
CORPORATE FINANCE   
REVENUES  
Crawley Borough Council  
Town Hall, The Boulevard, Crawley, RH10 1UZ  
Telephone:(01293) 438000    

Email: taxaƟon@crawley.gov.uk           
  

  
APPLICATION FOR DISREGARD IN RESPECT OF COUNCIL TAX ON THE GROUNDS OF SEVERE MENTAL  

IMPAIRMENT  
  

TO BE COMPLETED BY A REGISTERED MEDICAL PRACTITIONER  
  

Dear Doctor,  

The individual named below has applied for a Council Tax reducƟon on the grounds of Severe Mental Impairment 
(SMI).  

We would be grateful if you could complete the declaraƟon below. (The BriƟsh Medical AssociaƟon advises that no 
fee should be charged for issuing this cerƟficate.)  

  
APPLICANT’S NAME AND ADDRESS (To be completed by the applicant before submission to the GP)  

  
  
  
  
  
  
  
I cerƟfy that, in my opinion, the applicant named above is / is not (please delete where appropriate) suffering 
from severe mental impairment for the purposes of Schedule 1 of the Local Government Finance Act 1992 - "a 
person is severely mentally impaired if he has a severe impairment of intelligence and social funcƟoning (however 
caused) which appears to be permanent."  
  
Date the severe mental impairment was first diagnosed ....................................................................  
  
Doctor’s signature ………………………………………………………………………………  
  
Full name (in block capitals)…………………………………………………………………….. 
 
Professional status …………………………………………….  Date …………………………….  
  
DOCTOR’S SURGERY/HOSPITAL STAMP  
  

   
  

 


