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Customer and Benefits Services

1 Belle Vue Square
Broughton Road

Skipton
North Yorkshire


BD23 1FJ





Telephone:  01756 700600
Fax:  01756 700658





Email: localtaxation@cravendc.gov.uk                                      
	COUNCIL TAX DISCOUNT APPLICATION

CHILD BENEFIT

Your property reference:


	1          FULL NAME and ADDRESS of the APPLICANT (i.e. the council tax payer)


	 


	2 Number of persons over 18 living in the property INCLUDING THE PERSON AGED 18 ON CHILD BENEFIT


	 


	3 Full name of the person aged 18 and in receipt of child benefit

Please provide proof of entitlement to child benefit with this application


	 


4
DECLARATION. I DECLARE THAT THE INFORMATION PROVIDED ABOVE IS, TO THE BEST OF MY KNOWLEDGE, CORRECT. I SHALL ADVISE CRAVEN DISTRICT COUNCIL IF THE CIRCUMSTANCES DESCRIBED ABOVE CHANGE. I UNDERSTAND THAT MAKING A FALSE DECLARATION MAY RENDER ME LIABLE FOR PROSECUTION. I AUTHORISE CRAVEN DISTRICT COUNCIL TO MAKE SUCH ENQUIRIES TO DETERMINE THIS APPLICATION. 


SIGNED
_______________________________
DATE___________________________________
Data Protection Act: Craven District Council is under a duty to protect the public funds it administers and to this end

may use the information you have provided on this form within this Authority for the prevention and detection of fraud. It

may also share this information with other bodies administering or in receipt of public funds solely for these purposes. 
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For general enquiries telephone 01756 700600

www.cravendc.gov.uk 
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