APPLICATION FOR A REDUCTION OF FIRE SERVICE CHARGES

1.  Applicant’s Name:
_______________________________    
Customer No: __________
2.  Address:
         
_______________________________   
Invoice No:  ____________


            _______________________________

           

            _______________________________


  

3.  Eircode:

_______________________________
4.  Applicant’s Age:     _______________________________
5.  Telephone No:     
_______________________________  


6.  E-mail address:     _______________________________ 

7.  Source of Income:
_______________________________

8.  Weekly Amount:
€______________________________
9.  Details and amount of any other source of income: 
______________________________________________________________________________________________________________________________________________________
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10.  List details of ALL OTHER persons residing with you:
	NAME
	RELATIONSHIP TO APPLICANT
	AGE
	SOURCE OF INCOME
	AMOUNT OF WEEKLY INCOME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11.  If there are other circumstances which make it difficult for you to pay, please give details.      You may use an additional sheet if necessary. 
______________________________________________________________________________________________________________________________________________________
DECLARATION 

I hereby declare that the information given above and supplied with this application is true and I hereby apply for a reduction of Fire Service charges.

SIGNED:  _______________________________

DATE:  ______________________

For office use only:
Checked by: __________________      Decision:  _________________


Please return to:  Wexford County Fire Service HQ, Clonard Avenue, Wexford, Y35 DK54
Telephone: 053 9196585 / 053 9196589 - Email:  firedept@wexfordcoco.ie

Dear Customer,
The enclosed invoice is for fire brigade assistance charges recently incurred by you.  (Details of location and breakdown of charges are shown on the invoice).
Fire brigade assistance charges are often covered by property/motor insurance policies.  You are advised to check with your insurance company as you may be able to include the cost of fire brigade assistance in any claim you may make as a result of your recent incident.  If you have made a valid insurance claim, please provide the Fire Authority with details of the claim below:

Insurance Company / Broker:  ____________________________________________

Name of Insured:  _______________________________ Customer No: ___________

Policy No:  ____________________________
Claim Ref: ______________________

Fire Charges:

Domestic Incidents / Chimney Fires
€350.00 flat fee

Non domestic Incidents/Call-Outs

€700.00 per appliance per hour or part thereof

Under Section 35(3) of the Fire Services Acts 1981 & 2003, a Fire Authority is entitled to charge users or beneficiaries of a Fire Service for services which it provides.  
Please contact Wexford Fire Service HQ to discuss payment options. 
**Please note that there is a 10% discount available on the amount owed if it is paid within 21 days**

Wexford County Council operates a waiver scheme for fire brigade assistance charges. The scheme is means tested and an application form is enclosed overleaf.
If you are in receipt of any form of social welfare e.g. job seeker’s allowance, old age pension, etc, please complete the form and return with supporting documentation to the address overleaf.  

_____________________________________________________________________
Consent: By providing us with your information and by your signature you consent to all your information being used processed, disclosed and retained for the purposes of waiver administration (including processing of the application, handling and fraud prevention).  Depending on the waiver or reduction being requested the information sought may include ‘personal data’ as defined by the Data Protection Acts and by the General Data Protection Regulation (GDPR) and may relate to the personal circumstances of you (as applicant) and members of your family who may also be part of your fire service application. 

Wexford County Fire Service has created a privacy statement in order to demonstrate our firm commitment to privacy and to assure you that in all your dealings with us that we will ensure the security of the personal data you provide to us.  

This is available online at:

https://www.wexfordcoco.ie/sites/default/files/content/PrivacyStatements/WCC-Fire-Services-Privacy-Notice.pdf
NB:  EVIDENCE OF INCOME, AND LETTER FROM INSURANCE COMPANY REGARDING COVER, MUST BE SUBMITTED WITH THIS FORM


i.e. Proof of income must be submitted with this form to support your application.  


Form may be stamped by employer or Social Welfare Office or enclose payslip, bank statement, receipt from Post Office, etc.


If you are self-employed, please submit accounts and Notice of Assessment for previous year.
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