
 

Exemption or discount for
person receiving care
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Full name of person receiving care

Last residential address

Address where receiving care

Telephone number and contact 
name

 

What type of care is the above 
named receiving?

Is the move permanent?

Names of all other residents at the 
last residential address (18 years 
old and over)  and their interest  
in the property  
e.g. John Smith/tenant 

Where someone within a property is living elsewhere to receive care or 
treatment either in a hospital, nursing home or care home,  or is away 
receiving personal care (other than a hospital or care home) due to old 
age, disablement or illness, it is possible that a Council Tax discount or 
exemption may apply.

What date did the person move 
into care? 



Declaration – I declare that the information given in this application is 
true and accurate, and to notify you within 21 days if the circumstances 
giving rise to the discount change.

Signature

Date

Full name  

Address

Is the above address where future 
correspondence should be sent?

If not please provide a forwarding 
address

Note: If the person receiving care is permanently in hospital you 
will need to supply a letter from the hospital confirming this


