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APPLICATION FOR UNDER OCCUPANCY DISCOUNT CARE WORKERS

Please confirm how many adults (aged 18 or over) live in the property.  
How many of these are:
	a student
	
	a student nurse
	
	an apprentice
	
	severely mentally impaired
	

	
	
	
	
	
	

	in detention
	
	a YT trainee
	
	an 18/19 year old in receipt of Child Benefit
	

	
	
	

	a care worker
	
	Adults in these groups can be disregarded


This form is for claiming a discount of 25% where a person living in your home is a care worker and you are the only other adult in the property that is not disregarded.

If you need help completing this form or information regarding other disregarded adults in the above categories please contact a Customer Service Advisor on the above telephone number
ABOUT THE CARE WORKER

	To be classed as a care worker for Council Tax purposes a person must provide care or support to another and fulfill either of the conditions below:

	        Condition 1
	        Condition 2

	The care worker must:
· provide at least 24 hours care each week;
· live in the premises provided by their employer; and
· earn less than £36 per week.
They must also be employed to provide care by:

· a public authority;
· a charitable organization; or
· the person receiving care (but only if they were introduced by one of the above bodies).
	The care worker must:
· live with the person receiving care but should not be the partner of the care recipient or a parent of a care recipient aged under 18; and
· provide at least 35 hours care each week

The person receiving care should be entitled to one of the following benefits:

· Attendance Allowance (at higher rate);
· Disability Living Allowance (care component at higher rate);
· Disablement Pension; or
· Constant Attendance Allowance.

	Application details
	
	
	
	

	
	Account ref
	
	Workgroup
	
	

	Please supply the following information
	
	
	

	Name and address of the care worker
	
	
	
	

	Is the care worker employed by (please tick the relevant box)

	
	
	A public authority
	
	A charitable organisation

	
	
	
	
	

	
	
	The care recipient
	
	None of these

	

	How many hours per week the care worker provides care or support?
	
	

	

	If the care worker is employed by the care

	recipient; were they employed by a public
	
	Yes
	
	No

	authority or a charitable organisation
	
	
	

	
	
	
	

	Is the care worker related to the person receiving care
	
	Yes
	
	No

	
	
	
	
	

	If ‘Yes’, what is the relationship?
	
	
	

	
	
	
	
	

	Is the care worker receiving a wage/salary for providing care
	
	Yes
	
	No

	
	
	
	
	

	If ‘Yes’, please state the amount and how often (e.g. weekly, monthly)
	
	

	Please supply copies of the last 5 wage slips if paid weekly or the last two if paid monthly.

	Information about the person receiving care 

	Which of the following benefits are payable to the person receiving care and provide proof.

	
	
	
	
	

	
	
	Benefit
	Amount
	Frequency
	Date awarded
	

	
	
	Attendance Allowance
	
	
	
	

	
	
	Disability Living Allowance
	
	
	
	

	
	
	Disablement Pension
	
	
	
	

	
	
	Constant Attendance Allowance
	
	
	
	

	
	
	None of the above
	
	
	
	


	Declaration

	
	I declare that the information I have given on this form is true and accurate.
I will tell Rochdale MBC Revenues Section if there is any change of circumstances at my home.

Failure to notify the authority of such changes could lead to a penalty being imposed.
	

	Signed
	
	Date
	
	

	

	
	
	
	


A telephone contact number or email address may help us to process your application sooner.





Telephone number:





Email address:
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