persons residing with you: 
 

Name Age Relationship to 
Applicant 

Occupation Weekly 
Income 

     
     
     
     
     
 

11. Do you have specific insurance cover towards the cost of Fire Brigade  

      Charges? 

Yes     No  
If yes, please provide details of Broker or Insurance Company: _______________ 

_____________________________________________________________________ 

 
* I declare that the answers given to the queries herein are truly and fully stated    
and I claim relief from Fire Brigade Charges. 
 
Signature of Applicant:  ______________________________________________ 
 
Signature of Witness: _________________________  Dated: ________________ 
       Peace Commissioner 
       Member of County Council 
       Revenue Collector 
 

Official Use Only 
 
Report and Recommendations: 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Signed: _____________________ Revenue Collector for _________________ Area 

 

Dated this _________ day of ____________________ 2004  

Decision of Application: € _______________________ Relief Approved 

Signed: ______________________________________ Administrative Officer 

Date: ___________________________________   

Account No. _____________________________ 

Amount Due: ____________________________       

Amount of Relief Approved:  _______________  

Balance Due: ____________________________ 
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