[image: image1.jpg]


COUNCIL TAX

EXEMPTION FORM – HOME RESIDENT
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:
     



     



     



     
Please complete in BLACK INK AND BLOCK CAPITALS and return the completed form if applicable to the Council Tax section.

	Name of home/hospital resident :                              Former residential address:        



	Now resident and receiving care at :       


     
On what date was the above person last resident at the property address?             

     
On what date was all furniture removed from the property?

(if applicable)

Did  FORMDROPDOWN 
 own or rent the property?
Owned   FORMCHECKBOX 
             Rented    FORMCHECKBOX 

Who now owns the property?

	Name :                
Address :            
	Postcode :      


     
What was the date of  FORMDROPDOWN 
? (if applicable)

     
On what date did the above named person become resident at the  FORMDROPDOWN 
?             

Where was  FORMDROPDOWN 
 resident between the above dates, if different? 
	     
	Postcode:      



 FORMDROPDOWN 

Is  FORMDROPDOWN 
 now a permanent resident receiving care at the  FORMDROPDOWN 
?             
To whom should correspondence be sent in respect of the above property?

	Name :                
Address :            
	Postcode :      






 DECLARATION: I declare that the information given above is correct to the best of my knowledge.





 Signed :								Date:





 Full Name :								Telephone No - Day:


											 Eve:











This form will be digitally stored.                                                   

