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COUNCIL TAX CLAIM FORM FOR A PERSON IN DETENTION
	ACCOUNT REFERENCE (IF KNOWN) :
	


	Applicant’s Full Name :

	Address of Property:

	




Post Code

	Email Address:








	Daytime Tel No :





Mobile Tel No:


	NAME OF APPLICANT IF DIFFERENT FROM ABOVE: 

	

	

	PERSON TO BE DISREGARDED:

	Full Name:  
	
	

	

	Date of Birth:
	
	Prison Reference Number:
	
	

	

	Name and address of 

Place of Detention:
Included telephone No.
	
	

	

	Date taken into Custody:
	
	

	
	
	

	Anticipated date of release:
	
	

	

	
	YOU MUST NOTIFY THE COUNCI IMMEDIATELY THE ABOVE PERSON IS RELEASED
	

	

	  Declaration

	I declare that the information given above is, to the best of my knowledge, true and accurate and the 

Council may verify this from the appropriate sources.  I undertake to notify the Council as soon as 

these circumstances change and I acknowledge that failure to do so could result in a penalty being 

imposed. I understand that the information given on this form may be matched against data held by 

other departments and local authorities.



	

	  Signed:
	
	                              Date :
	
	

	

	

	Payment of  Council Tax must be made as shown on your bill until this application has been dealt with and you have been notified officially


Please return to: Bromsgrove District Council, Parkside, Market Street, Bromsgrove. B61 8DA.
�





Revenues Services, Bromsgrove District Council, Parkside, Market Street, Bromsgrove. B61 8DA


Email Address: council.tax@bromsgrove.gov.uk 


Telephone Direct Line (01527) 881671 





Date Issued:  � DATE  \@ "dd MMMM yyyy"  \* MERGEFORMAT �16 October 2017�











