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	PO Box 990, Denham, Uxbridge UB8 9LU
Switchboard: 01895 837200   
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COUNCIL TAX LIABILITY – END OF OCCUPATION FORM (Web Site)
Charnwood Borough Council, Council Tax Dept

PO Box 184, ERITH, DA8 9EU
TEL : 0845 6091258    FAX : (01509) 634880
   

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


              

       W. Robinson, Revenues Manager

	                 
                                                                  
	Account No:
	Property Reference:
	Date:

	
	     
	     
	     
	 

 FORMTEXT 
 

	


	This form constitutes a notice under Regulation 3 of the Council Tax (Administration & Enforcement) Regulations 1992 (SI 1992 No. 613) and as such you are required to supply the information requested within 21 days of this notice. Failure to do so could lead to a penalty of £50. Please read the declaration below then complete, sign and return the form to Charnwood Borough Council, Council Tax Dept, PO Box 184, Erith, DA8 9EU.



	Address of vacated property:
	                             

	

	Date moved out of property:
	
	Date of Sale / End of Tenancy / End of Lease
	

	

	Date on which all furniture was removed from the property:  (if applicable)
	

	

	Did you rent the property?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Was it let on a furnished basis?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	If “yes”, what is the name and address of the owner/agent?
	

	

	Have you sold the property?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	

	If YES, what is the name and address of the purchaser :
	

	

	If YES, which solicitor/estate agent dealt with the sale/transfer of lease of your former property:
	

	

	Do you still own/rent the property?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If YES, PLEASE ALSO FULLY COMPLETE THE REVERSE OF THE FORM 

	

	What is your new residential address?
	

	

	Are the previous occupiers of your new address moving out?   
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	DECLARATION:

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

	Signature
	
	Date:
	

	
	
	Phone (day):
	

	Full Name
	
	
	

	
	
	Phone (evening):
	


	Name:
	                 
	Account Ref:
	     

	
	
	Property Ref:
	     

	

	Liable Address:
	                             

	Alternative Address:
	     

	

	
	Liable Address
	Alternative Address

	How much time is spent at each property?
	
	

	State any way in which this time is restricted:
	
	

	What interest do you have in each property?
	 FORMCHECKBOX 
 Owner 
	 FORMCHECKBOX 
 Leaseholder
	 FORMCHECKBOX 
 Owner 
	 FORMCHECKBOX 
 Leaseholder

	
	 FORMCHECKBOX 
 Tenant
	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Tenant
	 FORMCHECKBOX 
 Resident

	When did this interest begin?
	
	

	Where does your partner or family reside?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Is residence at either address job related?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	At which property would you live if it were not for employment constraints?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What is the duration of your contract of employment?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Which property do you consider to be your main home and why?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Where are your belongings and furniture kept?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Is either property let in your absence? If so, please supply a copy of the lease.
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Has either property ever been occupied by you?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Were you absent from the Charnwood property because of a holiday?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	

	What are your plans for each property?
	
	

	Do you intend to return to reside in this property as your main residence?
	At this address    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	If yes, expected date of re-occupation:
	

	DECLARATION:

	I declare that the information given above is correct to the best of my knowledge. I verify that I am the owner or person responsible for the above property and claim any discount or exemption which may be applicable. I undertake to advise the Revenues Manager within 21 days of any change in circumstances affecting this property. 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.

	Signature:
	
	Date:
	

	
	
	Phone (day):
	

	Full Name:
	
	
	

	
	
	Phone (evening):
	

	Email Address:
	


	[image: image5.png]! Adobe Reader - [Vale LH x3.pdf]

Edt View Doaument Took Window Hep

[l saveacony (2 4 searcn

| ) 1> soect i

(&0 4 @

1k

[ comments & attachments

4| szxiien <

W(c

INVESTOR IN PEOPLE

White Horse District Council Business Ra

|
b MO O

1of3





	Working in Partnership with
	[image: image6.jpg]CAPITA

LOCAL GOVERNMENT SERVICES




	Page 1 of 2


	[image: image1.jpg]
	[image: image2.jpg]& ~\
W N
V Y
‘\'0 \/
Y\ 4

> S

INVESTOR IN PEOPLE




	
	
	Apr 2012

	
	
	Working in Partnership with
	[image: image3.emf]


	Page 2 of 2



[image: image2.jpg][image: image3.emf][image: image4.png][image: image5.png][image: image6.jpg][image: image7.jpg]{

rnwood

(g

Ch



