COUNCIL TAX DISCOUNT APPLICATION
To claim a discount please answer all questions (in black ink), sign and return this form to the Council Tax office within 14 days.
	Council Tax Billing Ref
	
	Issue Date
	

	

	1.    Please enter your full name, address, daytime telephone number and Email address

	

	

	Tel:                                        Email:                                                   Subscribe to e-billing? Yes/No

	2.    How many adults live at the above address (please include anyone age 18 or over)
	

	

	3.
How many of those adults are? (please see overleaf for more details)

	
	
	
	
	
	
	

	
	Students
	Full Names of all students and name of University/College attending 
	

	

	

	

	

	
	Apprentices or YT Trainees
	Name
	
	Dates from/ to
	

	

	
	Student Nurses
	Name
	
	Dates from/ to
	

	

	
	Prisoners
	Name
	
	Dates from/ to
	

	

	
	Care Workers or Carers
	Name
	
	Date from
	

	

	
	Severely mentally impaired
	Name
	
	Date from
	

	

	
	School/College Leavers (30 Apr – 1 Nov)
	Name   
	
	      Still on child benefit?  Yes/No

	We may need further information from you – please see overleaf

	4.
If you are the only adult living in the property, please provide the date it became a one person household.

	

	

	5.
If anyone has moved out of the property within the last two years, please provide their name(s), date(s) they moved out and their forwarding address(es).

	

	6.    If applying for Discount due to bereavement, please give the name(s) of the deceased along with the date of death.

	

	

	7.
Will anyone else in the property become 18 in the next 2 years?
	YES/NO

	

	8.
If yes, please give the name(s) and date(s) this(ese) person(s) will become 18.

	

	

	

	9.    Please tick if you would like to claim/receive information regarding Council Tax Benefit/Second Adult Rebate.               (Please see overleaf for more details)
	


AS FAR AS I KNOW THE INFORMATION I HAVE GIVEN IS ACCURATE AND TRUE AND I WILL LET YOU KNOW ABOUT ANY CHANGES.
Signed _____________________________________  Date____________________

A FRAUDULENT CLAIM MAY RESULT IN A PENALTY BEING IMPOSED

Failure to supply information may delay in processing your claim

Have you considered paying your bill by Direct Debit? Please ring the One Stop Shop on 01204 331599 OR we can send you a form to complete. Would you like a form? Yes / No
HERE IS FURTHER INFORMATION ABOUT THE ADULTS LISTED IN QUESTION 3
STUDENTS/STUDENT NURSES (PEACH)

A certificate (obtained from the College or Educational establishment) must be supplied if a discount is to apply (Excluding Bolton, Manchester Metropolitan & Salford Universities). This status discount was extended from the 1st of April 1995 to include a student’s spouse or dependant who is not a British Citizen and who is prevented by the terms of their entry visa from taking paid employment or from claiming benefits. 
OTHER STUDENT NURSES (not including PEACH)

Must be studying for relevant qualifications (letter of confirmation from College must be supplied).

YT TRAINEE

Must be under 25 and on an approved Training Plan under the Employment and Training Act 1973.  (Letter of confirmation from employer must be supplied)

APPRENTICES

Must be learning a trade, business or profession, and the training leads to qualifications, which if attained would normally result in a substantial increase in salary. (Confirmation from employer must be supplied). Gross weekly salary or allowance whilst training must not exceed £195.

STILL ON CHILD BENEFIT

If aged 18 or over and still qualifying for Child Benefit, please supply reference number from the confirmation of entitlement letter.

SCHOOL LEAVERS

Aged 18/19 and leaving school/college between 30 April and 1 November.  Please give date of leaving school and whether or not they intend to carry on in further/higher education.

SEVERELY MENTALLY IMPAIRED

Evidence of entitlement to certain benefits and authorisation to contact your doctor will be required.  
A further application form is needed for this discount.

CARE WORKER 

Employed by the Local Authority or a charity, earning no more than £44 per week and providing care at least 24 hours per week, and resident in premises provided by the employer.

CARER

The person being cared for is entitled to:

Higher Rate Attendance Allowance OR The Highest Rate Care Component of Disability Living Allowance OR The Highest Rate of Disablement Pension OR An Increased Rate of Constant Attendance Allowance.

The Carer must live with the person being cared for.

The Carer must provide care for 35 Hours per week.

The person being cared for must not be a spouse or partner or a dependent child under 18.

Please send a covering letter with details of the above, attached to this application form.

PRISONERS

Do not include prison sentences for non-payment of Fines or Council Tax. A further application form is needed for this discount.
COUNCIL TAX BENEFIT (CTB)/SECOND ADULT REBATE (2AR). 

Council Tax Benefit may provide help with your Council Tax bill even if you are receiving a discount. It depends on your circumstances, income and savings (counted jointly if you have a partner) and the amount of Council Tax you have to pay. You may still be entitled to Council Tax Benefit even if you do not get any other benefits.Second Adult Rebate could reduce your bill if you do not qualify for normal Council Tax Benefit and have one or more people living with you who are on low incomes. You cannot get Second Adult Rebate if you have a partner living with you or someone pays you rent to live in your property.

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.
FCT11


