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Certificate of Completion of Scheme and Provision of Domestic Group Water Supplies.

We, the Trustees of the ____________________________ Group Water Scheme, County Longford,

hereby certify that the scheme has been completed satisfactorily and that the domestic group water supplies have been provided to grant applicants listed above, and we request payment of any grants outstanding to the group.

Signature of Trustees:


_________________________________________



_______________________________________
_________________________________________



_______________________________________















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









