
3)

Name of Resident

Name of person making application

Declaration: 
I declare that the information stated above is true to the best of my knowledge.  I understand that I
must contact the Revenues Section within 21 days if my circumstances change.

1) � 

We will not be able to process the application without this.

Please tick to confirm that you are enclosing proof of your membership of an appropriate organisation
meeting the above criteria. 
.

How many adults are resident in the property?   ______

(Please continue on a separate sheet if necessary)

2)

Spouse/Dependant/Other

Please list the adults resident in the box below denoting whether spouse or dependant
or other resident

Any person who is a member of an international headquarters or a defence organisation, or a
spouse or dependant of such a person will be disregarded for the purposes of a council tax
discount.
The organisations concerned are those currently designated by an Order in Council under 
Section.1 of the International Headquarters and Defence Organisations Act 1964. 

Signed..............................................................Full Name.................................................................

Date..................................................................Telephone Number...................................................

Account

Application for Discount - Members (and dependants) of International  Headquarters 
                                                        and Defence Organisations

Reference Number

Address

Start date for discount


