Application to pay reduced Council Tax under section 13A of the Local -« .:“
; o
Government Finance Act 1992. .:..
Crawley
Borough Council

Please be aware that the council has only a limited amount of money available to pay for any reduction.
For relief to be granted there must be evidence of exceptional and unforeseen circumstances which merit a reduction,
with any relief granted being time limited.

Full Name of the Applicant (this should be the
Council Tax payer)

Marital status: |

Contact phone numbers:

Home: | Mobile:

Email address:

Address application relates to:

Correspondence address
(if different from above)

Have you applied for a reduction under | Yes/No
the Council Tax Reduction Scheme?

Have you applied for or are you in Yes/No
receipt of a Discretionary Housing

Payment?

Do you own any other properties? Yes/No

If yes, please detail the full address and
the circumstances relating to that
address (e.g. let out, for sale,
unoccupied)

Period reduction is applied for: FROM ..../..../1.... (enter date) | TO..../..../.... (enter date)

Full names of all those who are resident in the property for the period application relates to:

Title Relationship to applicant DOB (if under 18)
(Mr, Mrs, Miss etc) FIRST NAMES
SURNAME




Circumstances as to why reduction is requested (Should include details of the circumstances causing hardship
relating to the applicant or others in the household. (Please continue on blank page, if necessary).




Afull financial statement detailing income and expenditure is required from the applicant, and also for all other adults
in the household.

Have you got any savings? Yes/No

If yes how much (evidence required): £

INCOME WEEKLY (£) MONTHLY (£)

if paid 4-weekly x 13/ 12 to get monthly salary

Wages/salary

Partner’s wages/salary

Benefits:

Child Benefit

Income Support/JSA/ESA

Tax credits

Private pensions

State pension

Other (specify type)

TOTAL INCOME £ £

INCOME WEEKLY (£) MONTHLY (£)

Mortgage

Rent

Council Tax (note current year’s
instalment)

Gas

Electricity

Water

Life insurance

Home insurance

Carinsurance

Car servicing

Road tax

TV licence

Landline phone

Mobile(s)

TV package (e.g. Sky, Virgin)

Internet (if separate, e.g. dongle)

Travel to/from work

Childcare

Courtfines

Childcare costs

Child maintenance payments

Total housekeeping

Other outgoings (specify)

Loans debts (see details)

TOTAL EXPENDITURE £ £




Amount available for debts (Income less expenditure) £

PRIORITY DEBTS: WEEKLY (£) MONTHLY (£) AMOUNT OWED (£)
Amount being paid towards When due to be cleared
debts

Mortgage arrears

Rent arrears (please note if rent
arrears to CBC)

Council Tax arrears

NON PRIORITY DEBTS: WEEKLY (£) MONTHLY (£) AMOUNT OWED (£)
When due to be cleared

Sundry debts to CBC
Overpayments to CBC
Credit cards

Bank account overdraft
Loans (Detail):
Catalogues etc

TOTAL DEBTS £ £ £

Bank statements and evidence of savings are required to support the financial statement regarding outgoings and
savings. Other information may be required concerning circumstances of the claimant and their family such as illness
and/or disability. If there is any other evidence you consider may be helpful in supporting the application, please provide
that evidence.

| declare that the information given on this form is, to the best of my knowledge, a correct reflection of my
circumstances.

| also understand that | am not entitled to withhold payment of Council Tax whilst this application for relief is
pending.

Signed:

Name:

Capacity of person signing
(if not applicant
themselves)

Date:




