Application form discount on waste disposal levy for medical waste

This form serves as an application for a discount on waste disposal levy for medical waste. Please send the completed and signed form to: Regionale Belasting Groep, Postbus 923, 3100 AX Schiedam. 

Please enclose a statement from your medical specialist or family doctor
 You can request this statement from them.
If your request is approved, you will receive a 60% discount on the variable rate of the bin collection charges 
You can receive a maximum discount of € 97.50 per tax year. You will receive one discount per household per tax year.
Who are you completing the application for? (For yourself or another person living at your address)
Name: 			……………………………………………………………………………………………….

Address:		……………………………………………………………………………………………….

Postal code:		……………………………………………………………………………………………….

Place of residence:	……………………………………………………………………………………………….

I have completed this form truthfully. I authorise RBG to contact my medical professional about this. 

Signature of the person who received the tax bill:


…………………..………………………………………………………………………………………………………….



