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Council Tax: application for 
Discount due to a disregarded carer
Revenues Team, Marmion House, Lichfield Street, Tamworth, B79 7BZ

Please complete and return this form to council-tax@tamworth.gov.uk. If you need help with the form, please call us on 01827 709709.

Please refer to https://www.tamworth.gov.uk/council/privacy-notice to learn how the personal data you provide to us will be used by the Council


This form is to apply for a person to be disregarded as a Care Worker for Council Tax purposes. The person must meet all the conditions set out in either Section A or Section B of this form.

	The Applicant (the person who pays the Council Tax):

	Council Tax Account number:
	

	Council Taxpayer’s name:
	


	Property Address:
	



	Applicant’s contact phone number and email address
	



	Section A: Details of the person to be disregarded

	· The Care Worker’s employer must be either a public authority, a charity or the person receiving care if introduced through a charitable body.
· The Care Worker is required to work at least 24 hours per week.
· Their salary or wages must not exceed £36.00 per week.
· The Care Worker resides in premises provided by or on behalf of the employer for the better performance of the Care Worker’s duties.


	Care Worker’s name:


	

	Name and address of employer:


	

	Hours worked per week:

	

	Weekly earnings 
(a certificate confirming these earnings must be provided by the employer)
	

	Date the Care Worker started to provide the care at this property:
	



(Form continues overleaf..)


	Section B

	The carer MUST be:

· Resident in the same dwelling as the person the care is being provided to.
· Providing care for at least 35 hours per week on average.
· Not the spouse or partner of the person receiving care.
· Not the parent of the person receiving care if that person is under the age of 18.
· Providing care to a person who is receiving at least one of the following incomes (tick those that apply)

· Attendance Allowance (high rate);
· Disability Living Allowance care component (highest rate);
· An increase in the rate of their Disablement Pension;
· An increase in Constant Attendance Allowance.


	Name of person receiving care:


	

	Care Worker’s name:

	

	Hours worked per week (on average):

	

	Date the Care Worker started to provide the care at this property:
	




	About the household

	Please list all occupants of the household that are aged 17 and over.


	Name

	Date of birth if aged 17

	

	

	

	

	

	




	Declaration

	I confirm that the information I have given on this form is complete and correct to the best of my knowledge. I understand that I must tell the Council immediately if any of the information changes and if I don’t, I may be fined.


	
Signed:

	
Date:
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