BCP Application for Care Experienced Young Person

Council

Council Tax Discount

Council Tax
reference

First
name(s)

Surname |

Date of birth |

Address
Are you the If no, how many
sole adult Yes No joint tenants are
resident? there?

Tick if you agree for
Date moved your PA to discuss
in your Council Tax

| confirm that | am applying for a Care Experienced Young Person’s discount and the
information above is correct. | know that | must tell Council Tax within 21 days of any
change in circumstances that might affect the above discount. | also understand that if | fail
to tell Council Tax then | may incur a £70 penalty.

Signature

For use by Children’s in Care & Care Leavers Services

I confirm that the above named meets the definition of a Care Experienced Young Person
within the Care Leaver Council Tax Discount Policy and that their income does not exceed
the maximum allowed within the policy.

PA name Manager’s name ‘
Signature Manager’s signature ’
Date Date ’

Please email to:
Bournemouth addresses - counciltax.bournemouth@bcpcouncil.gov.uk
Christchurch and Poole address - svpp@bcpcouncil.gov.uk
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