Victoria Forms 704

Revenues Forms e

Catalogue

T W
a7
A |

A. 15 Discount Fbrms
B. 9 Exemption/Discount Forms

C. 12 Exemption Forms
D. 18 Non Domestic Rates Forms 237
E. 19 Other Forms 32

. e i



L
Introduction—About Us

Established in 2003, Victoria Forms is a leading provider of intelligent, web-based electronic forms
software and workflow solutions. Our eForms solutions can be used within an organisation or made
available to external users, applicants or claimants via the Cloud or server-based infrastructure. Our
software is currently being used with over 75 Local Authorities in the United Kingdom.

Standard Revenues Form Library

Our standard Victoria Forms Revenues Form Library is continuously growing. This catalogue showcases
our current 73 Standard Revenues Forms in our library, which are broken down into sections as shown
on the front of this catalogue.

Form Types

All our Standard Revenues Forms are available in two different versions. Static forms are designed to
look like familiar paper application forms, and interactively guide the applicant through filling them in.
The screenshots in this brochure are of static forms. Alternatively, our Web/Text based forms are
becoming increasingly popular, simplifying user experience by reacting to given answers and sliding
additional relevant questions in to view when they are needed. The style of these forms can be
customised to match your Local Authority Website and branding..

Standard Form Pages

All of our eForms contain a Status and System Page (front and back pages).

Someone who is completing a form will always see the Status Page as the first page. The Status Page
has one main function: to draw information from a database about the Local Authority for which the
form is being completed. This page displays any relevant information as decided by the Local
Authority; such as opening hours, contact details and how to complete the online form. This
information is set within our ‘branding’ files, and is fully customisable for anything that the local
authority wishes to add to the start page of their forms.

The System Page will never be seen by anyone completing the form or by anyone at the Local
Authority; this page simply acts as our control page to set the intelligence within the form.

Back Office Integration

In administering forms, data collected is often manually keyed into a back-office system. With
Electronic forms, the wastefulness of having to key information twice is being addressed — back-office
systems are increasingly opening up to receive data electronically. Some of our Revenues Forms (Direct
Debit, Single Person Discount, Single Person Discount Cancelation, Change of

Address) are already set up for back office integration straight into Northgate.
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Apprentices

Application for Council Tax Discount For

Apprentices who earn less than £195 a week.
This form is comprised of sections on:
o Liable Council Tax Payer

. Apprentice Details

o Declaration

o Extra Information Page
Surnarme of taxpayer [ ]
Other names of taxpayer [ ]

Address, including room number if you have one

Surame of apprentice I ]
COther names of apprentice [ ]
Council Tax account reference [ ]

Nurser of resigents over the ag of 16 yoars in the pogerty [

Telephone nurnber

l
Iobile number l ]
l

Email address

The Employer

Mame of employer l ]

Address of employer

Trade/Profession/Vocation being ’ l

Petind of apprenticeship: (from date)
Date apprenticeship ended

Grose weekly salary including any allowance

Please print page 3 and ask your employer to complete it

Length: 3 pages

Declaration: Checkbox for claimant , Page 3
(Employers Certificate) needs to printed after
submission and completed and signed by the
apprentice’s employer - the details about the
apprentice which have been entered on the form

pre fill this page for the employer to confirm.

Some Local Authorities using this form:

Scarborough, Wycombe, Kensington and Chelsea,
St Albans

Employed Careworker

Application for Council Tax Discount For Carers
who are unpaid (or low paid) and caring for
someone who is not their partner or child
(under 18).

This form is comprised of sections on:
o Liable Council Tax Payer

o Company name and address of where the
person(s) providing care are employed

o Space for details of three people providing
care; including their full names, hours
worked and more

. Declaration

I there is any more information you would like to give us please use the Extra Space below.

Declaration

I declare that the information provided is true and accurate to the best of my knowledgs and authorise the Council to make and
enguiries necessary o verfy it. | undarstand that | am obliged to inform the Council of any change in circumstances

Please check this box ta confirm you have read and agree to
the above declaration

Full narme [

Data Protection Statement - Council Tax and Business Rates:
Any information you give to us will be held securely and in accordance with the rules an data protection. We will treat personal
defails as private and confidential and safeguard them. We will not disclose them to anyone unconnected with the Council
unless you have consented to their release, or in certain circumstances where:

+ e are legally obliged 0 da so;

« Disclosure is necessary for the proper discharge of our statutory functions;

« Disclosure is necessary to enable us ta provide you with a requested senice or deal with your enquiry;

« We are under a duty to protect public funds

Ve may use the information you have provided for the prevention and detection of fraud. We may also shars this information
with other bodies responsible for public funds or far auditing them for these purposes

Please use the space below to tell us anything else you think we should know about:

Length: 2 pages

Declaration: Checkbox or Signature

Some Local Authorities using this form:
St Albans, Wycombe




Disabled Relief

‘Page2 Application for Disabled Relief

Surmarme

Other names

Title

Address property

Telephone number [ ]
Mobile number l ]
Email address [ ]

Correspondance address (i different) I

Council Tax Discount where a resident at the
property is disabled, and there is a room, or an
extra bathroom or kitchen, to meet the special
needs of the disability, or if a wheelchair is being
used indoors and needs additional floor space.

This form is comprised of sections on:

3 Liable Council Tax Payer
. Disabled Persons information
3 Reason for the claim (room mainly used for

this person, additional bedroom/bathroom,
or floor space for wheelchair)

Page3 Application for Disabled Relief

What is the name of the disabled person?
Title

Age (if under 18) :]

Please indicate which facilities are in the property to meet the needs of the disabled person by selecting the relevant
boxes.

a. a Room other than a bedroom, kitchen or lavatory sed

mainly by the disabled person.
o

Yes

b. a second bathroom or kitchen required for meeting the
needs of the disabled
No

Yes

c. extra space inside the property to allow for wheelchair
circulation.
No

Yes

What is the nature of their disability?

Date the disabled relief should apply from:

Please provide the name and address of their doctor:
Name

H aAE EEm a=

Address

o Extra Information Page

. Declaration

Length: 3 pages

Declaration: Checkbox

Some Local Authorities using this form:
Wycombe, ARP, Ashford, Medway, Scarborough,

Pembrokeshire, St Albans

For Persons in Respect of whom
Child Benefit is Payable

Council Tax Discount where someone is over 18
but is still entitled to Child Benefit.

This form is comprised of sections on:

3 Liable Council Tax Payer

3 Details of three people who could be
disregarded

. Details of all others who live in the
property

[ ] Dec I a ratio n COUNCIL TAX APPLICATION FOR D‘I):;:U”:lj —:::PERSONS IN RESPECT OF WHOM

CHILD BENEFIT IS PAYABLE

Sumame Telophone number

Length: 2 pages

Declaration:
Checkbox

Some Local
Authorities
using this form:

ARP, SRP,
Scarborough,

Wigan,

Wycombe,
St Albans



Occupied Annexe

Application for Council Tax Discount where an
annexe is occupied as part of the main home or
is the main home of a relative of the liable council
taxpayer of the main home.

This form is comprised of sections on:

3 Liable Council Tax Payer of Annexe
. Location of Annexe

. Details of who lives in the Annexe

3 The relationship between the liable Council
Tax payer of the main dwelling and the
annexe

3 Location of Main Dwelling

. Details of who lives in the Main Dwelling
. Declaration

Length: 2 pages

Declaration: Checkbox

Some Local Authorities using this form: ARP,
Fareham, Scarborough, St Albans

Page 2 - Council Tax Exemption - Occupied Annexe

J
J

Surmname

Other Names

Title

Address

Postcode

Email Address

Telephone Number

Mobile Number

Council Tax Account Reference

Date of Occupation of the Annexe DDMM/YYYY

How many residents occupy the annexe?
Resident 1

Full Name

Date of Birth DDAMMAYY Y'Y

What is the relationship of the annexe dweller to the
owner of the main dwelling?

Severely Mentally Impaired?
Mo

Yes

Disabled?
Mo

Yes

==

[ ou will need to provide evidence if you indicate a resident is severely mentally impaired or disabled. Please see page 3 for defails of
he documentation required

i there is any more information you would like to give us please use the extra page on page 3.

I declare that the information provided is true and accurate to the best of my knowledge and autharise the Council to
make any enquiri y to verify it. | that | am obliged to inform the Counil of any change in
circumstances.

Please check this box to confirm you have read and

agree o the above declaration. D

School Leavers

Page 2 - Council Tax Discount - School Leavers

For the purpose of calculating the number of residents in a dwelling, a person shall e disregared if that individual
has diring the current financial year:

1. Altained the age of 18, but,

2. Is under the age of 20, and,

3. Has come to the end of a full-time course in education between 1st April and 15t November in which case that person will be
disregarded for discount purposes up to 13t Noverber.

Applicant Details
Sumame

Other names

Telephone Number

Mobile Number

(
[
Ernail Address [
[
[
Council Tax Account Reference [

Address

How many adults in your housshold qualify under the
i E ]

If there is any more information you would like to give us please use the extra page on page 3.
Declaration

I declare that the information provided is true and accurate to the best of my knowledge and authorise the Council to make any
enquires necessary to verify it | understand that | am obliged o inform the Council of any change in circumstances

Please check this box 1o confirm you have read and agres to
the above declaration

Full Mare [

Data Protection Statement - Council Tax and Business Rates:
Any information you give 10 us will be held securely and in accordance with the rules on data protection. We will treat personal
details as private and confidential and safeguard them. We will not disclose them to anyane uncannected with the Council
unless you have consented to their release, or in certain circumstances where

« We are legally obliged ta do so;

+ Disclosure is necessary for the proper discharge of our statutary functions;

« Disclosure is necessary to enable us to provide you with a requested service or deal with your enquiry;

« We are under a duly to protect public funds.

Ve may use the information you have provided for the prevention and detection of fraud. We may also share this information
with other bodies responsible for public funds or for auditing them for these purposes

Application for Council Tax Discount where a
person is disregarded for Council Tax purposes
if they are under the age of 20 and have after
30th April and before 1st November in any
year, ceased to undertake a full-time course of
education or a qualifying course of education.

This form is comprised of sections on:
o Liable Council Tax Payer

o Details of any ‘School Leavers’

. Details of Courses attended

. Declaration

o Extra Information Page

Length: 2 pages

Declaration: Checkbox

Some Local Authorities using this form:

Scarborough, St Albans, Wycombe




Second Home

Application for claimants who have a
second home, as claimants may pay less
Council Tax on a property that is not their
main home.

This form is comprised of sections on:
. Liable Council Tax Payer

. 1st home / 2nd home

. Anyone living in 2nd home

. Reason for having two homes

. Declaration

o Extra Information Page

Page 2 [l Your details

**Your Council Name **

Council Tax Discount - Second Home

This form should be completed if you own any property, other than the one in which you live. This includes
proparties abroad, as well as in this country.

