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ACCOUNtNO. ...
N E= Lo o) B =1 (=T o) P

About the property

AAAIE S S, ..t aaa
Date of vacation......................... Date property was empty of all furniture/stock (if different)...................
New address/address where closing accountis tobe sent............coooiiiiiiiiiii

Please note: premises which remain empty for a period in excess of three months may be subject to a 100% charge

If you are/were the owner

Date of COMPIEION Of SAIE..... ..o e e et e

Name and address of New owner (if KNOWN).........oiiirii e e aeaes

If you are/were renting the premises
Has your tenancy ended Yes/No*

Name and address Of OWNEIS/agENTS. ... ...c.iii e et e e e

If your closing account is in credit, which bank account would you like this to be paid to?

Name of account holder. ..o e, Band account number.......................

*delete where appropriate

DECLARATION - Warning: deliberately giving false information could lead to prosecution.

| declare that the information | have given on this form is complete and accurate to be best of my knowledge

SIgNAtUIE. .. Date...coi i
Full Name (BIOCK Capitals). .......ueiiii e e
Daytime Telephone Number.............coooiiiie Email.....ooooii

The information given in this form will be used in accordance with the Council’s registration under the Data Protection Act 1998 and

may be used in the prevention and detection of fraud

Julie Watts
CenSus Revenue Account Manager



