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This relief is subject to State Aid De Minimis regulations which allow an organisation to receive up to 
€200,000 De Minimis aid over any period of three fiscal years (as set out in The De Minimis Regulations 
1407/2013 and published in the Official Journal of the European Union L352 24.12.2013). 

To establish whether you are eligible to receive De minimis aid you must declare the full amount of  
De minimis aid which you (include parent company if present) have already been granted during the 
previous two fiscal years and the current fiscal year. Any assistance that may have been received from  
a public body might count as State Aid. This could be from central, regional, devolved governments (or 
agencies) or a local authority. For further guidance on State Aid please visit www.gov.uk/state-aid.  

Please complete the statement below of aid received under the De Minimis exemption, which must 
include full details of any retail or reoccupation relief granted for other properties, and arrange for a 
director of your business/relevant person to sign the declaration and return it with your application so we 
may assess your eligibility to receive assistance. If you are in any doubt as to whether the assistance you 
have already received is subject to State Aid De Minimis Regulations please contact the body that 
granted the assistance for clarification. 

State Aid de Minimis Exemption 
                                                                                                                                                                     Please tick as appropriate 

I confirm that the business has not received any state aid or reliefs   
during the current fiscal year and the previous two fiscal years 

I confirm that the business has received the following state aid / reliefs 
during the current fiscal year and the previous two fiscal years  
(Please give detailed breakdown below – continue on separate sheet if required) 

Organisation providing the 
Aid / Assistance/  Relief 

Value of Aid / 
Assistance/ 
Relief 

Date of Aid / 
Assistance/ 
Relief 

Nature of Aid / Assistance/  
Relief 

   

   

   

   

   

   
I confirm that I represent the business and that the information provided on this form is correct to the   
best of my knowledge and belief.  

I will inform the Business Rate Section of any changes to the information provided and understand that  
if I claim incorrectly, any relief awarded will be recovered by the Council. 

Name..........................................................................Signature...................................................………. 
Capacity of person signing .....................................................................................Date......................... 
Daytime Tel. number.............................................…………………………………………………………... 
Email address........................................................…………………………………………………………..

The information provided on this form will be processed in accordance with the requirements of the Data Protection Act 1998.  
It will be   treated as confidential and used in the assessment and collection of the National Non-Domestic Rate liability. Under the Council’s 
liability to protect public funds and to detect and prevent fraud, it may be shared with other Council sections and other relevant bodies 
(including other Authorities, Police, Government Departments) when you have given consent or when allowed to by law. 


