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COUNCIL TAX
DISCOUNT APPLICATION FOR HOSPITAL PATIENT

Part A - To be completed by the Council Tax Payer or their representative

Full Name of patient

Name of Hospital

If the person was transferred from another hospital

Name of previous Hospital

Period of stay from / / to / /

Part B — Please ask the medical professional to confirm the person named above is in

hospital and is unlikely to return home

A Council Tax discount may be applied if an occupant is a long term hospital patient who is
unlikely to return home. In order to award the discount we require a signed declaration from
the Hospital confirming this..

Name of medical professional

Position/Job Title

Do you expect the patient to return home? Yes/No

Signature of medical professional

Date

E-mail address

Contact telephone number




