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  In case of enquiry contact Mike London

  Direct Dial 01223 457768

  Fax 01223 457709

  E-mail: mike.london@cambridge.gov.uk

Revenues & Benefits
  In case of enquiry contact Council Tax

  Tel: 01223 457790

  Fax: 01223 457709

  Email: revenues@cambridge.gov.uk

COUNCIL TAX 

SOLE OR MAIN RESIDENCE

QUESTIONNAIRE

Date of Issue: 

Return By: 

Reference: 

THIS FORM IS TO BE COMPLETED IF YOU HAVE MORE THAN ONE RESIDENCE

The Council is registered under the Data Protection Act 1998 for the purpose of processing personal data in the performance of its legitimate business. Any information held by the Council will be processed in compliance with the principles of the Act. Information you have provided may be shared with other public sector organisations that are entitled to the information. Further information relating to your rights under the Data Protection Act can be sent to you on request.

Name: 

Cambridge Address: 

Other Address: 

Please answer all of the questions listed below and tick the appropriate boxes.

	
	Cambridge
	Other
	N/A

	At which address do you spend more than 6 months of the year?

	· 
	· 
	· 

	
	
	
	

	At which address does your partner spend more than 6 months of the year?
	· 
	· 
	· 

	
	
	
	

	Do you usually spend certain days of the week at one address and the remaining days at the other?
	·  Yes

·   No

	
	

	If YES, how do you usually split the week between the two addresses?
	No of days
	No of days 

	
	
	

	CAMBRIDGE ADDRESS
	
	

	OTHER ADDRESS
	
	

	
	
	

	How long have you been living at each address?
	Years
	Months

	
	
	

	CAMBRIDGE ADDRESS
	
	

	OTHER ADDRESS
	
	

	
	
	

	
	Cambridge
	Other
	N/A

	Which address have you moved to because of your employment?
	· 
	· 
	· 

	
	· 
	· 
	· 

	In which area are you working under contract?
	· 
	· 
	· 

	
	
	

	
	Years
	Months

	What is the duration of the contract?
	
	

	
	
	

	
	Cambridge
	Other
	N/A

	In which area are you registered under a Doctor?
	· 
	· 
	· 

	In which area are you on the Electoral Roll?
	· 
	· 
	· 

	Where is your main bank account?
	· 
	· 
	· 

	In which area does your partner work?
	· 
	· 
	· 

	If you have any school age children, where do they go to school?
	· 
	· 
	· 

	At which area are most of your possessions kept?
	· 
	· 
	· 

	In which home do you have a freehold interest?
	· 
	· 
	· 

	In which home do you have a tenancy agreement for 6 months or more?
	· 
	· 
	· 

	Which address do you consider to be your main residence?
	· 
	· 
	· 


Local Authority of your other address

Name:





Address (if known):





Any additional information you think may be helpful:

DECLARATION AND SIGNATURE

Warning: Under the Local Government Finance Act 1992, anyone who knowingly gives false information could be prosecuted and/or subject to penalties.

I confirm that the information given on this form is true and accurate to the best of my knowledge and belief.  If my circumstances change in relation to the above, I will inform the Council Tax Office immediately.

Signature:

  Date: 




Full name (block capitals):





PLEASE ATTACH A PHOTOCOPY OF YOUR COUNCIL TAX BILL 

FOR YOUR OTHER RESIDENCE.

Please return this form by the “return by” date shown on the first page.
Cambridge City Council, Mandela House, 4 Regent Street, Cambridge CB2 1BY 

Main Switchboard via Type Talk (non-speaking phone): 18001 01223 457000[image: image2.png]PiY

4
= = =

CAMBRIDGE
CITY COUNCIL




[image: image3.png]INVESTOR IN PEOPLE




Cambridge City Council, Mandela House, 4 Regent Street, Cambridge CB2 1BY 

Main Switchboard via Type Talk (non-speaking phone): 18001 01223 457000

[image: image4.wmf] 

_1113303704.doc
[image: image1.png]Awarded for excellence