Surname ‘ ‘

Other names ‘ ‘

Telephone number I:I
Mobile number I:l

Email address

Partner's sumame

Council Tax Account Reference ‘ ‘
\ |
\ |

Partner’s other names

Address
Postcode
Second property
Full address of second property
Postcode
Type of property House, Bungalow. flat [] If Other. please provide details
Block of houses /flats ] ‘
Other O
Do you own this jointly? Mo []

Yes [] Give details

Length: 3 pages
Declaration: Checkbox

Some Local Authorities using this form:
Scarborough, St Albans, SRP

Single Occupancy

Application for a 25% reduction on Council Tax if you are
the only person who is over 18 and counted for Council
Tax purposes in your home.

We have two standard Single Occupancy/Sole Residency
Forms.

1. This form is comprised of sections on:
. Liable Council Tax Payer

. Why sole

** Your Council Name **
Council Tax - Application for Single Occupancy Discount
Sumame [ Mobilenumber
othor names N
Council Tax Account Reference

. Details of - !

someone Fosto®e

leaving e

ity, because you are the sole resident of the above property wha is

occupier

please give the name of the person, the date they

o Details of
any

1 confirm that from (DD/MMAYYYY). | am the enly persan aged 16 or over normally resident at the
property

deceased

firm that my spouse / common-law partne:

any) will not be returning to the property at any future date
To claim reduction, please make sure you have completed this form and dicked the Submit Form button

o Declaration

1 declare th
anye

rmatian provided is true and accurate to the best of my knowledge and authonise the Council to make
ferstand that | am obliged ta inform the Council of any change in Grcumstances

Pleas e tic| is 0 ol you have Date
read and agree to the above declaration
° Extra Fulname |

Data Protection Statement - Council Tax and Business Rates

Information
Space

Length: 2 pages

2. This form is comprised of sections on:

. Liable Council Tax Payer

. Large box for details of why / who is leaving
. Declaration

Length: 1 page

Declaration: Checkbox

Some Local Authorities using these forms:

ARP, Ashford, Basildon, St Albans, Kensington &
Chelsea, Medway, Scarborough,

Pembrokeshire, Wigan



Empty and Unfurnished Property Uninhabitable Property

- . . Council Tax Discount where there is no one living
Application for Council Tax Discount where a ) ) )
) : in the property because it requires lots of work, or
property is empty and unfurnished ) o
work is underway but the majority has not been

completed. Discounts only available for 12 months.

Surname [ ]

This form is comprised of sections on:

Other Names [ ]

Adress of smpry propery o Liable Council Tax Payer

R . Details of when property became

Telephone Number

unoccupied

Mobile Number

Council Tax Account Reference

Email Address

What date did the property become unoccupied? :
oY — granted or requested

. Details of any repairs/planning permission

What date was the fumniture removed? DD/MM/Y VY'Y

List any remaining items of furniture.

‘ ‘ . Other correspondence for property

o Declaration

What are your intentions for the property?
e.q. Will it be sold, rented out, used as a second horme etc

Council Name

COUNCIL TAX - UNINHABITABLE PROPERTY

Surname l Telephone numb er

Other names |

Mobile number

Title ]
Addie: Council tax account reference

uninh 1I;|nlnle [ ]

At what address do you cumrently live? ‘ ‘

f there is any further information you would like to tell us please use the extra page on page 3.

Email aldress ]

declare that the information provided is true and accurate to the best of my knowledge and authorise the Council to
make any enquiries necessary to verify it. | understand that | am obliged to inform the Council of any change in N T
L R w—
unoccupied? ¥ D L

This form is comprised of sections on: Ok N [ becomeuneccupiear” [ Jooamervry
unoccupied? Yoz D ﬁl:;:‘u:le?::g?l‘ did the work l:l[‘Dr'r\NMFTVY\‘
- Liable Council Tax Payer

|n,;-1 if necess ary)

Have you applied for planning permission for this work? 1o [ ] Yes [ ]

° Details of When property became em pty If:(eq |-Ie:sek|:lovi-le the planning reference number, |
W Whos is work due [ ] Addiessto which

cclleslzoml ence

o0 o 9 . If \I:e“iy|m|s|.el|=lnseqwelhe exact date of should be sent.
. Any remaining furniture in the property complaton
Posteode
We req y ev the applicati E.q ilder’s o surveyor's report, plans of the

9.2
O Details Of future intentions With the cmli:e‘g'hm‘il:suls Y clll%l\lll I|a|n\y| st in pers » [ETFY ml! ch them his form {see page 1§

If there is any more infarmation you would like to give us pleas e use the extra page on page 3,

rope rt It may be necessary fof the council's inspection officer to visit the property 1o verity its condition and the nature M the works
tequired under way. This enables us to ensure discounts are correctly awarded in line with the relevant legislation

Declaration
Id leclﬂ\:eﬂm the information provided t; wael and ; wcm'aliellm !Ihe b esit‘ nlnllv khnfMe & and \\lt‘ln‘usellale council
g to make any enqumzs necessary to verify it. lund erstand that | am obliged to inform the council of any change in
. Declaration
Please check this bax Dae | ]
to confirm you have

tead and agree to the

° Extra Information Page ahove deciowation

Your name [ ]

Length: 2 pages Length: 2 pages
Declaration: Checkbox Declaration: Checkbox

Some Local Authorities using this form: Some Local Authorities using this forms:

Fife, Scarborough, St Albans Scarborough, St Albans




-

Student Nurse Single Occupancy Discount

Students are exempt from paying Council Tax =~ Cancellation
for the period of their course if they are
attending a full time course. If they live with = This application form can be completed to inform

one other adult they could qualify for a Single the Council that the applicant is no longer the only

. occupier of the house who is over 18.
Person Discount.

This form is comprised of sections on: This form is comprised of sections on:
. Liable Council Tax Payer . Liable Council Tax Payer

. Amount of residents over 18 . Details of two people who are now occupying

. Residents aged 16 and 17 the property

. Declaration
o Student Nurse details .

* Your Council Hame -~

. [ ] EXtra COUNCIL TAX - SINGLE OCCUPANCY DISCOUNT CANCELLAT
o Student Nurse Course details . ] i

. Information|.. S e—
o Declaration

Space

o Extra Information Page
Length: 2 pages

Length: 3 pages

Declaration:|.
Declaration: Checkbox Checkbox T —

Some Local Authorities using this form: Some Local
Scarborough, St Albans, Wycombe Authorities using

ooooo®

Page 2 - Council Tax Discount - Student Nurse thIS fOI'm:

Student nurses undertaking a course leading to registration on any of parts 1 to 6,8,10 or 11 of the register maintained under
section 10 of the Nurses, Midwives and Health Visitors Act 1979, will be distedardsd for Council Tax discount purposes (this

applies to student nurses studying for their fitst inclusion on the register.) Ashfo r.d
Telephone

Any academic student nurses studying full ime at university or college will be treated as full time students as opposed 1o student Email Address [
nurses and should complete a disoucrt applicatoin for a full time student. This includes those studying midwifery or health visitors'
courses.
Applicannts sumame )
]

Applicants first name

Page 3 - Council Tax Discount - Student Nurse

Where is the course held?
Institution name h ]

Applicants title

Agplicants address

Postcode

Applicants email address

Institution address

Council Tax account reference

Daytime telephone number

] What type of course is it?

Mobile Number

How many people aged 16 or over usually lie in the property

Are there any peopls aged 16 and 17 resident in the property
Mo

When did the course commence? :}

o When i the course dus ta end? ]
Student nurse’s sumama ] NOTE

) Please provide proof that you are registered on the above course. You can scan and attach it to this form provide it by post (see
Student nurse's first name ] page 1)

Student nurse’s title . .
If you are 2 college student or a student nurse, a studert certificate issued by the establishment you are attending is required
These are issued by the registrar of your collage or university. The certificate must state the course you are enrolled on, that you
are on a full time course of education and include the start and end dates of the course

Will the course undertaken lsad to being registered under
section 10 (Parts 1-6.8) or the Nurses, Midwives and Health
Visitors Act 19797

Mo If there is ant more information you would like to give us please use the extra page on page 4.

Yes Declaration

| declare that the information provided is true and accurate to the best of my knowle
make any enquires necessary to verify it. | understand that | am obliged to in%
circumstances.

Flease check this box to confimm you have read and agree ta

the above declaration D

Will it lead ta the first entry
o

o O]

Ves




_

Combined Discount Form

This general application for Council Tax Discount allows claimants to
select the discount(s) they are applying for and the relevant
questions are then shown, including: apprentices, detention, away
giving care, care workers and carers, child benefit recipients, in need
of care, in care home, foreign language assistant, occupied by SMl's,
occupied by students, occupied by under 18s, occupied by visiting
forces, patients in hospital / care homes, school leavers, second

home, student nurses and youth training trainees.

This form is comprised of sections on:

Length: 22 pages

Declaration: Checkbox or  ° Liable Council Tax
Signature ey
Some Local Authorities ° Liable Occupant{(s)
using this form: Ashford, details
Scarborough, Brentwood, o Details of anyone
Reigate and Banstead, who may be
Pembrokeshire, St Albans, disregarded
e 3 Extra Information
Medway

. Declaration

Liable Council Tax Payer
Liable Occupant(s) details

Select Discounts you wish to apply
for

Details of selected

Select your discount(s):
You will then be required to complete the relevant questions on
the following pages.

Apprentices

Away giving care

Care Workers and Carers
Child Benefit recipients
Detention

Foreign Language

In care home

In need of care

Occupied by SMis
Occupied by students
Occupied by under 18s
Occupied by visiting force
Patients in Hospital / care
School / College Leavers
Student Nurses

Youth training trainees

OO0 00000000000

Individual Discount Forms

Basic form for a claimant to complete, asking if they are the only adult,

discounts

and if not, the dates of birth of others living in property and any

Declaration

Extra Information Page
sections on:

Completed on

else

Length: 1 Page

reasons why they should be disregarded for Council Tax purposes.

> Your Council Name ™
COUNCIL TAX DISCOUNTS

Names s) of Council Tax Payer(s) ‘ |

Property Address

Postcode

Council Tax Reference [ |

Which discount do you wish to claim? [ |
What date doyou wish to claim this from? [ |

Are you the only adult in the property? Yes [] No []
If No please provide the names and dates of birth for all occupants, including yourself
Name Date of Birth

List below any household members who you believe s hould disregard for Council Tax purposes & why.
Name Type of disregard

Please provide any other information which is required or you feel will be useful

Behalf of someone

Pleas e provide any relevant proof to support your application
Your suname [ ]

Your other names | |

This form is comprised of

Y our Confirmation l:l pate ]
Email Address & Telephone Number [ ] Tel.[

(this is not compulsary)
If you are not the Council Tax Payer specify [ ]
your relationship to them (2.g. friend. son)

Data Protection Act 199%: T o0 1his form will b2 used to help the Counci degde on Tabilt I the Coundl Tax The Nipmation

vl o0l b

Declaration: Checkbox or Signature




Council Tax Discount /
Exemption Forms

Council Tax Exemption / Discount -
Severely Mentally Impaired (CLASS U)

Council Tax Exemption / Discount -
Occupied by Students (CLASS N) x2

Council Tax Exemption / Discount -
Occupied-by Under 18s (CLASS S)

Council Tax Exemption / Discount -
NEW Reduction for Annexes

Council Tax Exemption / Discount -
Occupied by visiting forces (CLASS P)

Council Tax Exemption / Discount - In
Detention (CLASS D)

Council Tax - Combined Exemption /
Discount Review

Council Tax - NEW Combined Exemption
and Discount




e
Severely Mentally Impaired Occupied by Students (CLASS N)

Students are exempt from paying Council Tax
(CLASS U) for the period of their course if they are

Application for either a Council Tax Discount or = attendinga full time course.

