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    Issued by «UserContact»
   Council Tax Account Number


 




    Date of Issue


Daytime Telephone Number and Email Address (both optional)

Care Workers

What Are Council Tax Discounts?

The Council Tax assumes that two adults live in a property.  If only one adult lives in a property a discount of 25% (one quarter) will be given.

Certain people are not counted when deciding how many adults live in a property.  If two adults live in a property and one adult is not counted a 25% discount will be given.  If all are not counted a 50% discount will be given.

When someone is not counted this means they are ‘disregarded’ for Council Tax discount purposes.

Care Workers Discount

To qualify for this discount the care worker must fulfil either the criteria in Section A or Section B.  Please read carefully the details overleaf and indicate clearly the section under which you believe you may qualify.

Section A

The requirements for this section are as follows:

a.
The care worker is providing care or support to another person, on behalf of a local authority or a body established for charitable purposes.

b.
The care worker must be employed for at least 24 hours per week and earn no more than £44 during any one week and;

c.
Must be resident in the premises, which are provided by or on behalf of the employer for the better performance of duties.

Section B
The requirements of this section are as follows:

a.
The carer is providing care to a person who is in receipt of or entitled to:

1.
A higher rate of Attendance Allowance under section 65 of the Social Security Contributions and Benefits Act 1992 (b);

2. The highest rate of the care component of a Disability Living Allowance under Section 72 (4) (a) of the above Act;

3. An increase in the rate of his/her Disablement Pension under Section 104 of the above Act;

4. An increase in a Constant Attendance Allowance under the provision of Article 14 of the Personal Injuries (Civilians) Scheme 1983 (c), under Article 14 (1) (b) of the Naval, Military and Air Forces (Disablement and Death) Service Pension Order 1983 (d).

b.
The applicant must be resident in the same dwelling as the person to whom he/she is providing care.

c.
The applicant must be providing care for at least 35 hours per week.

d.
The applicant must not be the partner of the person receiving care. By partner we mean a person you live with as if you are married to them, or a civil partner or a person you live with as if you live with as if you are civil partners. The applicant must not be the parent of the person receiving care if the son/daughter is below the age of 18 years. 

To enable me to consider your application please complete EITHER, Section A or Section B on the next page.

PLEASE DO NOT COMPLETE BOTH SECTIONS

	Number of residents 18 years and over
	


	Section A

Full name of the care worker
	

	Council Tax account number
	

	Name and address of the care workers employer
	

	Enter details of your weekly earnings from this employment
	£     :      per week


	Section B

Full name of the care worker
	
	

	Council Tax account number
	

	Full name of the person receiving care

and 

Their date of birth
	
	

	The person receiving care is in receipt of or entitled to:
	( Tick if YES

	A highest rate of Attendance Allowance


	

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

	An increase in the rate of his/her Disablement Pension
	

	An increase in Constant Attendance Allowance
	

	As well as placing a tick against the appropriate box or boxes please submit evidence (such as a letter of entitlement).

	Are you living in the same dwelling as the person you are providing care for


	Yes/No

Delete as appropriate

	How many hours per week (on average) do you provide care?


	

	Are you the partner of, or living with the person receiving care?
	Yes/No

Delete as appropriate



	Are you the parent of the person receiving care?
	Yes/No

Delete as appropriate




Declaration of Council Tax Payer

The information provided in this application is true and accurate to the best of my knowledge.  I will tell you about any changes in circumstances that may affect this discount application.
	Signature of care worker


	
	Date

	
	
	


Disclosure of Information

Thank you for the information given on this form.  The information provided will be used to assess your application for Council Tax discount.

We may check information provided by you, or information about you provided by a third party, with other information held by us.  We may also get information from third parties, or give information to them to check the accuracy of information, to prevent or detect crime, or to protect public funds in other ways, as permitted by law.  These third parties include Government Departments and Local Authorities.

We will not disclose information about you to anyone outside Stockton-On-Tees Borough Council or use information about you for other purposes unless the law permits us to.

Stockton-on-Tees Borough Council is the Data Controller for the purpose of the Data Protection Act 1998.  If you want to know more about what information we have about you, or the way we use your information, contact us.

Tell us what you think

We would like to know what you think about the standard of service we provide.  Is there anything that concerns you about our service?  If you have any comments good or bad, or any suggestions that would have helped make this application form easier to complete or understand, please let us know below.

	


	Please return your completed form to:
	Taxation Division PO Box 410 Kingsway HouseWest Precinct  Billingham TS23 2YD

	Telephone:  (01642) 397108
	Fax:  (01642) 526813

	Minicom:  (01642) 526844
	Email:  council.tax@stockton.gov.uk
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Monitoring Form

Stockton-on-Tees Borough Council is committed to making sure everyone has equal access to our services. We would like to ask you some questions to help us make sure that this happens.  Answering the questions below is voluntary and if there are any questions you are uncomfortable answering, please tell us that you prefer not to say.

How old are you?

( Under 18

( 18-24
( 25-34
( 35-44
( 45-54


( 55-64

( 65-74
( 75-84
( 85-94
( 95+  
( Prefer not to say

Are you?

( Male

( Female


( Prefer not to say



Do you have a disability or long- term health problem?

( No




( Hearing impairment



( Visual impairment

( Physical disability

( Learning disability

( Mental illness


( Long term illness


( Any other long term health problem


( Prefer not to say




 Would you describe yourself as

	(
	White: British
	
	(
	White: Irish
	
	(
	White: Other

	(
	Mixed: White and Black Caribbean
	
	(
	Mixed: White and Black African
	
	(
	Mixed: White and Asian

	(
	Mixed: Other
	
	(
	Asian or Asian British: Indian
	
	(
	Asian or Asian British: Pakistani


	(
	Asian or Asian British: Bangladeshi

	
	(
	Asian or Asian British: other
	
	(
	

	(
	Black or Black British: Caribbean
	
	(
	Black or Black British: African
	
	(
	Chinese


	(
	Other ethnic background

	
	(
	Prefer not to say

	
	
	


What is your faith?

( Christian 


( Buddhist


( Hindu



( Jewish


( Muslim


( Sikh

( Any other religion

( None


( Prefer not to say



Thanks very much for taking the time to complete these questions.  The information you provide will help us to monitor whether we are providing fair and effective services for all of our residents and will help to change policy and practice where needed. 

SBC is the data controller for the purposes of the Data Protection Act of 1998.  You are entitled to obtain details of the data, the purposes for which it is held and a description of those to whom it may be disclosed, by contacting the Customer First Team on 527313 or email customerfirst@stockton.gov.uk

Please return this form in the pre-paid envelope provided. Thank you.

IF YOU WOULD LIKE TO RECEIVE AN APPLICATION FORM IN ANY OTHER LANGUAGE OR A DIFFERENT FORMAT - FOR EXAMPLE LARGE PRINT OR BRAILLE PLEASE CONTACT US AT THE ADDRESS SHOWN ON THE FORM
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