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COUNCIL TAX SEVERE MENTAL IMPAIRMENT DISCOUNT CLAIM FORM
PART A

	Address of Property
	

	Name and Date of Birth of Mentally Impaired Person
	Name:

Date of Birth:

	Name and Address of their Doctor
	Name:

Address:



	Please give the names of anyone else (in addition to yourself and the person named above) aged over 16 currently living at this property and give a Date of Birth if under 18
	Name:                                                    Date of birth:

Name:                                                    Date of birth:

Name:                                                    Date of birth:


	DECLARATION OF APPLICANT

	I authorise you, the Council Tax Officer, to approach the Doctor of the above named person in order to obtain a certificate confirming Severe Mental Impairment, and to ask the Doctor to return the certificate directly to the Council Tax Office.

	Signed:
	

	Full Name:
	

	Date:
	


PLEASE TURN OVER
PART B
Is the mentally impaired person currently entitled to any of the following benefits?  

If the person is of pensionable age and was previously entitled to one of the benefits but isn’t now please indicate below.

	Benefit Name
	Currently receiving
	Previously received

	Disability Living Allowance (Care Component -Middle or High Rate)
	YES / NO
	YES / NO

	Attendance Allowance, Constant Attendance

Allowance or an Unemployability Supplement

awarded with Industrial Injuries Disablement

Pension
	YES / NO
	YES / NO

	Constant Attendance Allowance or an

Unemployability Allowance awarded with the

War Pension Scheme Invalidity Pension
	YES / NO
	YES / NO

	Severe Disablement Allowance
	YES / NO
	YES / NO

	Disability Working Allowance and either Invalidity Pension or Severe Disablement Allowance in the 8 weeks before claiming Disability Working Allowance
	YES / NO
	YES / NO

	Disability Premium of Income Support
	YES / NO
	YES / NO


PLEASE SUPPLY ORIGINAL EVIDENCE OF THEIR ENTITLEMENT

	If you are caring for the Mentally Impaired Person you may receive an extra discount if you fulfill certain criteria.  If you think you may qualify please tick here and a form will be sent to you.
	


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 should tell us about include:

· A new adult moves into the property

· A young person already living at the property becomes 18 years old

· A person who is currently disregarded for discount (i.e. a carer, student,) has a change of circumstances

	DECLARATION OF APPLICANT

	I am the Liable Person at the property overleaf and I hereby claim discount in respect of the person named on this form.  I undertake to inform you immediately if this persons circumstances change such that they are no longer impaired or cease receiving a qualifying benefit or if they cease to reside at this property.

	Signed:
	

	Full Name:
	

	Date:
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