Exemption for someone who has a severe mental We have two forms for this Exemption/
impairment. Exemption is granted if living alone, Discount, the first one requires slightly more
and discount if everyone in a property is detail than the second.

disregarded, a 50% discount is awarded. If

1. This form is comprised of sections on:

everyone but one person in a property is
o Person completing the forms details

>age 2 - Council Tax Excemption / Discount - Occupied by Students

disregarded, a 25% discount is awarded. If more

than two people are not disregarded, no discount | e In Depth
can be awarded. details of
. . . . up to six
This form is comprised of sections on: P
students
3 Severely Mentally Impaired Person’s Details
. Any non
. Benefits Received Students
. Doctor’s Details Over 18
. residents’
. Declaration
details
3 Completed on behalf of someone else
. Extra In-
. Doctors Page to print and be completed by e
doctor Space
Length: 4 Pages .
. Declaration
Declaration:
Checkbox S ———— 2. This form is comprised of sections on:
e anes ——
H e [
and Printed  |.... S . The person in education completing the
and Signed | o
by Doctor | = —
— . Other adults in the property (any
. ——
Some Local E— students)
Auth o riti es ly resident at the above :]
. . o being severely mentally impaired the applicant must also be in receipt of one or more of the following qualifying ° EXtra |nf0rmati0n Page
form: W 0 . Declaration
" ]
Wycombe,  [seosemenione 0 Length: 3 or 2 pages Declaration: Checkbox
Ashford, ) . ... .
0 Some Local Authorities using these forms:
Scarborough, | . 0
St Albans Mnioncs Al - Ashford, Fareham,

Medway, Scarborough




|

Occupied by Under 18s
(CLASS S)

Application for Council Tax Discount or
Exemption when a property is occupied by
people aged under 18.

This form is comprised of sections on:

o Liable Council Tax Payer

o All occupants names and dates of
birth

. Declaration

o Extra Information Page

Length: 2 Pages

Declaration: Checkbox

Reduction for Annexes

Application form which covers both
occupied and unoccupied annexes. The
applicant can select on the initial page
after entering their details whether their
annexe is occupied or unoccupied and the
correct page will show.

This form is comprised of sections on:
o Liable Council Tax Payer

o Occupied Annexe

o Unoccupied Annexe

. Declaration

o Extra Information Page

Length: 4 Pages
Declaration: Checkbox

Some Local Authorities using this form: ARP

Occupied by Visiting Forces ( CLASS P)

A property which is occupied by visiting forces
personnel or their dependants may be exempt from
Council Tax, or if some of the adults in the house are
members of visiting forces a discount may apply. This
application is used to assess the situation.

Page 2
**Your Council Name **
COUNCIL TAX EXEMPTION - OCCUPIED BY VISITING FORCES
Surname ‘ ‘ Telephone number

Other names ‘ ‘

Mobile number

— | |
Address Council Tax Account Reference
Name of Visiting Force
Postcode | |
Date on which residence at the property

Email address commenced
DD/MMAYYYY

Anticipated date of termination of residence

Place of employment ‘ |

Ass ociation with Visiting Force

Member of force - please produce your ID | iti

e O P P ¥ l:l Dependant—UK Citizen l:l
Member of civilian component - please l:l Dependant—Foreign Naticnal l:l
produce your passport with Home Office

stamp.

Names of all other over 18's living in the property

Title Forename Surname

If there is any more information you would like to give us please use the extra page on page 3.

Pleas e print the declaration form on page 4 and have it completed by your Chief of Administrative Services. It s hould|
then be submitted to this office in persen, by post, or scanned and emailed (see page 1 for contact details).
Declaration

| declare that the information provided is true and accurate to the best of my knowledge and authorise the Council to
make any enquiries necessary to verify it. | understand that | am obliged to inform the Council of any change in
circumstances.

Pleas e check this bo. Date

This form is comprised of sections on:

3 Liable Council Tax Payer

3 Details of Visiting Force and Association
. Names of all over 18s

. Declaration

o Extra Information Page

Length: 2 Pages

Declaration: Checkbox; and The Chief of
Administrative Services needs

to sign page 4 after it has been
printed.




—_

In Detention (CLASS D)

Application for Council Tax Discount or
Exemption on a home where the liable
Council Tax payer is detained in one of
four ways: prison, hospital or another
place by order of Court, pending
deportation under the Immigration Act
1971, in a place of safety under the
Mental Health Act 1983, under the
warrant issued under the Repatriation
of Prisoners Act 1984.

This form is comprised of sections on:
. Liable Council Tax Payer

. Whether property is occupied or
unoccupied and dates of which

o Name of detainee, detention start
and end date and address of

where they are

. Whether they are in prison for
non payment of Council Tax or a

fine
. Declaration
o Extra Information Page

Length: 2 Pages

Declaration: Checkbox

Some Local Authorities using this form:

St Albans, Ashford

What date did the detention l:l DOMMAYYYY
begin?
release date?

What is the address of the

aine

Postcode

Is the person in pris on for non payment of No [
Council Tax or fine?

Yes [J

urther information you would like to tell us please do so on the extra page on page 3.

d accurate to the best of my knowledge and au
to make any enqu 1 understand that | am obliged to inform the Counc
circumstances .

Please check this box to confirm youhave [ ] Date[ ]

read and agree to the above declaration

Your name |

Data Protection Statement - Council Tax and Business Rates

Exemption / Discount Review

If a review letter has been sent out to claimants they can
complete this form, inputting their council tax account
number from the letter, and commenting on whether they
think they would still qualify and any changes that had
occurred.

Page 2 - Council Tax Discount/Exemption Review

If you have received a council tax discount/exemption review form in the post you can use this form to reply online.
Enter your council tax account number from the review letter:

Title

Surmame or family name

Other names

Your current address

Postcode

Telephone number

Muobile number

Email address

Having read the information in your review letter do you believe
you still gualify for the discount’exemption you currently
receive?

Yes

No

Howe many people over the age of 18 live in the property?

lease read the declaration carefully befare confirming your agreement
Please check this box to confirm that you have read
and agree to the above declaration.

al |l

MName

]

ata Protection - Any information you give us will be held securely and in accordance with the rules on data protection. We will tre
ersonal details as private and confidential, and safeguard thern. ¥We will not disclose them to anyone unconnected with the council
nless you have consented to their release, or in certain circumstances where:

« e are legally obliged to do so;
« Disclosure is necessary for the proper discharge of our statutory functions;
» Disclosure is necessary to enable us to provide you with a requested service or deal with your enguiry;

e may use the information you have provided for the prevention and detection of fraud. ¥YWe may also share this information with
ther bodies responsible for public funds or for auditing them for these purposes.

Form is yet to be submitted.

This form is comprised of sections on:
. Council Tax Account Number
. Liable Council Tax Payer

. Whether they still think they qualify and details of
changes/why

o Number of over 18s living there

o Declaration

Length: 1 Page

Declaration: Checkbox




]
Combined Exemption and Discount Form

This application form allows claimants to select one of 29 reasons for claiming Council Tax Discount or
Exemption. On the first page of the application form, the applicant can fill in basic details about
themselves and then select whether the property they are claiming reduction on is occupied or
unoccupied. This will then bring up the exact discounts/exemptions they can apply for from the list
below based on the occupancy of their property.

On selecting the exemption they wish to apply for, the correct and relevant pages then open up for the
claimant to complete.

This form is comprised of sections on: Length: 38 Pages Altogether (This will
. Liable Council Tax Payer vary depending on answers given—for
example; if a claimant said they were a

* Liable Occupant(s) details school/college leaver, the form would

. Select Discounts/ Exemptions you wish to apply for ~appear to them as a 5 page form.)

. Details of selected discounts Declaration: Checkbox and Printed and
. Declaration Signed by certain people.
o Extra Information Page

Section 3 About your discounts and exemptions

F'I_ease sel_e-:t_your discount [ ] Persons in Detention [ ] Apprentices
?’Iu:uj}:xﬁ“]tlmg"h.e reguired to [ ]Liable Person in Care Home/Hos pital[_] Child Benefit recipients
aﬂ';”sﬂ!gfgtgﬁ trﬁnlaEFDEiFntwing [ ] Estate of a Deceased Person [ ] Fereign Language Assistant
pages. [ ] Property Prohibted by Law [ ] Student Nurses
[ ] Uninhabitable [ ] Youth Training Trainees
[ ] Liable Person Away Receiving Care [_| Occupied by Under 18s
[ ] Person Providing Care [ ] Severely Mentally Impaired
[ ] Care Workers and Carers [ ] Occupied by Students
[] Left Empty by a Student [ ] Occupied by Visiting Force
[ ] Reposessed Property [ ] Occupied Annexe

[ ] School/ College Leavers
[ ] Single Person
[ ] Disabled Persons

[ ] Left Empty by a Bankrupt

[] Empty Caravan Pitch/Mooring
(] Unoccupied Annexe

[ ] Empty and Unfurnis hed

|:| Empty, Awaiting Minister of Religion
[ ] Owned by Charities




Council
Forms

Tax

Exemption

Council Tax Exemption - Empty Caravan
Pitch/Mooring (CLASS R)

Council Tax Exemption - Property Left
Empty by a Person Receiving Care
(CLASS 1)

Council Tax Exemption - In Hospital,
Nursing Home or Hostel (CLASS E)

Council Tax Exemption - Persons
Providing Care (CLASS J)

Council Tax Exemption - Occupation
Prohibited by Law (CLASS G)

Council Tax Exemption - Occupied
Annexe (CLASS W)

Council Tax Exemption - Unoccupied
Annexe (CLASS T)

Council Tax Exemption - Left Empty by a
Student (CLASS K)

Council Tax Exemption - In Care Home
(CLASS E)

Council Tax / Non Domestic Rates -
Notification of Deceased Person (Class
F)

Council Tax - Receiving or Providing Care
Review

Combined Exemptions Form x2




Empty Caravan Pitch / Mooring
(CLASS R)

Application for Exemption for a caravan pitch
whilst the pitch is unoccupied and until the
caravan is bought back onto the pitch.

This form is comprised of sections on:
o Liable Council Tax Payer

o Dates of occupation and inoccupation
of pitch

o Owner of pitch and their address
. Declaration

o Extra Information Page

Council Name

COUNCIL TAX EXEMPTION -EMPTY CARAVAN PITCH/MOORING

Sumame } Telephone number

Other names ]

Title :] Mobile number 1

Addiess Council Tax account reference

Posteode

Email address ‘

What date did the pitch/mooting become uno ceupied? DDMMYYYY
oD YY

What date did/will it become re-occupied?

