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	Tel:
	01204 331599

	
	Fax:
	01204 331509

	
	E-mail:
	council.tax@bolton.gov.uk 

	
	Payment Line: 01204 331634

	
	Or visit any one-stop shop/area office


Dear Sir/Madam

Please complete Parts A, B and C of this form (in black ink) so that I can process your claim.

To qualify for this discount the person named in Part A does not have to be receiving any of the Benefits listed in Part B.  However, we would need a letter from the DWP which, confirmed that he/she would be entitled to claim at least one of the benefits if a claim was made.

If the person named in part A has reached a pensionable age but would otherwise have been entitled to one of the benefits listed in Part B, he/she will still qualify for this discount. Again a letter from the DWP will be needed which confirms that he/she would have been entitled to claim if they were below pensionable age.

This form and the proof of benefit entitlement should be returned to the Council Tax office. I will then confirm the medical condition with the Doctor as authorised in part C.

If you need any further information or any help completing this form please telephone the Council Tax office on Bolton 331599 or visit the Council Tax Enquiry counter on the ground floor at the Town Hall Bolton.

Yours sincerely

S. M. Arnfield

Director of Corporate Resources

	PART A


	Council Tax Account Reference


	

	
	

	Name of person with severe mental impairment
	

	
	

	Full Address of person with severe mental impairment


	

	
	


	PART B


Tick below which benefit, the person named in Part A is entitled to receive and enter the benefit reference number if he/she is receiving it.  Please also provide a copy of the benefit book/letter of entitlement showing the date the benefit started. If the relevant benefit is not being claimed please send a letter from the DWP confirming entitlement.

	
	Incapacity Benefit
	
	
	An Attendance Allowance

	
	Reference No.
	
	
	Reference No.


	
	Employment Support Allowance
	
	
	A Severe Disablement Allowance

	
	Reference No.
	
	
	Reference No.


	
	Disability Working Allowance
	
	
	Constant Attendance Allowance payable with Disablement Benefit or War Disablement Pension

	
	Reference No.
	
	
	Reference No.


	
	An Unemployability Allowance payable with a War Disablement Pension
	
	
	Income Support that includes a Disability Premium because of inability to work

	
	Reference No.
	
	
	Reference No.


	
	An Unemployability Supplement payable as an increase to the Disablement Benefit
	
	
	The Care Component of a Disability Living Allowance at the middle or highest rate

	
	Reference No.
	
	
	Reference No.


	
	Reached pensionable age, but would have been entitled to claim one or more of the above if below pensionable age


	PART C
AUTHORISATION


On behalf of the person named in Part A, I authorise you to ask for a certificate from the Doctor named below, confirming that he/she is Severely Mentally Impaired.

	Doctors Name and Address


	

	
	

	Name and Address of person acting on behalf of severely mentally impaired person


	

	
	

	Relationship of person to the severely mentally impaired person
	

	
	


A copy of the certificate issued by the Doctor will be sent to you.  The certificate will only be used for the purpose of assessing this claim.

Signed ____________________________________ Date ____________________________

As far as I know the information I have given is accurate and true and I will tell you about any changes.
Data Protection

The information you give to the Council Tax office will be used to determine your liability for Council Tax. We may share or obtain information about you with different sections of this Council, other local authorities and government agencies, to make sure the information is accurate, prevent or detect crime and disorder, and to protect public funds. 

We will not give information about you to anyone else, or use information about you for other purposes, unless the law allows us to.
COUNCIL TAX


DISCOUNT APPLICATION FOR PEOPLE WHO HAVE SEVERE MENTAL IMPAIRMENT
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Director of Corporate Resources Stephen M. Arnfield
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