Council Tax Support o
Add on form EOOVET’: —
Reference Number CANTERBLIEY _ district council
canterbury.gov.uk dover.gov.uk thanet.gov.uk
Date received Date requested
Date issued

You can only complete this form if you have already claimed Housing Benefit.
If you would like to apply for Council Tax Support, please complete and return this form as soon as
possible.

First name Last name

Date of birth (dd/mm/yyyy) National Insurance number

/ /

Address for which you are applying for help

Postcode:

Your email address

Please enter each
character in a separate box

Important information — read carefully then sign and date below

e | understand you will use the information | have already supplied on my Housing Benefit claim for
my application for Council Tax Support.

e | understand if | knowingly give information or evidence that is incorrect, incomplete or false that |
may be liable to prosecution, penalty or other action.

o | know | must tell the Benefits Service of my local authority about any change in my circumstances
which might affect my application.

Signature Date / /

Once you have filled in this form and signed the declaration please return it to your local authority:

Canterbury City Council Dover District Council Thanet District Council
PO Box 2033 PO Box 2031 PO Box 2032
Pershore Pershore Pershore
WR10 9EE WR10 9EB WR10 9ED

www.canterbury.gov.uk www.dover.gov.uk www.thanet.gov.uk