What is your full postal
addre: %

[Posteode

Whatis the name of the ]
person who owns the plot of
and or mooting? (if different)

oo e What s their phone number?

Paostcode

Please use the extra page on page 3 if there is any further information you would ke 1o tell us,
Declaration

I declare that the information provided is true and accurate to the best of my knowledge and authorise the Council
1o make any enquities necessany 1o verify it. | understand that | am obliged to inform the Council of any change in

circumstances .

Pleas e check this box to
canfirm you have read

and agree to the above
declaration

Your name [ ]

Length: 2 Pages
Declaration: Checkbox
Some Local Authorities using this form:

Scarborough, St Albans

Property Left Empty by a Person
Receiving Care ( CLASS I)

Application for a Council Tax Exemption where a
property is unoccupied because it was the home of
someone who has moved into another residence
(not a residential home or hospital) to receive

personal care.

Council Name

COUNCIL TAX - UNINHABITABLE PROPERTY

Telep hone numb er
Mobile number

— | |

Address of Council tax account reference
uninhabitable ‘ |
property

Surname ‘ ‘

Other names ‘ ‘

Posicode
Email address |
A ::S S betamaunoccupbast™ ™ [ Toommryvy
botamennoccupiaae ¥ [ [oommyry
Enl‘!?c“ll;;g‘tla_l)lysoon tobe " D What date will (IiI(I the work
. Ves [ commence? l:l DDMMAYYY

Please give a full description of
the alterations and rep air works
being carried out. {continue on
page 3 if necess ary)

Have you applied for planning p ermission for this work?

No [] Yes []

IfYes please provide the planning reference number. ‘

When is wor k (Iue ‘ Address to which
1

If already finished please give the exact date of shoul(' besent.

complefion.

Posteode

We require d ocumentary evidence to support the application. E.g.a huilder's or surveyor’s report, plans of the
work, photographs. You can submit them by post, in person or scan and attach them to this form (see page 1 for
contact details).

If there is any more information you would like to give us pleas e us e the extra page on page 3.

It may be necessary for the council’s inspection officer to visit the property to verify its condition and the nature of the works
required:under way. This enables us to ensure discounts are correctly awarded in line with the relevant legislation.

Declaration

I declare that the infor lis true and ate to the best of my knowledge and authoris e the council
to make any enquiries n ecessa ary to verify it. lunderst. m(l that | am obliged to inform the council of any change in
circumstances.

Please check this box I:l Date ‘
to confirm you have

read and agree to the

above declaration

Your name | ‘

This form is comprised of sections on:

Liable Council Tax Payer

. Dates of occupation and inoccupation of :
0 The person receiving care
0 The person giving care

. Future intentions with the property

. Declaration

. Extra Information Page

Length: 2 Pages

Declaration: Checkbox




In Hospita') Nursing Home or Persons PrOViding Care (CLASS J)

Hostel (CLASS E)

Surname l

J

Other Names

Address of property where care is provided

Posteode

Email Address

Telephone Nurmber

Mobile Number

Council Tax Account Reference

Wacant Property
Address of property (for which application is being
rmacle)

Postcode

Date on which the property ceased ta be your main
residence

Date tenancy ends/ended

Date furniture removed

Has the property been put up for sale?
No

Yes

MName of persan whom care is provided

(
[
E—
i
[
i
i
—
—
E—
E—
[
U

)

Application for Council Tax Exemption on a home
where the liable Council Tax payer is in hospital, a
nursing home or a hostel and does not intend to

return.

This form is comprised of sections on:
3 Liable Council Tax Payer

3 The person who is in hospital / nursing
home / hostel

3 Date they moved out

3 Names of anyone else in the property who is
over 18

3 Name and address of new residency

. Declaration

o Extra Information Page

Length: 2 Pages
Declaration: Checkbox

Some Local Authorities using this form: Wycombe

Application for Council Tax Exemption where the
owner or tenant has left a property unoccupied
having changed their place of residence in order
to provide personal care for someone else, the
empty property is exempt from Council Tax.

This form is comprised of sections on:

. Liable Council Tax Payer

. Address of home where care is taking
place

o Address of home which is left vacant

. Dates when the person moved out, date
of when the tenancy ends and date of
when the furniture was removed

. The Person who is being cared for

. Declaration
. Extra Information Page

** Your Council Name ™

COUNCIL TAXEXEMPTION - PROPERTY LEFTEMPTY BY A PERSON PROVIDING CARE

R — L

Other names [
Mobile Number
Address of Council Tax Account Reference
property where
care is provided
[Postode
VACANT PROPERTY

Address ?‘f
roperty (for
fen Y

application is

property ceased to be

your main residence

benglmada) Datotenancy ends! [ |
Posicods eadad (if

Date furniture removed
oo

Has the property beenput  No [ ] (i

7
Uplfcreaks Yes [] Ifthe propertyhas not been putup for sals. orif it was rented and the tenancy
a5 1ot beert ranquished plsase state s ow the rs ason (5) why and gus an

indication of how long you anticipate being resident elsewhere to provide care.

Nams of person to whom care |
is provided

Reasons why personal care is ‘ |

required

Name of the illness/dis ability
causing care to be requir

If you have any more information you would like to give us please us the extra page on page 3.
Declaration
| declare that the information provided is true and accurate to the best of my knowledge and authorise the Council

fo/Make any enquiics necess ary to verify t. | andars tand that | am obliged to inform the Council of any change in
circumstances.

Length: 2 Pages
Declaration: Checkbox

Some Local Authorities

using this form:

Scarborough, St Albans



Occupied Annexe (CLASS W)

Application for Council Tax Exemption where an
annexe is occupied as part of the main home or is
the main home of a dependent relative of the
council taxpayer of the main home. Where a
dependent relative is someone who is over 65,
severely mentally impaired or substantially and
permanently disabled.

Page 4
**Your Council Name **

Please print this page and take it to your Doctor to complete and return it to:
* Your Council Address ™
* Your Council Address **
** Your Council Address **

Alternatively you can scan and email it to this office (see page 1).

DOCTORS CERTIFICATE
COUNCIL TAX STATUS DISCOUNT/ EXEMPTION FOR THE SEVERELY MENTALLY IMPAIRED

Length: 2 Pages

Declaration: Checkbox with a page to be printed
and signed by the doctor where the person is SMI
or disabled.

Some Local Authorities using this form: ARP,
Scarborough, Fareham, SRP, St Albans

Occupation prohibited by law
(CLASS G)

Application for Council Tax Exemption on a house
where occupation is prohibited by law. The
house must be unoccupied and unfurnished.

Name of the mentally impaired person |

Address

Postcode

Name and address of doctor  Name

Address

Postcode

| certify thatin my opinion the above named person s l:l

ISNOT [ ]

suffering from “severe mental impairment of intelligence and social functioning (however caused), which
appears to be "in d with the Local Go Act 1992

N ||

This form is comprised of sections on:

Liable Council Tax Payer

. The details of all the residents of the annexe
. Declaration

3 Extra Information Page

o Declaration for Doctor

Surname [| ]

Other Names [ ]

Address

Email Address

Telenk Number

Page 2 - Council Tax Exemption - Occupation Prohibited by Law

Surname

Other Names

Title

Address

Postcode

Email Address

Telephone Number

Mobile Number

Council Tax Account Reference

What was the date the property became unoccupied?
DDMMAYYYY

Is the occupation prohibited?
No

Yes

(

(

—

—
)

(

L

(

—

L

U

Is the property subject to a comulsory purchase order?

This form is comprised of sections on:

Liable Council Tax Payer
3 Date property became unoccupied

3 Whether the property is prohibited or

subject to a compulsory purchase order and
details about this

o Declaration
Length: 2 Pages

Declaration: Checkbox

Some Local Authorities using this form:

Scarborough, St Albans.




]
Unoccupied Annexe (Class T)  Left Empty by a Student (CLASS K)

Application for Council Tax Exemption on an | Application for Council Tax Exemption on a house
annexe which is an unoccupied property which = |eft empty by a student(s) at University or College

(a) forms part of a single property, and (b) may = moving out of the property.

not be let separately from that other dwelling

without a breach of planning control. This form is comprised of sections on:

This form is comprised of sections on: y Liable Council Tax Payer
. Liable Council Tax Payer . Date property became unoccupied
. Date property became unoccupied . Details of student and course
3 Whether the property can be sold or let Declaration
3 Postal correspondence address y Extra Information Page
o DeCIaration Date the property became l:l DDMMAYYY Full name of the student? (if other than above)
unoccupied
o Extra Information Page
Name of the college or
university attended? | |
Length: 2 Pages Address of the college or Start date of course?|:|
university?
DDMMAYYY
Declaration: Checkbox Enddateofcourse? [ |
Postcode DDMMAYYYY
Some Local Authorities using _ _
Pleas e give dela:}s:i of
. t i ress
this form: Scarborough, yourtem ames
St Albans Postcode

Length: 2 Pages

Sumame [I ]

)

Declaration: Checkbox

Other Names

Address or unocepied annexe

Some Local Authorities using this form:
Scarborough, St Albans

Postcode

Email Address

Telephone Number

Mobile Muraber

Council Tax Account Reference

What date did the property become unoccupied?

Is the property fumnished?
Mo

Yes

Can the annexe be soldflet seperately fram the main property?
No

Yes

What is the full postal address for correspondence?

Postcode

=TT

If there is any more information you would like to give us please use the extra page on page 3
Declaration

I declare that the information provided is true and accurate to the best of my knowledge and authorise the Council to make any
enquiries necessary 1o verify it. | understand that | am obliged to infarm the Council of any change in circumstances

Please check this box to confirm you have read and agree to

the above declaration D

Y our Name

J

Data Protection Statement - Council Tax and Business Rates

Victoria
, Forms_




e
In Care Home (CLASS E) Notification of Deceased Person

Application for Council Tax Exemption on a (CLASS F)
home where the liable Council Tax payer is in

a care home or hospital receiving residential
Surname of the deceased [ ]
care. Other names [ ]
This form is comprised of sections on: :d'd C_____J
. Liable Council Tax Payer ‘ ’
° Address Of home Where care iS ta king Council Tax/NNDR Account Reference [ J
Date of birth of the deceased DD/MM/YYYY :
place What was the date of death? DD/MM/YYYY )
Executors details Name(s)
o Address of home which is left vacant, ]
a nd dates Where moved Out/tena ncy Contact address for the executor(s) ‘ '
ends and furniture removed. e
i L
. . . Telephone Number l ]
. Details of Person who is being cared for o R
No i D
° Decla ration If:(l;)s. please keep us informed of progress. D
. Solicitor's name (if different to executors)
. Extra Information Page )
Solicitor's address
Council Hame
COUNCIL TAX UNOCCUPIED PROPERTY EXEMPTION -IN CARE HOME Fosicods :
] Address of empty property Did the deceased own any other property in our area? -

] Posteads

Application for Council Tax Exemption on a house
property DOMMIYYYY

L where the liable person has become deceased.

