	LOCAL TAXATION SERVICES
	

	Southampton City Council
	

	Civic Centre
	
	

	Southampton
	
	

	SO14 7LD
	Direct Dial: 023 8083 2349
	

	
	
	

	Council Tax Discount - Paid Care workers
	

	Name:
	
	

	Account Number:
	

	Address:


	

	
	

	
	

	
	

	
	


The person providing the care must complete this form. 
Please print off and return to the above address.
	1. Please provide your full name: 



	2. Are you employed by a local authority or charity?

(Please tick)
	Local Authority
	

	
	Charity
	

	
	Neither
	

	
	
	

	If NEITHER of these were you introduced to your employer via a charitable body?(Please tick)
	YES
	

	
	NO
	

	If YES please state which charitable body:





	3. Please provide the full name and address of your employer:

	


	



	4. How many hours a week do you work?
	


	5. Please state your weekly earnings:
(A certificate from your employer must also be provided)
	


	6. Do you reside at this address? (Please tick)
	YES
	

	
	NO
	

	
	

	If YES, on what date did you move in? 



	7. How many adults (other than yourself and the person receiving care) live at the property? (Only include aged 18 or over)
	


	8. Have you got your own home elsewhere in Southampton? (Please tick)
	YES
	

	
	NO
	

	

	If YES, please provide the full address: 




	

	And state if the home is occupied or unoccupied:
	OCCUPIED
	

	(Please tick)
	UNOCCUPIED
	


DECLARATION
I declare that the information I have given on the form is complete and accurate to the best of my knowledge.
Signature:
  Date: 

