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Head of Revenues and Benefits
Telephone: 020 8496 3000
London Borough of Waltham Forest
Fax: 020 8496 8434

Revenues and Benefits Services
Email: revenue.services@rev.lbwf.gov.uk

PO Box 856
Minicom*: 020 8496 3010

London
* for use only by people who are deaf or hard
E17 9PN
of hearing and who have a minicom machine
Application for Council Tax Discounts

	Account ref. No.
	

	Property Address
	

	
	


	We calculate your Council Tax on the basis that there are two adults living in a property, (by adults we mean someone aged 18 and over).  However in some circumstances you can get a discount.

· If the property is a second home or empty and furnished, you may get a 10% discount.  Please fill in section 1 over the page.

· If you are the only adult living in the property, you may get a 25% discount.  Please fill in section 2 over the page.

· If there is more than one adult living in the property, you may still be entitled to a discount if someone falls into any one of the categories below.  Please fill in section 3 over the page.

 

	Category 1
	A person who is aged over 18 but is under 20, who has Child Benefit paid for them. 



	Category 2
	School leavers and college leavers who are aged under 20 and leave full time education between 30 April and 1 November.



	Category 3
	Full time students (and their spouses or dependants who are not EU Citizens), foreign language assistants, student nurses, apprentices and people on youth training schemes.



	Category 4
	A person who is severely mentally impaired (for example, a person with Alzheimer’s Disease).



	Category 5
	A person whose main home is a hostel, hospital, residential care home or nursing home.

 

	Category 6


	A person employed as a Care-Worker (usually by a charity or local authority) for more than 24 hours per week and who is paid £36 per week or less.



	Category 7 
	A person who is living in the same property as someone they provide care for. The care must be for at least 35 hours per week and does not apply if the carer is providing care for a spouse or partner, or is caring for a child under 18.



	Category 8
	A member of a religious community who has no income or capital of their own.



	Category 9
	A member of international headquarters or defence organisation (and their dependants).



	Category 10
	A member of visiting forces (and their dependants).



	Category 11
	A person in prison or detention by order of a court or a person detained under the Mental Health Act 1983.



	Category 12
	A person staying in certain hostels or night shelters.



	Category 13
	Foreign Diplomats.




	1
	Nobody is living at the property

	
	Day
	Month
	Year
	

	The exact date the last resident left is
	
	
	
	

	Their name
	
	

	Their  forwarding address
	

	
	

	
	

	Does your property have any furniture in it? (tick)
	Yes
	
	
	No
	
	

	
	Day
	Month
	Year
	

	If no, what is the exact date the furniture was removed?
	
	
	
	

	We will need to make an appointment to inspect your property to confirm that your property is unfurnished.

	Please therefore give your day time telephone number
	
	

	Please give the full name and address of the owner. If you do not know this, please tell us the name and address of the managing agent.
	

	
	

	
	

	
	

	
	


	2
	Sole Occupiers: Please fill in this section if you are the only adult (over 18) living in your property.

	I confirm that I am the only adult living in my property.

	
	Day
	Month
	Year
	

	The exact date that I have been living on my own is from:
	
	
	
	

	If someone was living with you and has now moved out please tell us their name(s) and their forwarding address(es):

	Names(s)
	

	
	

	Forwarding Address(es)
	

	
	

	
	

	
	

	
	


	3
	Please write down names of all adults, including yourself, and the category they fall into (over the page). We may need to send you a further form or ask you to provide us with more information *.

	TITLE
	SURNAME
	FIRST NAME(S)
	ADDRESS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please continue on a separate sheet if necessary.

	4
	Declaration: Please read, sign, date and return this form to Revenue and Benefits Services, Liability, Billing & Collection Section, 221 Hoe Street, London, E17 9PH

	I confirm that the information given on this form is true and complete.

	Signature
	
	

	Full Name (print)
	
	

	Date
	
	

	Warning: if you give false information you could be prosecuted.

	Please provide your telephone number in case we have a query:
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The information you give may be held on a computer system and kept on paper records. It will be used for the purposes of billing, collection and recovery of Council Tax and the detection and prevention of crime registered under the Data Protection Act 1998. The information given will be kept for as long as it is relevant and may also be used for any other purpose registered under this Act. 

You are not obliged to give the information requested on this form but the Council will not be able to assess your eligibility for a discount unless you do so.
DATE
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