_— This form is comprised of sections on:
Owner O Hame
et 1 . Deceased Council Tax Payer
tcod i
Toste ' ‘ 3 Executors details

Datetenancy endedwillend [ | DOMMYYYY

A | . Solicitors details

Hame of owner [ |

\_4] . Landlord details (if property is rented)

Postcade

\ ] o Declaration
Date res [ oomamrrry
N [
ve 0 o Extra Information Page

N What are the intentions with
o O] e praperty? o.g.16 be sk,
ves [] ot

page .

19 else you nead 10 tall us please

Length: 3 Pages

Length: 3 Pages Declaration: Checkbox

Declaration: Checkbox Some Local Authorities using this form:

Some Local Authorities using this form: Basildon, Scarborough, St Albans,
Ashford, Scarborough, St Albans




Receiving or Providing Care

Revi

Page 2 - Council Tax Receiving / Providing Care Review )
If you have recieved a Council Tax recieving / providing care review form in the post youb can use this form to reply on-line.

Enter your Council Tax Account Number from the reveiw :

letter

Sumarme or family name

Other Names

Your current address:

Email Address.

‘Which Council issues your Council Tax bill for this address

Address of Unoccupied Property

Are you still receiving / providing care?
i U

Declaration

1 declare that the information provided is true adn accurate to the best of my knnowledge, and autharise the council to make any
enduities necessary to verify it. | understand that | am obliged to inform the council of any change in circumstance.

Please check this box to confirm that you have read and

agree to the above declaration

Name

[ 1

Review form for someone who is either
receiving or providing care and therefore
living elsewhere so there property is exempt
from Council Tax. To let the Council know if
the circumstances have changed.

This form is comprised of sections on:
. Liable Council Tax Payer

. Address of Unoccupied Property

. Address where care was/is being
provided
. Date returned home if no longer

receiving or providing

Combined Exemptions

One single application form which allows claimants

to select a reason for claiming Council Tax
exemption, including: Uninhabitable, Empty, Owned
by Charity, Empty & Unfurnished, Liable Person in
Detention, Liable Person in Care Home, Liable Person
Deceased, Occupation Prohibited by Law, Empty
Awaiting Minister of Religion, Liable Person in Need
of Care, Liable Person Away Giving Care, Left Empty
by Student, Repossessed Dwellings, Occupied by
Students, Occupied by Visiting Force, Left Empty by a
Bankrupt Person, Empty Caravan Pitch/Mooring,
Occupied by Under 18s,

Occupied by SMI, Occupied Annexe .

Unoccupied Annexe,

This form is comprised of sections on:
. Liable Council Tax Payer

. Select the exemption(s) application is being
made for

. Relevant pages on selecting an exemption

Declaration

Length: 21 Pages
Declaration: Checkbox

Some Local Authorities using this form: Wycombe,
Pembrokeshire, Shared Revenues Partnership,
Medway, Ashford

care

o Declaration

Select your exemption:
You will be required to

* . A D3 i T

Left empty by student

Liable person away giving care

Liable person deceased
Liable person in care home
Liable person in detention
Liable person in need of care
Occupation prohibited by law
Occupied annexe (dependant relative)
Occupied by SMI
Occupied by students
Occupied by under 18s
Occupied by visiting force

Left empty by a bankrupt

complete relevant
questions on the
following pages.

Length: 1 Page

Declaration: Checkbox

k their full names on the




Council Tax Non Domestic
Rates Forms

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW

NEW




New Build Exemption Form

Application for Council Tax Exemption on an
unoccupied new build (for up to 18 months)
where the property comes on the list between
1st October 2013 and 30th September 2016.

This form is comprised of sections on:
. Business Details

. Details of New Build

. State Aid

. Declaration

Length: 2 Pages

Type of Declaration: Checkbox

Customers using this form: ARP, Fareham, SRP

Page 2 Council Tax - New Build Exemption Form

Section A - Business and address details

Business Name ‘ ‘

Premises Address

Postcode

Property Reference

Mobile number

\ |
Telephone number [ ‘
\ |
Email address ‘ ‘

Postcode

Section B - Splits, mergers and changes to existing hereditaments

Please desciibe the New Build Property for which you wish to claim an exemption

The property must be wholly or mainly (more than half) of new

within the y time frame

Please provide plans and details of the existing property and the new structure. including details of the area or volume
{photographs would be appreciated)

Retail Relief Application

Application for relief to occupied retail
properties with a rateable value of £50,000 or
less in each of the years 2014/15 and 2015/16

only.

This form is comprised of sections on:
. Business Details

. Declaration

Length: 2 Pages

Type of Declaration: Checkbox

Some Local Authorities using this form: ARP,
Fareham, Medway, SRP

Small Business Relief

Application for Small Business Relief for one
property or one main property and other
additional properties providing those additional
properties each have a rateable value which does

not exceed £2,599.

The rateable value of the property, or the
aggregate rateable value of all properties must
not exceed £17,999 outside London or £25,499
within London, on every day for which relief is
being sought.

This form is comprised of sections on:

. Business Details

. Any other business properties
. Declaration

o Extra Information Page

Length: 2 Pages
Type of Declaration: Checkbox

Some Local Authorities using this form: ARP,
Basildon , Fareham, Scarborough




Occupation Form

Registration for business rates for any business moving
into or within the Council district.

This form is comprised of sections on:
. Details of new property

. Completion date of purchase

o Solicitor / Estate Agents Details

. Landlord / Letting Agents Details

. Details of property occupation/start date
. Details of anyone living in the property

. Declaration

o Extra Information Space

Length: 4 Pages
Type of Declaration: Checkbox

Some Local Authorities using this form: Ashford,
Basildon, Scarborough, St Albans, Wycombe

Vacation and Occupation Form

Form for completion by applicants who are moving in,
moving out or changing premises within the Council
District.

This form is comprised of sections on:

. Option to select whether a property is being
vacated/occupied or one property is being
vacated and another occupied

. The sections which match the option selected
will then open up, with the same sections as the
above forms

Length: 8 Pages

Type of Declaration: Checkbox

Vacation Form

Registration for business rates for any
business out of a property within the

This form is comprised of sections on:

. Property details

. Date of vacation

o List anything remaining in property

. Details of whether the property has
been sold or not

o Landlord / Purchaser details
. Forwarding details
o Declaration

Length: 2 Pages
Type of Declaration: Checkbox

Some Local Authorities using this form:
Ashford, Basildon, Scarborough, St Albans,
Wycombe

Page 2 Vacation Form

Surname ‘ ‘

First name ‘ ‘

i L]

Vacating Address

Telephone number ‘ ]

Please enter the names of all those persons responsible for the payment of Council Tax at the address you are
vacating.

First Person
: [ ]
Forwarding add
Second P
Date of vacatior




Change of Circumstances Mandatory / Discretionary Rate
e € li€f fOr Charitable and Other

Council Tax/Non Domestic Rates - Change of Circumstances
M you wish 1o report a change of circumstances in res pect of your Council Tax'Non Domestic Rates (NNDR) please

o | l Non Profit Making Organisations
[ ]

Council TaxyNHDR account reference |

Application for Mandatory / Discretionary Rate Relief
for Charitable and Other Non Profit Making
Pleas & provide full details of the chan ge(s) i:::::::, the effective date O rga n isatio n S .

Property address

This form is comprised of sections on:

Liable Council Tax Payer

3 Claiming Organisation

?(‘::llgﬁfl::::”sl 1 Telephone number t. f h .t h I
ourFintname | | ] . Questions for charity shops only

Mabile number

Title ‘ 1
sl addeess ] . Being a member of the organisation

I there is any further information you wish to tell us pleas e use the extra page on page 3.

¥ you have evidence to verify the information you have provided please scan and attach i to this form.

Alternatively, you can post or delives it in person, 1o this office (see page 1). ° DeCIa ration

Declaration

Ideclare that the info
Council to make any
of any change in circn

ion provided is true and accurate to the best of my knowledge and authoris e the

?se:e(ess-llylovelilyi.lllllllelsl-uullll-‘lImllqliliq!dloinhllllllle('ullll(il ° Offlcial Use Only page (detalls Of amounts Of

Please check this box to confirm you have read and agree to the above declaration DDMMYY Y'Y

vouruans | ] e | : MR and DR granted , effective start dates and

Form to report a change in one/many who they’re authorised by.

circumstances to the Council which may affect
y Length: 4 Pages
your Rates Bills.

Type of Declaration: Checkbox

H H H H ** Your Council Name **
m m .
Thls for IS co prlsed Of seCtlons on' Application for Mandatory / Discretionary Rate Relief for Charitable
and Other Non Profit Making Organisations

L Lia ble COU nCiI TaX Payer Sumame | ‘ Address Claim Refers to:

Other names | ‘

o Council Tax Reference Number Address

Postcode \—
o Property Address Account Number |

Postcode

Email address |
o Details and date of change

1. Full name of claiming organis ation ‘ ‘

o Declaration

2. Registered number of charity (if applicable) ‘ ‘

Isthe o registered as a Community Amateur Mo
sports Club? O

L] EXtI"a Info rm ation Page Yes D Pleasze state Registration Nurnber,

\
Is the s ati blished or 1 | for profit.  No D
Length: 2 Pages ves [

4. What are the main objects of the organisation?
(eg. Charitable, religious, educational, recreational)

w

Type of Declaration: Checkbox

o

. Is the property occupied? Mo [

Some Local Authorities using this form: veo [J
For what purpose is the property used, or willbe used

Scarborough, St Albans {Defing dearly th pursese erwhih 5 sed maily o

exclusively.

=)

To what extent dues the organisation provide services

forthe benefit of vulnerable groups?
Lol asle dizablad laaith | )




N
Small Business Bonus Mandatory & Discretionary Rate Relief

Businesses which own individual properties with a  Charities —or organisations which are not
established or conducted for profit may be

entitled to help with their Business Rates bill.
o

rateable value of up to £18,000 or a combined
rateable value of £35,000 or less will be eligible for
this relief.

Business Rates Mandatory & Discretionary Relief Application

Page 2 - Small Business Bonus Application Section 1 - Applicant Details

Last Name [ ]

Section 1 - Your Details Other Names | |

Contact/ Comespondence

Full narme of ratepayer/applicant [ ] Address

Position held within the buginess / organigation [ ]

Telephone Mumber [ ] Postcode

Sl Aelices [ ] Telephone Number | |
Email Address [ ]

Section 2 - Account Details

Emaimie s ] Company | Organisation Name | ]

Account Murnber Position within Organis ation ‘ ]

Thig can be found on your bill. If you have not been issued a [ ] -

bill yet, please leave blank. Type of Drganisation l:l Charity

Account f Business Name [ ] :l ey

Account / Contact Address :| Company Ltd by Guarantee

:| Community Group
:' Sports / Leisure Club

Postcode :] Section 2 - Property Details
n n Property Address
Section 3 - Property Details

Please provide details of any other property / land for which you have a non-domestic rates liability

anywhere in Scotland, continuing on the Extra Page (Page 3) if necessary.

