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EPA Application Form 

2.5 - F i t  and Proper Person 

Fi na ncia I Com m it m e n t s  Decl a rat ion 
Attachment 

Organisation Name: * 

Application I.D.: * 

* indicates required field 

I Donegal County Council I 
LA007427 
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Authorisation Application Form Version 1.1 Mar 2018 

F I NAN C I AL CO M M ITM E NTS D EC LA RAT1 0 N 

Note: This declaration must be signed by a senior person within the organisation/entity applying 
for the EPA licence (e.g., Managing Director, Owner, Senior Manager, etc.) 

I, (Name *)nauk r*'@l?;ipplicant Organisation *) DO d G 6  L h? CO . (the 
applicant) hereby declare that the applicant, or other relevant persons, will be in a position to 
meet any financial commitments or liabilities that may have been or will be entered into or 
incurred in carrying on the activity to which this application relates or in consequence of 
ceasing to carry out the activity. 

Print signature name: * mwt4 LJ\'WVGY 

Position in organisation: * 0- csx OF SCA\pFcG 
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