
date:

your reference:

Application for a saving on 
the council tax because a    
carer lives in the property Council Offices

Priory Road
Spalding
PE11 2XE

About the person giving care

1 Please tell us their full name:

2 Please tell us where they live:

…………………………………………………………………………………………………

………………………………………………………………………………………………...

3 Please tell us how many people aged 18 or more live at the address given in question 2.

About the person receiving care

1 Please tell us their full name:

2 Please tell us their date of birth: 

3 Please tell us their relationship to the carer: 

4 Please tell us which benefit they receive and provide proof of this:

About the care provided

1 Please tell us how many hours care per week is given (on average)

2 Please tell us when this situation first applied: 

Signed:   Date: 

Full Name
(Please PRINT) 

  (optional)