Postonde
How many properties/land do you have non-domestic rates :] Property Reference
liability for anywhere in Scotland? This can be found on your bill. If you :

have not been issued 3 bill yet,

Section 4 - Declaration please leave blank

Applicants should note that the small business banus scheme for which they re applying is being granted as de minimis aid for LU A ER DG

state aid purposes. There is a ceiling of 200 00 euros of de minimis aid that can be granted over a three year period. ff you This can e found on your bil, If you

consider that you have already recaived in excess of, or close to, this sum aver the past thres years, plaass provide details balow haed 01 buen eied s bl yet, please
leave blank

Us e of Propert
Please state what purpose the

If there is any more information you svould like to give us please use the extra space on page 3 propey is used for e.g. charity shop,

| declare that to the best of my knowledge the information given in this application is true and complete. | understand that the office, community hall, spor ity

Council may undertake such enquiries it considers apprapriate to verify this claim. | undertake to adhise the COuncil of any el

change in circumstances including the occupationfvacation of any ather property in Scotland which may affect liability for non Does your organisation have any [ o

domestic rate relief other nen domestic propeny in .
Please check this box to confirm you have read and Scotland? l:l Rt
agree to the above declaration D

Property Address

Postcode

This form is comprised of sections on:
This form is comprised of sections on:
. Applicant Details
. Applicant Details
. Account Details
. Organisation / Charity
. Property Details
. The Property
. Declaration
. Mandatory / Discretionary Relief
o Extra Information Page
. Management and Finance of Organisation

Length: 2 Pages . Documentation Required

Type of Declaration: Checkbox . Declaration

o Extra Information Page

Length: 4 Pages

Type of Declaration: Checkbox




Rural Rate Relief

Application for Rural Rate Relief, where a business
is in an area with a population below 3000.
Discount where your business is the only village
shop or post office with a rateable value up to
£8,500, or the only public house or petrol station
with a rateable value up to £12,500.

This form is comprised of sections on:
3 The Applicant

3 The Property

. The Business

. Declaration

o Extra Information Page

Length: 3 Pages

Declaration: Checkbox

Rural Relief
Relief from Hon Domestic Rates for General Stores Etc, in Rural Setflements. Local Goverments and Rating Act
1997. The above act provides mandatory and discretionary relief from Non Domestic Rates for certain types of
business es within a iural area. Qualifying Property RV Thieshold Sele general store or post office £8,500 Sole petrol
station, hotel or public house £12. 750 Cap for Dis cretionary Relief £17,000.

Section 1 - Your Details

First Name [ ]
Other Names [ |
Company / Organisation Name | |
Contact / Comespondence

Address

Posteode

Telephone Numbes [ ]
Email Address [ ]

Section 2 - Property Details

Property Address

Postcode

Property Reference l:
This can be found on your bill. If you
b

have not been izsued with a bill yet
please leave blank

Account Numb ar

This can be found on your bill, If you
have not been issued with a bill yet
please leave blank

|_]'fes
[ e
|_]‘res
[ e

D'r'es
I:lNo

ks the propery a General Store?

Is the property a Post Office?

I this the only business or trade
of this nature in the area?

Special Rebate (Disabled
Persons)

Application for Disablement Rebate in terms of
the Rating (Disabled Persons) Act 1978.

Special Rebate (Disabled Persons)

To qualify Tor Disablement Rebate in terms of the Rating (Dis abled Persons) Act 1978 the premises on which rebate
is claimed must be wsed wholly for one or more of the puiposes outlined or partly for one of more of these
purpos e and partly for purposes ancillary to the specified purposes,

Ancillary puiposes eould mclude for example, administ ative office space or laundiy or canteen whose major
purpes e s te provide aservice premises on which rebate is claimed,

Section 1 - Your Details

Name of organisation claiming | ]
rebate
Last name of applicant [ ]

Other names of ap plicant [ ]

Contact | Conespondence
Address
Postcode
Telephone Number | ]
Email Addiess | ]

Section 2 - Property Details

Property Addiess

Postcode

Property Reference

This can be found on your bill. If you
have not been issued a bill yet, please
leave blank

Section 3 - Purposes for which the premises are used

Please indicate the purposes the premises are used for.

The p Bion of dation for the care of persons suffering from illness? D
The provision of residential acc dation for the after-care of persons who have been D
suffering from illness?

The provision of residential dation for the care of disabled persons? D
The provision of residential accommodation for the after-care of dsabled persons? I:I

The provision of facilities fot training or keeping suitably occupied, persans sufering from [ |
illness or persons who have been suffering illness?

The provision of Welfare Services for disabled persons?

The provision of the facilities for training or keeping suitably occupied disabled pers ons?

The provision for disabled peisons of facilities for employment or work en their own D
account in terms of Section 15 of the Disabled Peisons (Employment) Act 1944,

The provision of sheltered employment (being aworkshop or other facilties) by aLocal ]
Authority in terms of Section 3{1) of the Disabled Pers ons {Employment} Act 1958

This form is comprised of sections on:
. The Applicant

. The Property

. How the premises is being used
. Declaration

o Extra Information Space

Length: 2 Pages

Declaration: Checkbox



Statutory Rating Relief

Application for statutory rating relief.

Statutory Rating Relief
Application for Statutory Rating Relief {for the purpose of Statutory Exemption from Rates in terms of Section 22 of
the Valuation and Rating (Scotland} Act 1955, as amended by Section 21 of the Local Goverment {Scotland) Act
1966}

Section 1 - Your Details

Last Name

Other Hames |

Hame of organisation claiming ‘
elief

Contact | Comrespondence
Address

Posteode

Telephone Number ‘

Email Address ]

Section 2 - Property Details

Property Address

Postcode

Property Reference l:l
Thig can be found on your bill. If you

have not yet been issued a bill yet,

please leave blank

Section 3 - Declaration

Please use the extia page on Page 3 to tell us anything ek e you think we should know.

I centify that the property is occupied by a religious body and that the premises are used wholly ar mainly for
religion purposes, and such o coupancy and use is expected to continue during the current rating year.

Pleas & check this box to confitm you have l:l
read and agree to the above declaration

This form is comprised of sections on:

The Applicant
o The Property

Declaration

o Extra Information Page
Length: 2 Pages

Declaration: Checkbox

Renewable Energy Generation
Relief Scheme

Application for relief for a renewable energy

producer who is solely concerned with the
production of heat or power (or both) from;
biomass, biofuels, fuel cells, photovoltaics, water,

wind, solar power or geothermal sources.

Notes for Guidance

The qualifying conditions for the purposes of the scheme is defined as a business awning leasing or
oth entitled to o ccupy one or more business properties in Scotland with a total combined rateable
:;'.'.'.‘Z.; £4m ot less, solely concemed with the generation of heat or power (o both) fram the following
a. Biomass;

b. Biofuels:

<. Fuel Cells;

«. Photovoltaics;

e. Water (including waves and tides, but excluding production from the pumped storage or water);

1. Wind;

9. Solar Power;

h. al Sources:

This form is comprised of sections on:
3 The Applicant
3 The Property

. Other properties owned by the company
(there is space for 3)

o Declaration

o Extra Information Page

Length: 4 Pages

Declaration: Checkbox

Renewable Energy Relief Application
Application 1o apply for Renewable Energy Generation Relief, in accordance with The Non-Domestic Rates
(Renewab le Energy Generation Relief) (Scotland) Requlations 2010,

Section 1 - Your Details

Last Name [

Pogition Held |

]
Other Names | |
|
]

Company / Organis ation Name |

Contact / Comrespondence

Address
Postcode
Ll ] proprietar
[ venam
|_] Occupier / Sub tanant
Telephone Humber [ ]

Email Address | |

Section 2 - Property Details

Propeirty Address

Postcode

me:ry Reference

This can be found on yourbil. Fyeu | ]
have not been iszued a bll el

please leave blank
Rateable Value (€}

Type and Capacity of Generator

Please provide details of any State
Aidyou have already 1 eceived

Are you liable for rates on any U Yes
other property in Scotland? D T
o




Empty Period Rates Relief

Application for rates relief for typically the
first three months where a property is empty.

| Section 4 - Exemptions

In certain circumstance exemption to the 30% charge may be applicable. Pleas @ indicate below any that may apply
ta this property.

Is the rateable value below £1,7007 D Yes

-
Is the property aListed building D Yes
of Ancient monument (as

included in the Schedule of Mo
Wonuments) 7
Is the person entitled to

\:l Atrustes under a trust deed or an award of sequegtration
possession of the property:

\:l An executor of the estate of a deceased person
D A court appeinted liquidator, or subject to a voluntary winding up order
Is occupation of the property

Yes
by law or any local or D
authority ? Na

Please provide details, you may
be required to provide additional
documentary evidence.

Was the property constiucted or
adapted for use in the course of a
trade or business and used for
one or more of the following
purpos es: u Storage

The generation of electricity

D The working o processing of minerals

The manufacture, repair or adaptation of goods or materials or the
subjection of goods or malenals to any pracess

Pleas & provide details of the
activities carried out in the
property

Is any past of the property used
for retail purposes?

u Yes
\:l No

This form is comprised of sections on:
. The Applicant
. The Property

3 Whether the property is unoccupied and
unfurnished

o Exemptions
o Declaration

o Extra Information Page

Length: 3 pages

Declaration: Checkbox

Fresh Starts Rate Relief

Application for rates relief on a property which was
recently empty and has been newly occupied.
Relief of up to 50% can be provided for up to 1

year.

This form is comprised of sections on:
. The Applicant

o The Property

. Declaration

o Extra Information Page

Length: 2 pages

Declaration: Checkbox
pgez |

Fresh Start Relief

In accordance with the Non-Domestic Rating (Unoccupied Property){Scotland) Amendment Requlations 2014, rates
relief of 50%, for a period of 12 months, may be applied if all of the following circumstances are met for the
property:-
+T peity has previously been in receipt of empty property relief for a continuous period of at least 12 months
perty has a rateable value of under £65,000

- W ast occupied, the property was used as ashop, office, hotel, public hous e or restaurant OR the property is
intended for such uses

Pleas e be aware that for the period Fresh Start Relief & awarded, no other relief can apply.

Section 1 - Your Details

Other Names

Last Name I |
|
|

Hame of organisation claiming
relief

Cantact / Cormespondence l

Address

Posteode

|
Telephone Number |
|

Email Address

Section 2 - Property Details

Property Addiess

Postcode

Property Reference E
T his can be found on your bill. If you

have not yet been issued a bill yet,

please leave blank

Account Number l:
Thig can be found on your bill. If you

have not yet been issued a bill yét,

please leave blank

Section 3 - Declaration

Applicants should note that the Fresh Start reliefl for which they ae applying is granted as de minimis aid for State
aid purposes. There is currently a ceiling of 200,000 Euros of de minimis aid that can be granted over athree year
period.

