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Year Two Fees: Application for Non-Commercial Concessionary Rate
Name of service provider

………………………………………………………………….
ATVOD reference (SPXXXXX)
………………………………………………………………….
Last accounting period

………………………………………………………………….

I confirm that the service provider named above is a registered charity

I confirm that the service provider named above is a community interest company (CIC)

I confirm that the service provider named above is a not-for-profit company operating in the public interest 

I confirm that the service provider named above is The Welsh Authority.

I would like to pay in quarterly instalments 

Evidence provided

Charity number  ……………………………………..

Copy of CIC Incorporation Certificate

Copy of Articles of Association 

Other: please specify
 ………………………………………………………
I understand that ATVOD may refuse to accept this application if it is not satisfied that the evidence demonstrates that the service provider named above qualifies for a non-commercial concessionary rate.
Name

………………………………………………………………………….

Position
………………………………………………………………………….

Telephone
………………………………   Email  ………………………………..

Signature
………………………………   Date  …………………………………  
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