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DECLARATION – TO BE COMPLETED BY THE TAXPAYER

I declare that the details given in this application are true and accurate to the best of my knowledge and belief
and undertake to notify Customer Services when benefit ceases to be paid or if benefit ceases before the date I
have indicated.

Name: …………………………………….Signature:  ……………………………..     Date:  ____/____/____

Address:   …………………………………………………………………………………………………….………………...
     ……………………………………………………………………………………………………………………...
     …………………………………………………………………………………….…………..…………………...

Relationship to applicant:  …………………………………………………………………………………………………...
Daytime telephone number: …………………………………………………………………………………………….

This form must be returned to the Council Offices at the above address without delay.
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