Have you already recebved in Yes
excess of, or close to, this sum? m
o

Pleas e give details




]
Change of Tenancy Change of Ownership

Form to inform the council that a property Form to inform the council that a property has had a

has had a change in tenancy. change in ownership.

This form is comprised of
Change of Tenancy

Use this form to netify us of changes in the tenancy accupation of your property in order that an accurate Non - sections on:
.

Domestic Rates ass essment may be issued.

Section 1 - Your Details

o |‘ i . The Applicant
Company / Grganis atien Name [ |
g:;:::;zls Comes pondence (] The Property

. Buyer Details
Telephone Number [ J
Email Address | ] ° Seller Details

Prop erty Adress o Declaration

Fosiads o Extra Information

_|F|n|lal|y Reference ’ :
hi bef d bilL |

ha @ nol baen issuod 3 bil yet, Page

please leave blank

Section 3 - Outgoing Tenant / Sub Tenant

Hame | ]

e | Length: 3 Pages

This form is comprised of sections on: Declaration: Checkbox

. The Applicant

Change of Ownership

) Th e P ro pe rty Use this form to notify us of a change in owmership of Non-Domestic Rates Properties
Section 1 - Your Details

Last name of ratepayer / applicant |

. Outgoing / Subtenant Details

Other names of ratepayer | ap plic .lntl ]
Company / Organis ation Name | ]

° |ncoming Tenant / Occupier Contact / Comespondence

Address

o Declaration

Postcode |
Telephane Numb er [ |
. Extra Information Page Emat Adiness | ]
Are you acting as an agent? D Yas
Length: 3 Pages Clve
Are you acting on behalf of [ setier

Declaration: Checkbox [suser

Property Addiess
Section 4 - Incoming Tenant | Occupier (Sub Tenant)

Name [ |

Postcode

Company / Organisation Name [ ]

Praperty Reference I:l
Alternative Contact Addiess
When was the property sold? I:l

Posteode Section 3 - Seller Details
Were they a u Tenant Name | ]

Sub Tenant
When did 1enancy commence?

Section 6 - Declaration

I there s a gap in tenancy would D Yes
you wish to be considered for

empty Period Rates Relief? UNU

If you have anything el e you need 1o tell us please use the extra page on page 4.

Company / Crganisation Hame | ]

Forwarding Address

Postcode




Council Tax Other Forms

Council Tax - Change of Address
Council Tax - Change of Circumstances
Council Tax - Additional Instalments
Council Tax - Arrangement Form
Council Tax - Budget Form

Council Tax - Direct Debit Mandate
Council Tax - Direct Debit Instruction
Council Tax - Enquiry Form

Council Tax - Exceptional Hardship
Application

Council Tax - Long Term Empty Property
Review

Council Tax - Refund Application
Council Tax - Statement Form

Council Tax - Sole and Main Residence
Council Tax - Personal Information

Council Tax - Owner / Landlord Change
of Tenant Notification Form

Council Tax - Occupation Form
Council Tax - Vacation Form

Council Tax - Combined Vacation and
Occupation

Council Tax — Combined Vacation and
Occupation (and refund)

~\lictoria
., Forms




Change of Address

Form for an applicant to complete when
someone has changed their address to inform

the Local Authority.

This form is comprised of sections on:

3 Liable Council Tax Payer

. Change of Address information
3 Details of the new property

o Extra Information Page

. Declaration

Length: 4 Pages
Type of Declaration: Checkbox

Some Local Authorities using this form: ARP,
Fife, Ashford, Basildon, Medway, St
Helens, Waveney, St Albans, Scarborough

Council Tax Change of Address

Luton,

Surname or family name. ]
Other names ]
Any other names you have
used l
Title

Home / Mobile number ‘
Email Address ]
Change of Address Information

Are you currently living No []
within the district?
Yes ]

10, leass state your sccount refersnce numbsr: [

What is the address
you are moving from?

What date are you meving
out of this property?

Does anybody else remain Mo |_]
in the properny?
Yes [_] Ifyes. please list names of any accupiers

Title Forenamels Surname

Did you owm / rent or
lodge at the property

If owned, what was the completion date? |:|

Do you still own this property? Mo []

Yes [[] Ifyes. isthe property furnished
or unfurnished?

]

If s0ld, who are the new owners ?

If the new owners are not known,
who were the solicitors?

Wheo were the es tate agents
dealing with the sale?

for the Solictors and/or Estate
Agents ?

What is the telephone number ‘

Page2 Council Tax Change of Circumstances

If you wish to report a change of circumstances in respect of your Council Tax please complete this form. However, if you are
moving in, moving aut or wish to claim a reduction please uss the spesific forms which are available

Name of the liable persons - Name T [ ]

Name of the liable persons - Mame 2 [ ]

Council Tax account reference [ ]

Property address

Please provide full details of the changels) including the effective date:

Please provide any evidence you have to support these details.

Your surname [ ]

Other narmes [ ]

Telsphone number

Mohile number

Ernail address

If there is any more information you would like to give us please use the Extra Page on page 3.

Change of Circumstances

Form to report a change in one or many
circumstances to the Council, for example,

change of name, address, billing address,

household composition, property ownership,

experiencing difficulty paying council tax.
This form is comprised of sections on:

. Liable Council Tax Payer

. Council Tax Account Reference Number

. Property Address

. Full detail and date of change
. Declaration
. Extra Information Page

Length: 2 Pages
Type of Declaration: Checkbox

Local Authorities using this form: ARP, Medway,
Ashford, Basildon, Castle Point,
North Ayrshire, SVP,

Inverclyde,

Fareham, Mid Devon,
Wandsworth, Waveney



Additional Instalments

Application to pay monthly instalments of Council
Tax until the end of the year.

This form is comprised of sections on:
o Liable Council Tax Payer

3 Receive bills by email?

3 Call back to set up direct debits?

o Declaration

Length: 1 Page
Type of Declaration: Checkbox

Some Local Authorities Using this form: Basildon

Arrangement Form

Application to set up a payment arrangement if you
have been sent a summons to the magistrates

court.
T
I propose to pay my Council Tax liability at a rate of £ :]
Date first payment to be received :]
How will you be paying l

This form is comprised of sections on:
. Liable Council Tax Payer

3 Council Tax Payment Proposal

3 Employment Details (applicant and
partner)
. Declaration

Length: 2 Pages
Type of Declaration: Checkbox

Some Local Authorities using this form: ARP,
Scarborough, St Albans

Budget Form

Form asking about a persons household
debts,
income sources, household outgoings and the

income, benefits received, other

persons repayment offers for Council Tax,
Business Rates and Other options

This form is comprised of sections on:
. Liable Council Tax Payer

o Debts Owed

o Household Income
o Household Benefits Income
o Other Income

o Outgoings
3 Offers of repayments

o Declaration

Length: 5 Pages

Type of Declaration: Checkbox

About your household outgoings

Name 1

|
Mortgage every
Rent every
Znd mortgage every
Secure loan every
Ground rent every
Service Charges every
Home insurance every
Life insurance every
Council Tax every
Gas every
Electricity
VWater
Food { Housekeeping




Direct Debit Instruction

Instruction to your @DlREc_r
Bank or Building Society Debit

to pay by Direct Debit

Direct Debit Mandate Direct
Your Account Details Setvice User Murmber

Direct Debit Details to pay Council Tax Debit | |

Note: Your account must aliow Direct Debit payments

Branch Sort Code Account number
] |

Finding your account details in your cheque book

This form is comprised of sections |nstruction

on: 1 Sumame S
Direct  Debit S —
. Liable Council Tax Payer e
y Mandate and 064 227122 12764072 2 hi o
1. Sort code - & digits long
) Account DEtaiIS InStrUCtionS On !\hmze.:::u:\‘;::::ml;dmss n;y‘;ur;lnk.'Bu\Iding

Society Branch

«  Address of Bank / Building = € paying  j—— —

e Council Tax by |~ G
Direct Debit, Postcode j ie. 15th April* to 15th January

° Council Tax Account Reference Council Tax Account Reference Number ] m e

Enter your Reference Number as it is shown on your bill

[ ]

h April* to 28th January

h (afler aliowing 10 days nofics)

Number

. What date of the month they = This form is comprised of sections on:
want to pay . Liable Council Tax Payer

. Account Details
Length: 1 Page

Address of Bank / Building Societ
Type of Declaration: Checkbox : / < Y

. . . o Council Tax Account Reference Number
Some Local Authorities using this

form: Fareham . What date of the month they want to pay

Length: 2 Pages

Bone or ol Society  CAIBEET Type of Declaration: NO DECLARATION

to pay by Direct Debit

For council official use only

Your Details Service User Mumber 852687 some Local AuthOI’itiES using this form:
Surname [ ]

Brentwood, Castlepoint, Medway,
ociet;
Title 1 P\easayhnk your preferred date for payment of Council

adiross Harrogate, Scarborough, Uttlesford, SRP
7th |:| 16th |:| 218t |:| 28th |:|

Postcode Instructions to your Bank or Building Society
Flease pay

Other names | ]

Your Account Details

Wame(s) of Account Halder(s) from the account detailed in this Instruction subject to the

Are you the bank account holder? Nao |:|
‘ safeguards assured by the Direct Debit Guarantee. |

understand that this instruction may remain with
Council Name Yes
Bank or Building Society account number

and, if 3o, details will be passed electronically to my Bank/
7 Building Seciety.

Branch Sort Code

Name and full postal address of your Bank / Building
Society Branch

Confirmation(s)
Account holder 1 Checkbax D

Acoountholder 2 Checkbox ||

To: The Manager Bank/ Building Society
‘Em l :‘Em\Adl:l Areyou the only person required to No [ ]
Elie authoris e debits from the account?
Yes [ ]
Postcode

Council Tax Account Reference Number

Please enter your Council Tax Account Reference humber as
it is shown on yaur bill

Banks and Building Societies may not accept Direct Debit Instructions for some types of account
We recommend that you print 2 copy of the form including the Divect Defit Guarantes (o retain for fulure refersnce




Enquiry Form Exceptional Hardship

A basic form about the people who live in the [ ther help towards an applicant’s council tax bill

house who qualify as liable for Council Tax ifthey are facing severe financial hardship.

payments.
This form is comprised of sections on:
COUNCIL TAX ENQUIRY FORM . Liable Council Tax Payer

So that we can calculate your Council Tax comectly, please complete all s ections below and submit the form as
so0n as possible.

Foryless o Details of last address / move and
\—\M.m.e affordability of move

Reference Number [ J

Are you liable for Council Tax? yeg 5 A Income and Spending
No

Date of Purchase Or Stant of Tena

] . Debts

[Ti:\‘e"éll;d in :' The date you moved furniture in ]
el ot e Lol O *  Details of whether they have looked for debt
[ Pason 1 1 [ Person ] [ Parson ¥ ] Pasond ] adVice

Sumame [ ] ] [ ] [ ]
Other Names | ] [ ] [ ] [ | . .
e \ | | ) | I I 3 Other reasons they would like exceptional
'[[J\ﬁﬁl;:gﬁ::y owners full name | | X
O —— hardship payment

Postcods o Declaration
Your previous addiess

o Extra Information Page
Paostcode

Do you still own/rent your Yos
previous addiess

—

This form is comprised of sections on: Length: 8 Pages

. Liable Council Tax Payer Type of Declaration: Checkbox or Signature
. Dates of purchase/moving in etc. Some Local Authorities using this form:
Brentwood, St Helens, Wycombe
. Property owners details
. .

