
Signed..............................................................Full Name.................................................................
Date..................................................................Telephone Number...................................................

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.

Declaration: 

Name of person making application

3)

Name of Resident Carer Y/N

Please list the adults resident in the box below indicating which are Carers.

How many adults are resident in the property?   ______2)

1) Please tick to confirm that you are enclosing proof of either the paid carer status to support the criteria
in A above or proof one of the qualifying benefits listed in B above.

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

Name of person receiving care

Reference Number

Address

Start date for discount

Application form for Council Tax Carers Discount

Carers are disregarded for Council Tax discount purposes provided that they fulfill all the criteria in one of the 
categories described below:

A)    A carer must be providing care or support through a connection with the Crown, a charity or a local 
authority; and employed for at least 24 hours per week; and paid no more than £44 per week; and resident 
where the care is given or in premises which have been provided for the better performance of the work

OR

B)    A carer must be resident in the same dwelling as, and providing care for, a person who is in receipt of 
one of the following State benefits
(i)    higher rate attendance allowance
(ii)   the highest component of disability living allowance
(iii)  the appropriately increased rate of disablement pension
(iv)  an increase in a constant attendance allowance

Please note: The person receiving the care cannot be a spouse or partner, or a child under the age of 18.


