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COUNCIL TAX
SEVERE MENTAL IMPAIRMENT DISCOUNT APPLICATION

Details of person with Severe Mental Impairment

1.

2.

Applicants Full name

Date of Birth

National Insurance Number)

Qualifying Benefits

Name and Address of Doctor

Consent

| give Rotherham Metropolitan Borough Council permission to approach my doctor and the
Department of Works and Pensions in order to validate my application for Council Tax Severe
Mental Impairment Discount.

Name

Signature

Date

BP2



