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Reference: 

Date : 

If phoning or calling ask for Council Tax
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Name 










Address ​









Dear Sir / Madam

COUNCIL TAX DISCOUNT, Subject Address: 

The Council Tax due on a property may be discounted to reflect the personal circumstances of the adult residents.  A reduction may apply where the residents over 18 years of age, and who meet the qualifying conditions noted below, can be disregarded when counting the number of adults in the house.  

If you want to apply for a discount, please provide the information requested overleaf, sign the declaration and return the form to the above address.

Yours faithfully

Council Tax

Council Tax

Revenues & Benefits Service
QUALIFYING CONDITIONS : STUDENTS
1. Student undertaking a full time course of Education at a UK university or further education establishment which;

· lasts for at least one academic year;

· normally requires attendance for at least 24 weeks within each academic year; and

· requires study, tuition or work experience for an average of at least 21 hours per week.

2. Student under 20, undertaking a qualifying course of education

· who is not undertaking a course of full time education; and 

· where the relevant number of hours per week for that course, or where he is undertaking two or more qualifying courses within the same establishment, the aggregate of the relevant number of hours per week, exceed 12.

3. School and College Leavers, under 20,

· who have left school or college between 1st May and 31st October (inclusive) in any year 

· after undertaking a course which is at, or no higher, than A Level or equivalent  as in (2) and 

· who will be a Student/Student Nurse, as (1) above before 31 October in that year.

4. Foreign Language Assistant,
· a person registered with the Central Bureau for Education Visits and Exchanges and; working as a foreign language assistant at a school or other educational institution in Great Britain.


DISCOUNT : STUDENT- 

SECTION 1: TO BE COMPLETED BY A LIABLE PERSON


THE  FOLLOWING  ITEM(S) OF DOCUMENTARY EVIDENCE ARE REQUIRED  TO  SUPPORT  YOUR  APPLICATION AND SHOULD BE RETURNED, TOGETHER WITH THIS APPLICATION, WITHIN 28 DAYS.   PLEASE NOTE, DISCOUNT  WILL  NOT  BE  GRANTED  UNLESS  SUPPORTED  BY DOCUMENTARY  EVIDENCE.

(1) Confirmation of student status – the attached certificate should be completed;  AND IF APPLICABLE

(2) A copy of the passport/visa for any non-British Citizen who is the spouse/dependant of a student resident at the same address,  and confirmation that they are prohibited from taking employment or receiving Benefits;   OR
(3) Confirmation of appointment as a Foreign Language Assistant.



SECTION 2: TO BE COMPLETED BY THE EDUCATIONAL ESTABLISHMENT





Name 	 												��Address								





Daytime Contact No  				        Email Address 					





I apply for discount on the basis that:





Name of Student : 						Date of Birth: 				





meets the qualifying conditions noted in paragraph 							





I consider discount should apply from  �				    to 				








The number of adults (including the above named) usually resident in the house is: 		














DECLARATION





I declare the information on this form is true and complete and I authorise South Ayrshire Council to verify the details.  I will notify within 21 days any change in circumstances which may affect my liability e.g. discount status no longer applies to the person named in Section 1, or the number of adults in the house increases.





I understand that failure to provide this information is an offence, which may make me liable to an initial fine of £50 and £200 for each subsequent offence.        

















SIGNATURE OF LIABLE PERSON  					    DATE 		





�Name of Student 										





Address of Student 							





I confirm that person named above is undertaking the following course of education: -





Certificate /Qualification: 									





Course Name: 											�


Is above considered as full time course			YES / NO*       (*Delete as appropriate)





Length of Course within academic year: 					MONTHS





Average attendance per week, including study time: 				HOURS





Full Course Length: 							YEARS





Course Commencement Date 						





Expected Course Completion Date 					














SIGNED  								ESTABLISHMENT STAMP





POSITION  							





DATE: 								�
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