. Apply for Single Person Discount t

Your Wages

Weekly
3 Apply for Disabilities Discount et %

Your Partners Wages
«  Paying by Instalments Weddy )

Mot e
. Declaration rmpany Panalon
Length: 2 Pages InT:::IYSuppon

s ]
Type of Declaration: Checkbox Manthly )

Jobseekers Allowance
Some Local Authorities using this :’ee:ly —

onthly

form: Ashford, Dundee, Fareham, | cniiagenesit

Weekly
Kensington & Chelsea, Reigate & Mont

Banstead, St Albans, Wycombe e el




T
Long Term Empty Property Refund Application

. If a change in your circumstances results in an
Review se 1 ¥

overpayment of Council Tax, you can apply for a

_ _ Council Tax Refund.

A review form for homes which have

. . . You should complete this form if you have been notified that your Council Tax account is in credit.
remained empty over a long period of time.

To receive a refund, please complete all sections of this form befare completing the declaration and subrmitting the forrm ta s

. . Please note by providing your bank account details we are able to credit your bank account directly. This is the quickest and
For example since the previous year they
Sumame of primary liable Council Tax Payer

a p p I |ed for an exem ptlon / d ISCOU nt. Other names of primary liable Council Tax Payer

Name(e) of all other liable Council Tax Payer(s) l

Council Tax Account Reference

Address

This form is comprised of sections on:

Posteode :
. Liable Council Tax Payer T —

If you have maved within the borough and would like your Credit transfered to your new address please provide your current
Council Tax reference number and property address

o Council Tax Account Number from Gl T e rumber [

Address ‘ ‘

Review Letter

Name of person to whom refund should be made [ ]

. Address and details of empty property

Name and branch of UK Bank / Building Society ’ ‘

o Declaration

° EXt ra I nfo rm at | on Pa ge NB: Some Building Society accounts do not accept BACS payments. In these cases a cheque will be sent instead.

If you have made your payments by debit / credit card please

If you would like refund confirmation sent to a different address from the Council Tax property, please provide -

Length: 2 Pages Ko

Type of Declaration: Checkbox This form is comprised of sections on:

o Liable Council Tax Payer

e ———— . Details of old property outside of borough if

Council Tax Long Term Empty Property Review . .
H you have received a council tax long tetm empty property teview form in the post you can use this fom to credit transfer requi red

reply anline.

Enter your council tax account number from the review letter :
Tille Telephone number

Surname or family name |

o Name and account details if refund required

Mobile number

Other names |

—— .
G . Declaration

{Main Home)

Postcode If you have moved within the borough and would like your Credit transferred to your new address please provide your current
i e 1 Council Tax reference number and property address

ich Council issues your

Council Tax bil for this ‘ Council Tax refarance number [
address
Address of Emply Property Adiress

Postcode
Do you still own / renl the above properiy? Yes [

No [

Does anyone use this propery as his or Yes [] Date you sold the property

her main home? Mo [ OFYourtenancyended %l Length: 2 Pages

If “Yes" please provide their name and date they moved in Name(s) of the new owner /
Name ‘ ‘ landlord

O — (|: Type of Declaration: Checkbox

Is the property still unfumished? Yes [] landlord
He []
Mo, whan dd e property oo imnna? [l Some Local Authorities using this form: Ashford,

Please us e the Extra Page on Page 3 o tellus about anything els e you think we s hould know.

Declaration Basildon

| declare that the infarmation provided is true and accurate to the best of my knowledge, and authorise the council to
make any enquiries necessary o verfy it | understand that | am obliged to inform the council of any change in
circumstance.

Please check this box to Name: |
that you have read

6 10 the above Date 375,201




Statement Form

A simple form for any changes that the
Council need to know about.

Page2 StatementForm

Sumame [ )

Cther names [ ]

e 7

Address

Mobile number [ ]

Council Tax Account Reference l ]

Telephone number [ ]

Email address l l

Staternent / Declaration

I declare that the information provided is true and accurate to the best of my knowledge and authorise the Council to make and
enquiries necessary to verify it. | understand that | am obliged to inform the Council of any change in circumstances

Please check this box to confirm you have read and agree to D

the above declaration
Full name [

This form is comprised of sections on:

o Liable Council Tax Payers Details
o Council Tax Account Reference Number
o Details of any changes (including dates)

. Declaration
Length: 1 Page
Type of Declaration: Checkbox

Some Local Authorities using this form:
Shared Revenues Partnership

Personal Information

Personal information about the person who
owes Council Tax and the form allows them to
enter how much they think they can pay and
how often.

This form is comprised of sections on:

. Liable Council Tax Payers Details
. Partners Details

. Brief Income Details

. Declaration

Length: 2 Pages

Type of Declaration: Checkbox

Some Local Authorities using this form: Medway

Sole and Main Residence

A form for someone who resides in two properties.
This form is comprised of sections on:
3 Liable Council Tax Payers Details

3 Details of both properties

. Employment details
3 Declaration
o Extra Information Page

Length: 3 Pages

Type of Declaration: Checkbox

Which property do you consider your main residence?
A

B
Both
Ieither

Which property do you own, if any?
A

B
Both
Neither

Please check the box of the property if it is solely owned by
you. If not, leave blank.

B

If oen (or both) or the properties is not solely owned by you,
please provide the name and address of all joint owners.

Do you rent/lease either property

B

Both

Meither

OO0O0 100 O00o0Oo 0ooo

|5 the tenancy for six months or longer?




Owner/ Landlord Change Of o Address to transfer Council Tax balance to

ope . . Declaration
Tenant Notification
o Extra Information Space

Form for a Landlord to let the Council know

Length: 3 Pages
when they have a new tenant in their property. g &

This form is comprised of sections llypelofDeclaration:iCheckbox

on: Some Local Authorities using this form:

. owner / Landlord Ashford, Fareham, Scarborough, St Albans

. Property Kensington & Chelsea, Pembrokeshire

o Current Tenants

»  NewTenants Occupation Form

¢ New Owners Form to tell Council you have moved into a
. Declaration property within the district boundaries.

Length: 2 Pages This form is comprised of sections on:

Type of Declaration: Checkbox . Liable Council Tax Payers Details

Some Local Authorities using this form: . Dates (purchased/occupied/furnished/rented)

Inverclyde. St Albans . Scarborough, Ashford
e

Vacation Form

To inform the Council you are vacating a

3 Old Occupier Address
o Details of all over 18s

3 Details of 16 and 17 year olds

property. . Property owner / agent details
This form is comprised of sections on: o Why is it unoccupied?
. Details of person leaving property . Other exemptions
. Others leaving property ( and forwarding . Declaration
addresses) o Extra Information Space
3 Names of anyone who will still live there

Length: 3 Pages
3 Whether you are Liable for Council Tax at

your new address Type of Declaration: Checkbox

. How you are leaving the property Some Local Authorities using this form: Ashford,

(furnished/unfurnished) Fareham, St Albans, Scarborough,

3 Whether property has been sold / is Kensington & Chelsea,

being leased / rented Pembrokeshire




e Q Page 2 Council Tax - Change of Address
Vacation and Occupation =" S

Surname

To notify the Council when moving out of | Firsenamers

a property in the area and into another in | Te'sphone number

the same area Email address

This form is comprised of sections on:

o Select whether moving into, out of or within the Council Area

Questions then appear according to each selection

3 Details of the property being moved out

of ____________________________________________________________|

. Details of the property being moved in to (and refund)
. Details of the properties being moved Additional page on applying and giving bank details if

between in the area a Council Tax refund is due.

Declaration o Account Details

5 Extra Information Page

i arefund is 4\].:|:Iit.|hle on closure of your Council Tax account and you do not cun enll,lllmy h!‘ Direct Debit,
pleas e select the box to fill in your bank or building society details if you wish 1o avold any delays in your

fund.
Page 4 Council Tax - Change of Address e

Is the whole household moving out of the property? What type of account would you like the refund to be paid into? ‘ |
No

Bank Account
Yes

Name of person to whom refund should be made:
Hame and branch of UK Bank

If you are moving within the area and pay by direct
debit your instruction can be transferred to your
account at the new property, if appropriate. Would
you like this to happen?

N
D Sort code: | |

Yes D Account Humber: | |

If you are moving out of the Winchester City Council area please provide a forwarding address so that

a closing bill can be sent to you Building Society Account

Name of person to whom refund should be made: |

Address

If you have any mare information you would like to tell us please use Page 6 to do so

Name and branch of UK Building Society: ‘

DECLARATION - | declare that the information provided is true and accurate to the best of my knowledge, Sort code: ‘ |

and authorise the council to make any enquiries necessary to verify it. | understand that | am obliged to Account Number: ‘ ]
inform the council of any change in circumstance.
Roll Number: ‘ ]
Please check this box to confirm that you have
read and agree to the above declaration D NB: Some Builidng Society accounts do not accept BACS payments.

. A vefund for a ciedit wheie theie are joint names on the Council TaxBusiness Rates account requires confir
Data Protection - any information you give us will be held securely and in accordance with the rules on data from all of the liable parties/ payees. In i Jeclasati it 2

tion
firm

e hox and q this form, you ¢

protection. Ve will treat personal details as private and confidential, and safeguard thern. We will not disclose thermn that you have consulted and agreed on details of this refund with all other liable parties/payaes of prop erty.

to anyone unconnected with the council unless you have consented to their release, or in certain circumstances . f o

where: we are legally obliged to do so; disclosure is necessary for the proper discharge of our statutory functions } we o 'e';""l ;'1 ““"E' I’I-‘|l| Councll Tax / Business Rates payers(s) named above, or the autheris ad agent, and
' ' e ed 1o the refund.

disclosure is necessary to enable us to provide you with a requested service or deal with your enguiry; Confirmation:

we are under a duty to pratect public funds Date: l:l Full Hame: | |

We may use the information you have provided for the prevention and detection of fraud. Ve may also share this Telephone: : Email Address:
information with other bodies responsible for public funds or for auditing them for these purposes

Length: 5 Pages

Type of Declaration: Checkbox Length: 7 Pages
Type of Declaration: Checkbox

Some Local Authorities using these forms: ARP,
Basildon, Harrogate, SRP, St Albans, Wycombe




Sentry House
Northgate Street Business Park
110B Northgate Street
Bury St Edmunds
Suffolk
IP33 1HP

Telephone: 01284 701000
Email: VicFormsSales@VictoriaForms.co.uk
Web: www. victoriaforms.co.uk

Our Offices are open Monday to Thursday (excluding UK public
holidays) 9.00am to 5.30pm, Fridays 9.00am to 5.00pm.




