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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 Severely Mentally Impaired for Council Tax purposes. The disregarded person’s Doctor / Medical Practitioner must complete Section B, overleaf.

	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

	Full Name:

	

	Please indicate with tick in the box which Benefit(s) the person is entitled to:



	
	Benefit
	Date started

	
	Incapacity Benefit………………………………………………………………………
	_ _ / _ _ / _ _ 

	
	Attendance Allowance…………………………………………………………………
	_ _ / _ _ / _ _

	
	Severe Disablement Allowance………………………………………………………
	_ _ / _ _ / _ _

	
	Care Component of Disability Living Allowance payable at the higher or middle rate……………………………………………………………………………………….
	_ _ / _ _ / _ _

	
	Increased rate of disablement pension……………………………………………….
	_ _ / _ _ / _ _

	
	Disability working allowance………………………………………………………....
	_ _ / _ _ / _ _

	
	Unemployability Supplement………………………………………………………….
	_ _ / _ _ / _ _

	
	Constant attendance allowance under Personal Injuries (civilians) scheme or Naval, Military and Air Forces etc (Disablement and Death) Service Pensions Order…………………………………………………………………………………….
	
_ _ / _ _ / _ _

	
	 Income support including a disability premium…………………………………….
	_ _ / _ _ / _ _

	
	Personal Independence Payment – Daily Living Component (standard/high rate)
	

	
	Limited capability for work related activity element of Universal Credit………….
	_ _ / _ _ / _ _

	
	Armed forces independence payment……………………………………………….
	_ _ / _ _ / _ _



	PLEASE PROVIDE PROOF OF ALL QUALIFYING BENEFITS


	We will accept a current copy of your letter of entitlement or a screen shot showing your entitlement. If you do not provide proof of a qualifying benefit, we will not proceed with your application.

	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.
I have provided proof of a qualifying benefit with this application.
I give authorisation for my Doctor / Medical Practitioner to provide the information in Section B of this form.

	
Signed:

	
Date:


If you have completed this form on behalf of the applicant, please state your name, your relationship to the applicant and your contact details below:
	Your Name:
	


	Your relationship to the applicant:

	

	Your contact details:

	



WARNING:  If a person knowingly makes a false declaration in order to obtain a reduction in their Council Tax liability, they may be found guilty of an offence under Section 2 of the Theft Act 1978 which can lead to imprisonment.

	Section B: Doctor / Medical Practitioner Certificate

	The applicant’s doctor/Medical Practitioner must fill in this section. 

Please complete the following certificate with a tick  in the box stating whether the person named in Section A is or is not severely mentally impaired*


	
	YES, I certify that, in my opinion, the person named in section 1 of this form is suffering from severe mental impairment for the purposes of the Local Government Finance Act 1992 with effect from 
_ _ / _ _ / _ _ _ _ (insert date) and this impairment appears to be permanent.


	
	NO, I certify that, in my opinion, the person named in Section 1 of this form is NOT suffering from severe mental impairment for the purposes of the Local Government Finance Act 1992.


	Date:

	Doctor’s Signature:



	Doctor’s Name:

	



	Surgery / Hospital Address:
	



	Surgery / Hospital stamp (if available)
	






	*For the purposes of the Local Government Finance Act 1992, a person is severely mentally impaired if he/ she has a severe impairment of intelligence and social functioning (however caused) which appears to be permanent.
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