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A
p

p
lica

tio
n

I can confirm that there are  (enter number) adults aged 18 
years or over that the above address including the person named above, 
and will notify you within 21 days if the circumstances giving rise to the 
discount change

The carer is:

●  �providing care or support on behalf of a local authority or  charity or 
employed by the person receiving care but has been introduced to that 
person by the local authority or charity and

●  employed for at least 24 hours per week and

●  in receipt of less than £44 per week and

●  �living in the premises provided by their employer for the better 
performance of their duties.

I can confirm that the conditions above apply to :

Signature (by the person who is 
named on the Council Tax bill)

Date

Print name

Full name of carer

Address



To be completed by the carers employer

Name and address of  
carers employer

I can confirm that  (enter name) 
is employed as a carer by us and meets the criteria listed at the top of  
this application.

Signature

Full name

Date

Job Title


