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

The carer is:
      providing care to someone in receipt of certain benefits* and 
      living in the same home as the person being cared for and
      providing at least 35 hours per week of care and
      not a spouse, partner or civil partner of the person receiving care or
      the parent if the person receiving care is under 18.

�
* The qualifying benefits are:
      Any rate of Attendance Allowance; 
      Highest or middle rate of the care component of Disability Living Allowance;
      Any rate of the Daily Living component of Personal Independence Payment;
      Armed Forces Independence Payment; 
      The appropriately increased rate of disablement pension;
      An increase in Constant Attendance Allowance. 

I can confirm that the conditions above apply to:

Full name of carer

Address
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The date care commenced is

 The name of the person receiving
care is

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

Print name

Please provide evidence of the benefit that the person being cared 
for is receiving. A full entitlement letter is sufficient evidence.


