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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

A PERMANENT RESIDENT IN A HOSPITAL, CARE HOME OR NURSING HOME

Your property reference:


	1      Name and Address
        Phone number
	2 Number of persons now permanently resident in a Hospital, Care Home or Nursing Home


	 


	3      Full name of the person now permanently resident in a Hospital, Care Home or Nursing Home
       Date person became a permanent resident
	 


	


	4      Name and Address of the Hospital, Care Home or Nursing Home.

            Phone number
	 


5
I declare that the information provided above is to the best of my knowledge correct.  I will tell you if the circumstances described above change.  I understand that making a false declaration may make me liable for prosecution.  I authorise you   to make any enquiries necessary to process 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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