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 STUDENT
 the Council Tax is given where there are fewer than 2 adults normally resident in a dwelling.

s a student undertaking a full time course of further or higher education will not be taken into
ssessing the number of adults resident.

ollowing conditions must be met:
licant must be undertaking a full time course of further or higher education in England or Wales.

urses provided at a Ministry of Defence training establishment do NOT qualify)
pplicant is a student nurse he/she must be studying an academic course at university or
hnic or must be part of a Project 2000 and receiving a bursary,
rse must subsist for at least one academic or calendar year and be attended for at least 24 weeks
  Periods of study, tuition or work experience must average at least 21 hours a week,
licant MUST provide, with this application, a certificate from the education establishment that

 is undertaking a full time course of further or higher education.  (the certificate will normally be
ble from the person responsible for registering enrolments).
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ple aged 18 and over normally resident in the dwelling
erson for whom this application is made)

 application for the following person not to be taken into account when assessing the
lts resident in this dwelling for Council Tax discount purposes.

……………………………,………… Forename(s):  …………………………………………….

 under 20) …………………………………………………………………………………………..

cational Establishment:

ollege Name……………………………………………………………………………………………….
…………………………………………………………………………………………………………….
…………………………………………………………..…………………………………………………
: ……………………………………………………………………………………………………………
ber:………………………………………………………………………………………………………..
ted:   ____/____/____    Anticipated finish date:  ____/____/____
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DECLARATION – TO BE COMPLETED BY 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 inform Customer Services of any change of circumstances which may affect this application.

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

Please note that Customer Services may contact the educational establishment to confirm the
information in this form.

This form, together with the certificate must be returned to the Council Offices at the above address
without delay.
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