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Application for State and Water Services Authority Grants in respect of the ______________________ Group Water Supply Scheme, County Longford.

Part A.

We, the undersigned, hereby irrevocably nominate
1.                                                of     _________________________________________.                              
2.                                                of     _________________________________________.                              

3.                                                of     _________________________________________.                              

4.                                                of     _________________________________________.          
as Trustees to formulate, execute and maintain the above mentioned scheme and as Attorneys to receive the State and Sanitary Authority grants or any instalments thereof, in respect of the scheme, and give a valid receipt for the grants or any instalments thereof by signing the relevant pay order.  In the event of the decease or resignation of any of the Trustees or Attorneys, we agree that a substitute Trustee or Attorney may be nominated by a majority of the undersigned.

IMPORTANT NOTES

(1)  
Each person applying for a grant (i.e. the person who is paying for the connection) must sign the form in his/her own handwriting.

(2)
Please indicate the type of connection required i.e.


 
House and Land   
=   H + L


 
House only       
=   H.O.


  
Land only        

=   L.O.


  
Site             

=   Site

Part B.

	    No.


	                  Signed
	       Location of House
	  Type of

connection

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	

	19. 
	
	
	

	20. 
	
	
	

	21. 
	
	
	

	22. 
	
	
	

	23. 
	
	
	

	24. 
	
	
	

	25. 
	
	
	

	26. 
	
	
	

	27. 
	
	
	

	28. 
	
	
	

	29. 
	
	
	

	30. 
	
	
	

	31. 
	
	
	

	32. 
	
	
	

	33. 
	
	
	

	34. 
	
	
	

	35. 
	
	
	

	36. 
	
	
	

	37. 
	
	
	

	38. 
	
	
	

	39. 
	
	
	

	40. 
	
	
	

	41. 
	
	
	

	42. 
	
	
	

	43. 
	
	
	

	44. 
	
	
	

	45. 
	
	
	

	46. 
	
	
	

	47. 
	
	
	

	48. 
	
	
	

	49. 
	
	
	

	50. 
	
	
	

	51. 
	
	
	

	52. 
	
	
	

	53. 
	
	
	


Part C.
We the undersigned, hereby agree to act as Trustees and Attorneys of the above group, and make an application for State and Sanitary Authority grants in respect of the water supply scheme referred to on this form.  We hereby direct that all payments be addressed in care of the:-
The Manager of _________________________Bank Ltd _______________________ , County __________________ where an account in the name of the group has been opened.

          A/C Number:  _______________________ .                             

Part D.

SIGNATURES OF TRUSTEES:

______________________________________

______________________________________

______________________________________

______________________________________               Date:   ______________________                       
                                                                                                                     Form G.W. 41A

                  Participants obtaining farm supplies as per application (G.W.41)

Certificate of Trustees

	No. on G.W.41
	Name
	Address
	Agricul-tural 

Land – No. of Acres
	No. of cows
	No. of 

stock
	No. of other stock, e.g. pigs, etc.
	No. of acres under crops

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


We hereby certify that the information given above is correct and that the 

named persons are owners of agricultural land engaged in farming.

Trustee:- 
_______________________________





_______________________________





______________________________




______________________________



Date:

________________

Return to 
Rural Water Liaison Officer, Longford County Council, PRIVATE 
Great Water Street, 



Longford
