Application form for Bellwin Scheme
	Bellwin (12-13) 
	

	Bellwin Scheme

	Local authority name:  

(Insert)



	Date of Incident:   

	This claim should be submitted to Communities and Local Government , SRP Division, zone 5/E1, Eland House, Bressenden Place, London, SW1E 5DU) within 3 months of the date of the incident. 
Please read the guidance notes before completing this form.



	Eligible expenditure under the scheme (NB this grant is not subject to a separate grant audit.  Supporting documentation for all expenditure must be enclosed with this claim form).

	
	
	

	A.
	Costs which are eligible under the current scheme (including expenditure below the threshold )
	£

	
	
	

	B.
	Costs which are eligible under another Bellwin scheme in 2012-13 (including expenditure below threshold which did NOT result in a claim) 
	£

	
	
	

	C.
	Total eligible costs (A+B)
	£

	
	
	

	D.
	Less threshold for 2012-13  
	£

	
	
	

	E.
	Less Receipts 
	£

	
	
	

	F.
	Net grant in respect of other Bellwin Schemes in 2012-13
	£

	
	
	

	G.
	Total net claim for this Scheme (C minus the sum of D,E and F)
	£

	
	
	

	H.
	Net Grant (85% of G)
	£


Request for payment in advance of final claim: 

If an interim payment is required, please tick this box:

	


Amount of interim payment requested:

	£


Interim payments will only be made against expenditure actually incurred. The Department will not normally be prepared to advance more than 80% of this amount.  

In the event that a claim satisfactorily certified by the Chief Finance Officer is not received by CLG within 3 months of the date of the incident, any advance payment will be immediately repayable to the Department.

Chief financial officer’s certificate
I certify that the information in this claim represents my authority’s expenditure necessarily incurred by……………………. …………………………………. (LA NAME) by……………………..… (DATE, within two months of the incident date), on or in connection with, the taking of immediate action in dealing with the flooding in my authority’s area between….…………  ………………………..(DATE) and………………………… (DATE) and that the claim complies in all respects with the terms of the scheme.  An itemised list of expenditure with appropriate supporting documentation is enclosed.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
	Signed

(Chief Financial Officer)
	
	Date


Local authority contact points
Please add the name of the main contact point for inquiries:

Name (Please Print) ...................................................   

E Mail Address…………………………………………..

Telephone Number: ………………..............................

DCLG contact points:

	Ade Ogunro
Zone 5/E1

Eland House

Bressenden Place

London

SW1P 5DU


	

	e-mail : ade.ogunro@communities.gsi.gov.uk

	

	Tel 0303 444 1895
	



