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COUNCIL TAX PROVIDING CARE DISCOUNT CLAIM FORM
Council Tax is based on two or more persons aged 18 or over living in the property.  However certain persons are entitled to discounts if they are ‘Disregarded Persons’.  These persons include Carers.  The CARER should complete this form.
	Full Name of Carer
	

	Name of Person cared for and date of birth
	Name:

Date of Birth:

	Is this your spouse?
	Yes / No

	Address of Person being cared for 

	Address:  ………………………………………………………………………………………………………….

…………………………………………………………………………………    Postcode: …………………..

	Are you resident at the same address?
	Yes* / No

	*If Yes, number of adults age 18 or over also resident?
	

	Have you got another address where you would live if you were not providing care?  
	Yes* / No

	*If Yes, please give address
	

	Is this property left empty whilst you are providing care elsewhere?
	Yes / No

	Does the person being cared for receive Disability Living Allowance Care Component (High rate), or High Rate Attendance Allowance or Increased Disablement Pension?

*PLEASE PROVIDE EVIDENCE
	Yes* / No

	Do you receive Carers Allowance to look after them?

*If Yes, please provide evidence and confirm the date you started receiving it
	Yes* / No

Date:

	If the person you care for is Mentally Impaired you may receive extra discount.  If you think this applies, please answer YES:-
	Yes / No


	You are under an obligation to inform us immediately if there is a change in your household which may affect your discount.  You are liable to a fine of up to £200 if you do not inform us promptly.

Changes you need to tell us about include:

· A new adult resident moves in

· Someone already resident becomes 18 years old

· The person being cared for has a change in circumstances, for example stops receiving a qualifying benefit or dies or moves permanently into hospital or a care home


	DECLARATION

I am the liable person for Council Tax at the property overleaf and I hereby claim discount in respect of the Carer named on this form.  I undertake to inform you immediately if this person’s circumstances change (ie if they cease to provide care or if they stop receiving Carers Allowance or if the person being cared has a relevant change as detailed above.  I enclose all original documents as requested and authorize you to contact third parties if necessary to validate this information.

	Signed:
	

	Full Name:
	

	Date:
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