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ICNUOC L T XA  ER D NOITCU  FOR ID S LBA ED AF IC LI SEIT  
 
T nah k y uo  of r ruoy  enqu ri y gnidrager  a red cu tion in your Counc li  T xa . Ple sa e f lli  ni  
t sih  rof m and er ut rn ti  mi em d ai et yl  to: Bi mr ingham Ci yt  oC unc li , seR ources,  
(Reve un se  and B ne fe i )st , .P O oB x 5, Bi mr in hg ma  4B  7AB.  
 
 
W OH  UQ A IL FIES 
 
For the er d cu t noi  to eb  ,dedrawa  eht  p or perty must be the ep rmanent er sidence fo  ta  
l ae ts  one ep rson with a id bas tili y. No da id tional er ud ct oi ns w lli  eb  award de  fi  om er   
than one disabled person il ev s ni  the prope tr y. hT e disabled pers no  may be an adu tl   

ro  hc dli  il v gni  w ti h ni  the h uo seho dl . The fo mr  needs to be co pm el ted by the ep sr on  
il ba el  for oC u cn li  xaT  up r op ses fi  t eh  d si ba del  per os n si  n to  ht e nam de  person no  the 

uoC cn li  aT x b lli .  
 
In dro er ot  qua il fy for th si  er ud ct oi n, a ep sr on m su t be substantia yll  a dn  per nam ne t yl  

lbasid ed tehw( eh r yb  enlli s ,s  jni u yr , cong ne ita ,l  deformity or ot eh rwi es ). ehT  p or ep ytr  
um ts  vah e be ne  ada detp  to me te  the needs of this dis ba ili ty.  

 
 
RE CUD TI NO  E TN TI LEME TN  
 
If a ytilibasid  r de cu t noi  si  awa dr de  then ht e C uo nc li  Tax b lli  w lli  be reduced to t eh   
v aula t oi n band immediately be ol w the uc err nt ab dn . For xe a pm ,el  fi  a p or pe tr y ah s  
been lp a dec  ni  a ba dn  C na d a d si ab tili y er duction si  g ar nted then the property  
banding w lli  be amend de  to that of B. Band A is the lowest, so if  you are already in this  
band, we wi ll  r ude ce your b lli  by the eq aviu l ne t of one-ninth of  Ba dn  D. It hs ou dl   eb  

on t de  h wo eve ,r  fi  y uo  a er  in er ec pi t of Counc li  aT x Benef ti  or ot eh r discounts/exempt oi ns 
then the llib  w lli  a otu mati ac yll  be a em nded to er flect this. A er fund w lli  ylno  eb  is us ed for  
any ove pr ya ments that h va e be ne  ma ed . nA  ame dn de  b lli  w lli  be issued to you showing  
t sih  informati no .  
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S tce i no  A ht( is tces ion needs ot  eb  c mo pl te ed by eht  oC uncil xaT  p ya )re  
 
 
Fu ll  Name ------- - -- - --- -- -- ---- - -- - -- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---  
 
A dd ser s ------ - -- - --- - -- ----- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- ---  
 

---- - -- - -- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- ----  
 

---- - -- - -- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- ---- --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- -----  
 
Tel pe hone/Mob li e Number ------- - --- - -- - -- - --- - -- ----- ---- - -- - -- --- --- - -- - --- - -- --- -- -- -----  
 
E- am il dA dre ss  -- --- ----- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- -----  
 
 
 
S tce i no  B (d ate li s fo  eht  disabl de  person) 
 
Fu ll  Name ------ - --- - -- - -- -- ---- - -- - -- - --- --- -- - --- - -- - -- ---- ---- - -- - --  
 

seoD  ht e p sre on il ve eh re perma en nt ?yl  Yes / No elp( a es  c ri cle) 
 
If ,sey  ahw t date did t eh  person move ni  ------- - -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ----  
 
 
Secti no  C - Grounds for ppA il tac oi n 
 

1. Is t eh er  a oor m u des  most yl  by the person w ti h a d si ba tili y to em te  the ri  
eps cial need ?s  eY s / No (p el ase c ri cle  )  

For exa pm le A*  oor m u es d to s ot re hcleehw a ri s or dialys si  equipm ne t. 
 

A*  do snw at sri  r oo m used sa  a bedr oo m ni  a pro rep ty w ti h two 
or erom  ts ore sy  (not a b nu galow or f al t)  

 
lP ae es  give de sliat  ------ - ---- - ----- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - ---  

 
------- - -- - --- -- -- - -- - --- - -- ----- ---- - -- - -- - -- - -- - -- --- --- - -- ------ --- - -- - -- --- --- - -- - --- - -- - -- -- -- ---- - -- - ---  

 
------- - -- - --- -- -- - -- - --- - -- ----- ---- - -- - -- - -- - -- - -- --- --- - -- ----- ---- - -- - -- --- --- - -- - --- - -- - -- -- -- ---- - -- - ---  

 
2. Is eht er  na  xe t ar  ab t rh oo m or kitc eh n us de  to me te  the sp ce ial en eds fo  the 

ep nosr  with a disabi il t ?y  Yes / No (please ric cle)  
 
 

3. eoD s eht  ep r os n use a wh ee cl ha ri  ni doors? seY  / oN  esaelp(  )elcric  
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4. fI  oy u ha ev  an derews  EY S to any of t eh  abo ev  questions please give ruf t eh r  
det slia  of t eh  f ca ili t ei s and t eh  date they we er  f tsri  us de  ------ - --- - -- - -- - --- --- ----  

 
--- - -- - ----- - ------- - -- - --- - -- --- -- - --- - -- - -- ----- --- - -- - --- ------ ---- - -- - -- - -- -- -- - -- - -- - --- --- -- - -- -- 

 
---- - -- - -- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- - 

 
---- - -- - -- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- - 

 
---- - -- - -- - --- --- -- - --- - -- - -- -- -- ---- - -- - -- - -- - -- - -- - --- - -- - -- -- -- ---- - -- - -- --- --- - -- - --- - -- --- -- -- - 

 
 
 
S tce ion D 
 
Bi mr i gn ah m Ci yt  Counc li  sah  a ytud  ot  am iatni n cca ura et  recor sd  for bil il gn   
and oc ll tce i no  fo  Co nu c li  xaT . In ro d re  to eem t ht is er quir me tne  the Ci yt   
peri do i ac ll y ver iews all ocer dr s i cn l du i gn  ht ose hw ere a ll awo nces d si coun st   
and er li fe 's are granted. esehT  r ce or sd  am y be che kc de  yb  us ni g i ofn rmati no  
al er da y held yb  the Ci yt  dna  i st  p ra tn re  org ina tas noi s su hc  sa  c er dit  
er fer cne i gn  ga e cn ei s ot  i tned ify ac es s where su hc  a ll owances, di cs o nu ts and 
er il sfe  on  longer apply.  

 
Declar ta ion 
 
I ced lare the rofni mat noi  that I have given si  co rr ect and comp el te to the best fo  ym  
k on wledge. I u sredn tand eht  nuoc c li  m ya  make en uq iri es to ve ir fy the ni of r tam i no  I  
have given.  
 
I w lli  on t yfi  y uo  im taidem e yl  fi  ym  c ri cumstances c ah nge hw ich w lli  fa fect the amou tn  

fo  Counc li  xaT  I am char deg .  
 
 
 

angiS ut re of ppA cil a tn  
 

irP nt Name 
 
 

aD et  
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