Discretionary Rate Relief Application Form
Under Sections 43(6) and 47 of the Local Government Finance Act 1988
Please read the guidance notes before completing this form.
1. Organisation Details
Organisation Name:
______________________________________________________________________
Organisation Address:
______________________________________________________________________
Main Contact Name:
______________________________________________________________________
Contact Address:
______________________________________________________________________
Phone Number:
______________________________________________________________________
1.1 Briefly describe your organisation’s main aims and activities.
______________________________________________________________________
1.2 What geographical area does your organisation cover?
______________________________________________________________________
1.3 Are you affiliated with any other organisation?
______________________________________________________________________
If yes, do you receive funding from them?   ☐ Yes   ☐ No
2. Charitable Status
Is your organisation a registered charity?   ☐ Yes   ☐ No
If yes, Charity Number:
______________________________________________________________________
If not registered, have you applied for registration?   ☐ Yes   ☐ No
If exempt, please explain why:
______________________________________________________________________
Is your organisation recognised as a charity for tax purposes?   ☐ Yes   ☐ No
If yes, please attach HMRC confirmation letter.
______________________________________________________________________
3. Premises Details
Address of Premises:
______________________________________________________________________
Business Rates Account Number (if known):
______________________________________________________________________
Amount paid in Business Rates in last financial year:
£________________        
3.1 What are the premises used for and how does this benefit the community?
______________________________________________________________________
3.2 Are the premises used for any other purpose (e.g. retail, hospitality)?
______________________________________________________________________
4. Membership & Inclusion
4.1 Number of Members/Users:
______________________________________________________________________
4.2 Do members pay a subscription?   ☐ Yes   ☐ No
If yes, how much? Adults £____ / Juniors £____
______________________________________________________________________
4.3 Other sources of income:
______________________________________________________________________
4.4 How much of your facilities were funded by self-help (e.g. fundraising)?
______________________________________________________________________
4.5 What % of your members/users live in Reading?
______________________________________________________________________
4.6 Does your governing body mainly consist of Reading residents/workers?   
☐ Yes   ☐ No
4.7 What steps do you take to include underrepresented or minority groups?
______________________________________________________________________
5. Service Provision
5.1 Do you have a service agreement with Reading Borough Council?   ☐ Yes   ☐ No
If yes, please describe (type, value, duration):
______________________________________________________________________
5.2 Are there similar services in the area?   ☐ Yes   ☐ No
If yes, please describe:
______________________________________________________________________
5.3 Do your services support any of the Council’s key five priorities set out in the Council Plan 2025-28?   
· Promote more equal communities in Reading
· Secure Reading’s economic and cultural success
· Deliver a sustainable and healthy environment and reduce Reading’s carbon footprint
· Safeguard and support the health and wellbeing of Reading’s adults and children
· Ensure Reading Borough Council is fit for the future
☐ Yes   ☐ No
If yes, explain which and how:
______________________________________________________________________
5.4 Does your organisation help reduce the services that the Council needs to provide?   ☐ Yes   ☐ No
If yes, explain how:
______________________________________________________________________

6. Governance & Finance
6.1 Please attach the following:
- Constitution or governing document
- Latest 2 years of accounts
- Equal Opportunities Policy (if available)
6.2 Would your organisation face hardship without DRR?   
☐ Yes   ☐ No
If yes, explain the impact:
______________________________________________________________________
6.3 Please explain how DRR would help your long-term sustainability.
______________________________________________________________________
7. Declaration
Name:
______________________________________________________________________
Signature:
______________________________________________________________________
Date:
______________________________________________________________________
Role in Organisation:
______________________________________________________________________
Phone:
______________________________________________________________________
Email:
______________________________________________________________________
Return to:
Business Rates Team, Reading Borough Council
business.rates@reading.gov.uk 
