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APPLIC
MEMBE
COUNCIL TAX
ATION FOR DISCOUNT

R OF A VISITING FORCE
the Council Tax is given where there are fewer than 2 adults normally resident in a dwelling.

s a relevant association with a visiting force will not be taken into account when assessing the
 resident.

 is any body, contingent or detachment of the forces of a country to which the Visiting Forces Act
he countries are listed overleaf.

ciation” is:
member of that visiting force or a member of a civilian component of that force, or
person, not a citizen of the United Kingdom or ordinarily resident in the United Kingdom, but
dependant of a member of that visiting force or of a civilian component of that force.
tificate below must be signed by the Officer Commanding or other authorised Officer

--------------------------------------------

le aged 18 and over normally resident in the dwelling
rson for whom this application is made)

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

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

………………………………………………………………………………………………………………..

ss…………..……………………………………………………….……………………………………….
anding………………………………………………………………………………………………………..

DECLARATION – TO BE COMPLETED BY TAXPAYER

 details given in this application are true and accurate to the best of my knowledge and belief
 inform Customer Services of any change of circumstances which may affect this application.

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

IFICATE – TO BE COMPLETED BY OR ON BEHALF OF OFFICER COMMANDING
details shown on this form are correct.

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

 be returned to the Council Offices at the above address without delay.  All applicants
es overleaf.

CT019



In the case of U.S. Civilian Employees only, please provide a copy of your U.S. Passport showing
BOTH CES Stamps, together with a current U.S. Civilian D.O.D. ID Card verifying current D.O.D.
Employment

The Countries listed in the Visiting Forces and International Headquarters (Application of Law) Order
1965 are:

Canada, Australia, New Zealand, India, Pakistan, Sri Lanka, Ghana, Malaysia, the Republic of
Cyprus, Nigeria, Sierra Leone, Tanzania, Jamaica, Trinidad and Tobago, Uganda, Kenya, Malawi,
Malta, Zambia, the Gambia, the USA, France, Belgium, Norway, the Netherlands, Luxembourg,
Turkey, Greece, Denmark, Portugal, Italy and Germany.
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