COUNCIL TAX

DISREGARD FORM - SEVERE MENTAL IMPAIRMENT
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Council Tax Department, PO Box 184, Erith, DA8 9EU
TEL : (01509) 634807 / 634863                
FAX : (01509) 634880
   

E-MAIL : Charnwood.counciltax@secure.capita.co.uk


              


                   
            W. Robinson, Revenues Manager
NAME: 

     

ADDRESS:
     



     



     
This form constitutes an application under Regulation 14 of the Council Tax (Administration & Enforcement) regulations 1992 (SI 1992 No. 613).

Please read the declaration below then complete in BLACK INK AND BLOCK CAPITALS, sign the form, if appropriate, and return to the Council Tax section. The authorisation form overleaf must be completed by the person to be disregarded, or the person having Power of Attorney over their affairs. You have advised that some or all of the residents of the address below are severely mentally impaired. In this case they may be disregarded for Council Tax Discount purposes and you, the liable person, may be entitled to discount or exemption from your Council Tax bill. If the details are verified and discount or exemption is awarded, a revised bill will be issued. In the meantime, bills previously issued must be regarded as correct and due for payment as requested.

	Property Address :      


How many people aged 18 or over (including yourself) live at the above address?           
	Name of person 

to be disregarded :      
	Date of birth :      


	Type of pension / allowance received :                FORMDROPDOWN 

(see qualifying list overleaf) Please attach proof of entitlement        



	Date on which entitlement to above 

pension or allowance began :                     
	National 

Insurance No. :       


	If you require future correspondence to be sent to another person / address please give details below:

NAME:                                                       ADDRESS:



PLEASE TURN OVER

AUTHORISATION TO CONSULT DOCTOR

PLEASE ENSURE THAT THE PERSON NAMED OVERLEAF TO BE DISREGARDED, OR THE PERSON WHO HAS POWER OF ATTORNEY OVER THEIR AFFAIRS, COMPLETES AND SIGNS THE SECTION BELOW, TO SHOW THEIR CONSENT TO ALLOW THEIR DOCTOR TO BE CONTACTED AND TO PROVIDE INFORMATION REGARDING THIS APPLICATION.
	Name of person to be disregarded :

	Name, address and telephone number 

of doctor of above person :



	I give permission for the doctor named above to supply information to Charnwood Borough Council in respect of an application for the person named above to be disregarded for Council Tax purposes on the grounds on severe mental impairment.

	Signed :                                                                                                          Date :

	Full name, if not person to be disregarded :  


To be disregarded for Council Tax Discount purposes on the grounds of severe mental impairment, the disregarded person must be entitled to one of the following:

1. Incapacity Benefit or Employment Support Allowance (ESA)
2. Attendance Allowance

3. Severe Disablement Allowance

4. Care Component of a Disability Living Allowance at the higher or middle rate

5. Increase in the rate of Disablement Pension

6. Disability Working Allowance

7. Unemployability Supplement

8. Constant Attendance Allowance

9. Unemployability Allowance

10. Income Support which includes Disability Premium

11. Incapacity Benefit

OR

If the person has reached pensionable age, he/she would have been entitled to one of the above had he/she not reached pensionable age.







 DECLARATION:


I declare that the information given above is correct to the best of my knowledge. I verify that I am the person responsible for the above property and hereby claim any Council Tax discount or exemption available as a result of this application. I undertake to advise the Revenues Manager within 21 days of any change in circumstances affecting my entitlement, or if responsibility for the property passes from me. I understand that it is a criminal offence to receive discount or exemption to which I am not entitled and I also understand that it is an offence to give false information. The latter could make me liable for a penalty of £50 for a first offence and £200 for each subsequent offence.


 Signed :							Date:





 Full Name :							Telephone No - Day:


										   Eve:








This form will be digitally stored.                                                   

