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COUNCIL TAX

HOUSEHOLD – LEAVING FORM (HOSPITAL / HOME)

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, sign the form if applicable and return it to the Council Tax section.
	Name of person receiving care :      



	Former Address :      


     
No of occupants who remain resident at the above address over 18 years of age:



(if the number is 1 please ensure that a Sole Occupancy Discount form is also completed)


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

     
Where is  FORMDROPDOWN 
 resident now?

     
On what date did  FORMDROPDOWN 
 become resident there?                       

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

	     
	Postcode:      



 FORMDROPDOWN 

Is  FORMDROPDOWN 
 now a permanent resident receiving care at the  FORMDROPDOWN 
?             




 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.                                                   

