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	Application for relief from Council Tax under Section 13A Relief


Section 13A of the Local Government Finance Act 1992 allows the Council to reduce the amount of Council Tax payable. Section 13A discount awards will be used to help mitigate the escalation of needs that arise from unforeseen or exceptional circumstances that threaten taxpayer’s abilities to fund the cost of council tax and may threaten their ability to remain in their homes. There is a financial implication to awarding discounts under Section 13A from our own funds, which are derived from Council Tax. Given that the cost of any awards will fall to be met by local taxpayers, any applications must meet the underlying principle of offering value for money to Council Tax payers. This will be achieved by asking for a range of information to support each application as laid out below.
Name of applicant:
Address of the property to which this application relates:

1. Why are you asking for S13A Relief?

	

	

	

	

	

	

	

	


2. Is there any prospect of your financial position improving in the near future e.g. starting work, receiving an inheritance, an award of a social security benefit etc.?

	

	

	

	

	

	

	

	

	


3. Have you applied for Council Tax Reduction?

	Yes
	
	
	No
	


4. Please list all details of income and expenditure you and your partner make.  Any income or expenditure not named, please enter into the blank boxes.

INCOME

	Type of income
	Amount
	Frequency e.g. weekly, monthly etc.

	Wages/Salary - Self
	£
	

	Wages/Salary - Partner
	£
	

	Income from Self-Employment
	£
	

	Job Seeker’s Allowance
	£
	

	Income Support
	£
	

	Universal Credit

· Personal Allowance

· Housing Allowance
	£

£
	

	Tax Credits
	£
	

	State Retirement Pension/Pension Credit
	£
	

	Private/Works Pension
	£
	

	Child Benefit
	£
	

	Incapacity Benefit/Employment and Support Allowance
	£
	

	Attendance Allowance
	£
	

	Disability Living Allowance/

 Personal Independence Payment:

· Care

· Mobility

· Motability (car loan)
	£

£

£
	

	Carer’s Allowance
	£
	

	Maintenance Payments
	£
	

	Contributions from Household Members
	£
	

	Rent from Lodgers and Tenants
	£
	

	Any other income
	£
	


EXPENDITURE

	Type of Expenditure
	Amount
	Frequency e.g. weekly, monthly etc.

	Mortgage Payments
	£
	

	Other Loan Repayments 

(Please complete section 8 below)
	£
	

	Rent
	£
	

	Council Tax
	£
	

	Water Rates
	£
	

	Ground Rent/Service Charge
	£
	

	Building/Contents Insurance
	£
	

	Life Assurance
	£
	

	Pension 
	£
	

	Gas
	£
	

	Electricity
	£
	

	Telephone:


Landline


Mobile


Mobile
	£

£

£
	

	Food & Toiletries
	£
	

	T.V. Licence
	£
	

	Sky/Cable
	£
	

	Internet
	£
	

	County Court Orders
	£
	

	Magistrate Court Fines
	£
	

	Maintenance Payments
	£
	


EXPENDITURE cont.

	Type of Expenditure
	Amount
	Frequency e.g. weekly, monthly etc.

	Hire Purchase Payments
	£
	

	Credit Card/Catalogue Repayments
	£
	

	Travel Expenses (Not Car Related)
	£
	

	Car Loan Repayments
	£
	

	Road Tax
	£
	

	MOT
	£
	

	Car Insurance
	£
	

	Petrol
	£
	

	School Meals
	£
	

	Clothing
	£
	

	Laundry
	£
	

	Prescriptions
	£
	

	Childminding
	£
	

	Haircuts
	£
	

	Cigarettes
	£
	

	Drink
	£
	

	Entertainment
	£
	

	Holidays
	£
	

	Other, please state
	£
	

	
	£
	

	
	£
	

	
	£
	


5. If you have children from a previous relationship, do you receive any maintenance payments for them?

	Yes
	
	How much?
	£
	How often?
	
	
	No
	


If no, what steps have you taken to obtain maintenance payments?

	

	

	

	


6. Do you have any regular expenses due to disabilities not included in any headings in the previous table?
	Amount
	Frequency weekly, monthly, etc
	Reason for the expense

	£
	
	

	£
	
	

	£
	
	


7. Have you had any one-off expenses due to disabilities, or are you expecting any in the near future?  Please state the amount(s) and purpose(s).

	£
	

	£
	

	£
	


8. Do you have any debts or loans (including rent arrears)?  If so, please give details of amounts outstanding and with whom.

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	

	£
	


9. Please give details of any savings or current accounts you and your partner possess and the amount currently in each account.

	Name
	Account Number
	Amount

	
	
	£

	
	
	£

	
	
	£

	
	
	£


10. Do you or your partner own any property?  (Please tick appropriate box below)

	Yes
	
	
	No
	


If yes, please give details

	

	

	

	


11. Do you have any capital assets e.g. stocks and shares, more than one car etc?  Please give details.

	

	

	

	

	


12. Are you receiving or have you sought financial assistance from any other source? Please give details

	

	

	


13. Have you approached any organisation to assist with your current financial situation such as Citizen Advice Bureau/ Welfare Rights etc?
	

	

	


14. Has there been a death in your household within the last 12 months?

	

	

	


15. Have you recently become separated or divorced?  (Please tick appropriate box below)

	Yes
	
	
	No
	


If yes, please tell us the date this happened:  


How has this affected your situation, such as your income and your outgoings?
	

	

	


16. Do you, or any member of your family, have any disabilities or health problems?  (please tick appropriate box below)

	Yes
	
	
	No
	


If yes, please state them:

	

	

	

	

	

	

	

	


(Please note: It would be helpful if you could provide documentary evidence from a medical practitioner to confirm any health problems stated above.  We realise this is sensitive information but you will improve your chance of being successful in your application if we are aware of your situation).

Does your medical condition, or that of a family member, mean you have to pay extra transport costs?  (Please tick appropriate box below)

	Yes
	
	
	No
	


If yes, please give details

	

	

	

	


17. Has your property been significantly adapted due to you or your family’s disabilities?

	Yes
	
	
	No
	


If yes, please provide details and supporting documentation (for example invoices from your builder, plumber; letter from your social worker, occupational therapist, etc).

	

	

	

	


18. Is there any other information you feel would help your claim for S13A Relief?

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Your application will not be processed unless the enclosed financial information sheet is completed and returned. 

All applicants must provide documentary evidence in support of their claim. At a minimum these should include the following: - 

( Documents confirming of all income received 

( Bank issued statements for a 6-month sequential period for the year the hardship relief is applied for 

( Any additional information to support the application 

( Written details of any Savings/Stocks/Shares 

Clear photocopies of original documents will be accepted however we cannot accept computer printed downloaded documents, mobile phone application statements and photographs of documents or computer screens. 

DECLARATION

· I declare that the information I have given on this form is true and complete.
· I also understand that whilst this application for relief is pending, I am not entitled to withhold payment of Council Tax due to the Council.
· I understand that if I give false or misleading information, my application will not be considered.

· I authorise the council to lawfully verify the information, where considered necessary.

· I understand that the council may use the information I have provided on this form in connection with any other claim for discounts or exemptions (including Council Tax Reduction and Housing Benefit) to prevent and detect fraud. This may include giving information to other organisations, such as government departments, private sector companies and local authorities where the law allows this.
· It is a criminal offence to provide false or misleading information and/or to withhold information. In such circumstances the Council may take action against you including court action.
· I have read and understood this declaration.

Signature 

Date 


Capacity of person signing: ……………………………………………. 

Daytime telephone number: ……………………………………………
Email address: ……………………………………………………………
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