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FINANCE DIVISION

PO Box 2,  Wharncliffe Road, Ilkeston

Derbyshire  DE7 5SE

Direct telephone 0115 9071010

Fax: 0115 907 1069

Minicom: 0115 949 9478

Private And Confidential

Your daytime telephone:

                                               (optional)

Date of Issue:

Ref No:.

Please return this form

to the above address by:

To be completed by the person whose name is on

the Council Tax Demand Notice

  

Second Adult Rebate

Form

In order to assess your claim for Second Adult Rebate, it is necessary to determine:

1.  Whether any other person in the property is jointly liable with you for the Council Tax

2.  The income of the person or persons who live with you

1.  About Yourself

Are you a:

Owner

Occupier Leaseholder

Council

Tenant

Tenant of a

Private

Landlord Other

If “other” please give details:

Is anybody in the property paying you rent,

or an amount for board and lodgings?

YES

NO

YES

NO

Is any other person living in the house a joint

owner, leaseholder or tenant with you?*

*  If so, please give the name(s) of the person(s) concerned, and their relationship

to you.

Forenames Surname

Relationship to you

Proof:     Original documents required

.

Identity:  You must provide two proofs of Identity for yourself

DO NOT POST VALUABLE ITEMS

Your Full Name

Date of Birth

National Insurance Number


[image: image2.emf]2.  About the People who live with You

Proof:     Original documents required

.

DO NOT POST VALUABLE ITEMS

FOR SECOND ADULTS

Earnings.  Please supply 5 latest consecutive weekly payslips, 2 latest consecutive monthly

payslips, or 3 latest consecutive fortnightly payslips. If payslips are not available, your employer

may complete the attached Earnings Certificate. Please note that payslips must be pre-printed.

Hand-written payslips are not acceptable.

The payslips must provide Name and Address of employer, Gross pay to date, Gross pay for the

period, Tax and National Insurance and Pension deductions and method of payment.

State Benefits.  Please supply Benefit Award letter or Bank/Building Society statement showing at

least two payments as deposits.

Jobseeker’s Allowance.  The attached Certificate may be completed by the Employment Services

Jobcentre Plus.

Students, YTS, Apprentice and Student Nurses should provide evidence of their student status.  

          

           

Please confirm the date the Non-Dependant Moved into your property.

Non-Dep 1

Non-dep 2

Non-dep 3

Non-dep 4

Full Name

Date of Birth

National Insurance Number

Relationship to you

YTS,  Student Nurse, Apprentice,

(please specify).

Student in Higher Education.

In receipt of Income Support

In receipt of other Benefits or

Allowances? (please specify)

If working, average hours worked

Gross earnings and all other

income from capital

We do not usually pay Housing Benefit and Council Tax Benefit for any period before the date of

your claim. However in exceptional circumstances, we can backdate benefit for up to a maximum of

6 months for working age customers.  For customers who have reached the age for State Pension

Credit, a three months automatic backdate can be awarded.

From what date do you think your claim should start?

Why did you not claim before?

If you would like us to consider backdating your claim, please fill in this section below if you feel you

could demonstrate ‘good cause’ for not making an application at an earlier date.

3. Backdating  

Please give details, in the boxes below, of all adults (over 18 years of age) who live with you as

part of your family, such as an adult son or daughter, or some other relative.  Such persons are

known as NON-DEPENDANTS.

EXCLUDE any adult:

-    who pays you rent, or board and lodgings, on a commercial basis (that is, he or she is

not part of your family)

-    in respect of whom you still receive Child Benefit (that is, he or she is still dependant on

you although being over 18 years old).
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Forms completed by a Council Officer

The Officer has read out the information on this form, which is based on the information I have given.

I agree that the information is correct.

Signature of claimant

Officer’s signature

Date

- I know I must let the council know about any changes in my circumstances, which might affect my

claim and any overpayment may have to be repaid.

- I declare the information I have given on this form is correct and complete.

- 

All financial transactions to and from the Council, including payments, grants and benefits where

monies are due or outstanding the Council reserves the right to use all the available information

(excluding Council Tax information) at its disposal to protect public funds.

I understand the following:-

- If I give information for the purpose of obtaining benefit that is incorrect or incomplete, or I fail to

notify a change in my circumstances which may affect my benefit, I may be liable for prosecution.

- You will use the information I have provided to process my claim for Housing Benefit or Council

Tax Benefit, or both.  You may check some of the information with other sources (including the

admistration of Discretionary Housing Payments, other departments within the council, rent

offices, and other councils.

- You may use any information I have provided in connection with this and any other claim for Social

Security benefits that I have made or may make.  You may give some information to other

government organisations, if law allows this.

Please read the declaration carefully before you sign and date it.

Signature of Partner

Date

Signature of Claimant

Date

If YES, please supply the following:

Has anyone helped you fill in this form?

Yes

No

Do you want us to send information to this person, eg. the letters

telling you about your benefit, any new forms for you to re-apply

for benefit?

Yes

No

Name of person completing the form

Contact Address

Reason for them completing the form

Relationship to claimant/partner

Pension Service

Welfare Rights

Surestart Centre

Job Centre

Other (please advise)

Council

.

..................................................

Citizen Advice Bureau

Community Concern Erewash

50+ Forum

Telephone Number:

How did you hear about the Benefit Service?
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