R/ICTAX/IS - (07/06)

COUNCIL TAX DISCOUNT WYCHAVON

Application to be disregarded from Council Tax W DISTR_ICT COUNCIL
P.0. BOX |1, PERSHORE, WORCS. WRI0 IPU. good services, good value

TEL. (01386) 565130

E-mail: revenues@wychavon.gov.uk

Full Name:

Address: Date of Issue

Post code:

Please complete this form USING BLACK INK if you wish to claim Council Tax discount.

If you provide false information you may be prosecuted

Property Reference 0/0 O

Account Reference 3

Day time telephone number/ Mobile telephone number
(you do not have to give this information but doing so may be useful if we need to contact you.)

You may qualify for a discount if there is more than | person over |8 living in your property. This is because
some people are disregarded when calculating your bill. If anyone living in your property falls into one of
the groups shown overleaf they will be ignored when calculating your bill.

) From what date do you wish to claim discount?

2) How many people over |8 currently live in your property?

3) How many people fall into the categories shown overleaf?

Declaration

| declare that to the best of my knowledge and belief, all the information | have given on this application is
true and complete in all respects. | am willing for the Council to make any enquiries they wish to make
sure the information is true. | undertake to notify the Council as soon as these circumstances change.

| acknowledge that failure to do so could result in a penalty being imposed. | understand that the
information given on this form may be used in connection with administration of Benefits. It may also be
matched against data held by this and other local authorities and any other benefits, grants and awards |
may have applied for.

Signature

Full Name

Date cpi3




Disregarded Persons
Please tick appropriate box and complete full details below.

ol

02

03

04

05

06

07

08

09

10

12

13

14

15

16

Full time student

Non British spouses/
dependants of students
Student nurse

Apprentice

Youth trainee

Long stay hospital patient
Resident in care home,
nursing home or mental
nursing home

Severely mentally impaired
Resident in a hostel

or shelter

Member of a religious
community

Carer

Person in detention

Person at least 18 years
of age in respect of whom
child benefit is payable

School leavers under
20 years of age

Members & Dependants of
International Headquarters
& Defence Organisations

Members & Dependants of
Visiting Forces

(If yes please provide student certificate which will be supplied
on request from your college).

(If yes please provide confirmation that they are not a British
citizen and are prevented from taking paid employment or
claiming benefit)

(Project 2000 nurses qualify as students not student nurses).
(Employed to learn a job leading to a recognised qualification,
earning no more than £195 per week. If yes please provide

last 5 weeks pay slips or last 2 months if paid monthly).

(If yes please provide last 5 weeks pay slips or last 2 months
if paid monthly).

(If yes please give address of hospital in box A below).

(If yes please give address of home in box A below).

(A certificate signed by a registered medical practitioner will be
required. A form will be sent for completion where necessary).

(Provided for persons of no fixed abode and no
settled way of life).

(Whose occupation consists of prayer, contemplation,
education or the relief of suffering).

(Person employed by an organisation to live with and care for

a person for at least 24 hrs. per week, earning up to £44 per
week, or live with and care for a person for at least 35hrs. per
week who is receiving certain allowances. This will not apply if

you are caring for a spouse or partner or child under 18 years old)

(Does not apply when in detention for non payment of Council Tax
or fines. If yes please provide details of detention in box A below).

(If yes please provide proof of payments received).

(Who cease a course of education between |st May and
3Ist October of the relevant financial year. Any discount will
cease on |st November of that year).

(If yes please provide supporting documentation).

(A person is entitled to this discount if they are not a liable person for

Council Tax, this does not apply to British Citizens).

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Surname

Date of birth

BOX A

First names required for categories

01,04, 13, 14




