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Property Ref: …………………


Account No: …………………..


Issue Date: ……………………








� 





APPLICATION FOR 


COUNCIL TAX DISABLITY RELIEF








Council Tax Office


Mandela House


4 Regent Street


Cambridge 


CB2 1BY


Tel: (01223) 457790





If the home of a disabled person has certain features (stated in part (b) below), they may qualify for a reduction in the amount of Council Tax payable. If the property qualifies the bill will be reduced to that of a property in the valuation band immediately below the band shown on the valuation list. However,         if the property is in Band ‘A’, the lowest band, a reduction equivalent to 1/8 of a Band ‘D’ will be applied.





The only person who is liable to pay the Council Tax can apply for disability relief. This may or may not be the disabled person.





When assessing this application, we will need to be satisfied a) that it is the sole or main residence of the disabled person resident and that they are substantially and permanently disabled and b) that the disabled person needs the following:





Space for a wheelchair to be used in the home or this is a room other than a bathroom, kitchen or toilet mainly used by the disabled person.  


There is an additional bathroom or kitchen for the use of the disabled person. 


That this space or room is essential or a major importance to the well being of the disabled person because of the nature and extent of their disability.


 


It will help in assessing this application if the applicant can supply a note from a doctor or other qualified professional, such as an occupational therapist or social worker, confirming that the disabled person’s long term disabling condition who needs the extra space or room as stated on this form.





If for any reason you are unable to obtain such confirmation easily, then do not delay your application if you believe you are eligible for a reduction. However, we may subsequently need to ask for evidence in support of the application.





Before any disability relief is granted an Officer may visit you from Cambridge City Council, who will inspect the property for viability of your application.





 





Section 1- Applicant (person liable to pay Council Tax at this property)





Surname					  Forenames 























Contact telephone number




































































Address





													





													

















Section 2 - Disabled Person





Surname                                                             Forenames 








Section 3 - Grounds for Application





Is there:





1. 	A room that is mainly used for meeting the needs of the disabled person?    Yes                No 





    	If yes, please give details: 	





2. 	A second bathroom or kitchen required for meeting the needs of the disabled person?


								                             


                                                                                                                              Yes                No





3. 	A wheelchair used indoors by the disabled person?                                       Yes                No





4.	From what date was the facility available within the property?        








Section 4 - Confirmation of Application





If you are unable to provide a note from a doctor or other qualified professional, please give the name and address of the professional person dealing with the disabled person, who may be contacted by the Council.




















Section 5 - Declaration





The information given by me on this form is correct. I agree to notify Cambridge City Council immediately if the disabled ceases to reside in my household or if there is a change in the circumstances of my household that the reduction will no longer apply. I understand that this information may be used for other purposes such as Council Tax benefits.  I authorise Cambridge City Council to contact the qualified professional in order to check the details of the application.











Signed                                                                                           Date








Once you have completed this form, please return it to the address at the top of the page overleaf.
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