
Section 111 of the Local Government Act 1972 
Recreational Avoidance Mitigation Contribution Refund Form 

Name: 

Address: 

Email: 

Telephone: 

Application reference the RAMS payment was made for: DC/ 

I apply for a refund of £ on the basis (please choose from the following options): 

Planning permission was refused for the application and six months has elapsed from the date 

of that decision without a planning appeal having been made 

The development has not been commenced AND the planning permission is no longer 

capable of being implemented 

The planning appeal submitted in respect of the application has been dismissed

Other

If your payment was made by credit/debit card and your card is still valid, the refund will be paid to the 
original payment card. 

Signed (name): Date: 

If the refund cannot be made to the original payment card, please provide the following information 
for a BACS refund:

Name of Account  Holder:

Account Number: Sort Code:

Reason for BACS refund:

In order for us to action a BACS refund, please attach a copy of a paying in slip or the top part of a 
bank   statement  showing the name and address, account number and sort code of the payee (for 
account verification purposes only. Transaction information is not required and may be redacted).  

In the event that the refund is required to be paid a person other than the person that completed the 
RAMS Upfront Payment Form, please supply written agreement from the original payee. 

Data Protection: Your information will not be used for any other purpose and will not be shared with any other third 
parties, unless permitted by law. Data will be processed and held securely and in accordance with the UK General Data 
Protection Regulations and the Data Protection Act 2018 (and any updates). Further information about data protection can 
be found on the East Suffolk Website www.eastsuffolk.gov.uk/yourcouncil/access-to-information 
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