Council Tax – Application for a disregard (Care Provider)

Please enter your Council Tax account number here:

	I wish the following person (care provider) to be disregarded:

	Title
	
	First Name
	

	
	Surname
	

	Full Address
	




	Name of person receiving care
	

	Their Date of Birth
	

	Number of Adults living in the property
	

	Please complete EITHER section A or B



	[bookmark: _Hlk81297524]SECTION A – Details of the public authority or charity who employ the care worker or who introduced the care worker to the individual

	Name of Public Authority or Charity
	

	Full Address
	




	How many hours per week is the above named person engaged as a carer?
	hours

	What is the gross income of the carer?
(Evidence is required)
	£
	weekly / monthly

	
SECTION B – The person to whom care is provided is in receipt of:
(Please tick as appropriate)

	Attendance Allowance
	


	The middle or higher rate of the care component of a Disability Living Allowance
	


	An increased rate of disablement pension
	


	Constant Attendance Allowance 
	


	Any rate of the daily living component of Personal Independence Payment (PIP)
	


	Armed Forces Independence Payment
	


	
	

	State relationship to carer:
(if any)
	

	Date this person started providing care
	

	I confirm that I am providing care for at least 35 hours per week on average
	


	(PLEASE ENCLOSE A COPY OF THE BENEFIT ENTITLEMENT LETTER OR SIMILAR EVIDENCE)




	Person Liable for Council Tax

	Full name of person liable for Council Tax
(BLOCK CAPITALS)


	




	Signature of liable person
	
	Date
	DD
	MM
	YYYY

	Daytime Telephone
	

	Email address
	

	
Return form to:
Council Tax - Chelmsford City Council
Duke Street
Chelmsford
CM1 1JE
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