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COUNCIL TAX APPRENTICE/YOUTH TRAINEE DISCOUNT CLAIM FORM
When counting the number of adult residents in a property, certain categories of people are not included. For this reason they are known as "disregarded persons". Apprentices/Trainees come under this category.  

	Address of property
	

	Name of Apprentice
	

	Number of OTHER adults aged 16 or over resident (NOT including the liable person and the Apprentice)
	


	Apprentice details

	Date of Birth
	

	Does the Apprentice attend College or University?
	Yes* / No

	*If Yes, please state the qualification the training will lead to 
	

	Name and address of College/University
	

	Name and address of Employer
	

	Date apprenticeship started
	

	Date apprenticeship will end
	

	The normal wage of the apprentice is
	£                   per week / fortnight / four weekly / monthly* 

*please delete as necessary

	I need to see ORIGINAL proof of earnings.  Please provide the last 5 weekly / 3 fortnightly / 2 monthly wage slips or have the certificate overleaf completed by your employer/training organisation.

	DECLARATION
I AM THE PERSON LIABLE FOR Council Tax at the above property and I hereby claim discount in respect of the person named on this form.  I undertake to inform you immediately if this person’s circumstances change i.e. if they cease to be an apprentice or if their earnings increase.  I authorise any Officer of Erewash Borough Council to verify any of the information I have given.


	TO BE COMPLETED BY EMPLOYER/TRAINING ORGANISATION

We would be grateful if you would complete this certificate and return it to your Apprentice/Trainee or to us directly at:   
Erewash Borough Council, Council Tax Team, Finance Department, PO Box 2 , Town Hall, Ilkeston, DE7 5SE.

	Apprentice Name
	

	Date of Birth
	

	Address
	

	Occupation
	

	Name of Company/Employer
	

	Works or Payroll Number
	

	Date training started
	

	Date of last pay rise
	

	Date of next pay rise
	

	Please complete earnings details below for the 5 most recent payments

	Pay Date
	Week/Month Number
	Gross Pay
	Tax
	Nat. Ins.
	Occ. Pension
	Hours worked
	EBC use only

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	In addition to salary/wages, does the employee receive by virtue of his/her employment and as part or in addition to his/her earnings, any benefit, gratuity, allowances etc    
YES / NO 

If YES, what is the weekly/monthly value in monies?   
£                wkly/mthly* (*please delete)


	DECLARATION

I declare that the information supplied is accurate and true to the best of my knowledge.

	Employer/Trainer Name
	

	Employer/Trainer Signature
	

	Position within Company
	

	Telephone Number
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