COUNCIL TAX DISCOUNT APPLICATION FOR
PERSONS RECIEVING CHILD BENEFIT

Please read the Data protection Statement before completing this form

Persons over the age of 18 but under 19 and for whom child benefit is still payable are disregarded when
calculating the number of residents in a property.

1. APPLICANT

2. Please enter below the name(s) of person(s) in the household who qualify for this exemption. You should show
the D.S.S. (Child Benefit Allowance Book) number, and if known, the last date on which the Child Benefit is due
to be paid.

* DATE CHILD BENEFIT
SURNAME FORENAMES (in full) D.S.S. NUMBER CEASES

* this will be date that Child Benefit ceases or the 19™ birthday, whichever is the earlier.

YOU MUST NOTIFY THE LOCAL TAXATION DEPARTMENT WHEN BENEFIT CEASES TO BE PAID OR IF
BENEFIT CEASES BEFORE THE DATE YOU HAVE SHOWN ABOVE.

DECLARATION

| declare that the information above is true and complete to the best of my knowledge. | undertake to notify the
Council immediately if | believe that | am no longer eligible for a reduction in respect of the application.

Signature of APPHCANT.........cooiiiiii e Date..ceie e

DATA PROTECTION STATEMENT
Your personal information will be held and used in accordance with the requirements of the Data Protection Act 1998.
This Authority is under a duty to protect the public funds that it administers and, to this end, may use the information you have provided on this form within this

Authority for the prevention and detection of fraud. It may also share this information with other bodies administering or in receipt of public funds, solely for
these purposes.
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