
W
h

a
t is a

 C
a

re
r’s D

isco
u

n
t?

W
e m

ay be able to reduce your C
ouncil Tax bill if there is a person w

ho is
caring for som

eone w
ho is elderly or disabled. The Person caring m

ust be
one of the follow

ing:

• C
aring or supporting a person through a charity, a local authority, 

or the C
row

n.

• Em
ployed for at least 2

4
 hours a w

eek.

• Earning no m
ore than £

3
6
 a w

eek.

• Living in a property that their em
ployer has provided so that they can

care for them
.

O
r• They m

ust be caring for a person w
ho receives o

n
e
 o

r m
o
re

of the
follow

ing benefits:

• A
 higher-rate A

ttendance A
llow

ance.

• The highest rate of the care com
ponent of a D

isability 
Living A

llow
ance.

• The highest rate of D
isablem

ent Pension.

• A
n increase in C

onstant A
ttendance A

llow
ance.

• They m
ust live in the sam

e house as the person they are caring for.

• They m
ust be caring for the person for at least 3

5
 hours a w

eek.

• They m
ust not be the partner of the person they are caring for, or 

the parent of the person they are caring for if the child is under 1
8
.

H
o
w

 d
o
 I a

p
p

ly fo
r a

 C
a

re
r’s D

isco
u

n
t?

If you w
ant to apply for a carer’s discount, please com

plete the details in
this leaflet and send it back to us.

If w
e can give you a C

arer’s D
iscount, w

e w
ill send you a new

 bill show
ing

the discount.

If w
e can’t give you a C

arer’s D
iscount, w

e w
ill send you a letter telling 

you w
hy.

W
e w

ill let you know
 our decision as quickly as w

e can. U
n

til th
e
n

, yo
u

m
u

st p
a

y th
e
 in

sta
lm

e
n

ts sh
o
w

n
 o

n
 yo

u
r C

o
u

n
cil Ta

x b
ill.

W
h

a
t if I d

o
n

’t a
g

re
e
 w

ith
 yo

u
r d

e
cisio

n
?

If w
e don’t give you a C

arer’s D
iscount and you think that w

e should have,
or if you think that w

e have given you the w
rong am

ount of discount, you
can appeal in w

riting.

W
e w

ill look at your application again and let you know
 our decision as

soon as possible.

If you are still not happy w
ith this decision you can appeal to the 

Valuation Tribunal.

The Valuation Tribunal is not part of the C
ity C

ouncil.

W
e w

ill tell you how
 to appeal w

hen w
e tell you our decision.

Eve
n

 if yo
u

 a
p

p
e
a

l, yo
u

 m
u

st p
a

y th
e
 in

sta
lm

e
n

ts sh
o
w

n
 o

n
 yo

u
r

C
o
u

n
cil Ta

x b
ill u

n
til th

e
 a

p
p

e
a

l is d
e
a

lt w
ith

.
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h

a
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 m
e
 a

 le
tte

r ch
e
ck
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g

 th
a

t I
sh

o
u

ld
 still g

e
t a

 C
a

re
r’s R

e
d

u
ctio

n
?

If w
e give you a C

arer’s Reduction from
 your C

ouncil Tax bill, w
e m

ust
check that you should still get this reduction every year.

W
e w

ill send you a form
 to fill in and send back to us.

If you don’t fill in this form
 and send it back to us, w

e w
ill cancel your

carers reduction.

W
h

a
t if m

y circu
m

sta
n

ce
s ch

a
n

g
e
 in

 th
e
 fu

tu
re

?
If yo

u
 a

re
 g

e
ttin

g
 a

 ca
re

r’s re
d

u
ctio

n
 a

n
d

 yo
u

r circu
m

sta
n

ce
s

ch
a

n
g

e
, yo

u
 m

u
st te

ll u
s n

o
 la

te
r th

a
n

 2
1
 d

a
ys a

fte
r th

e
 ch

a
n

g
e
 

h
a

s h
a

p
p

e
n

e
d

.
For exam

ple, if the elderly or disabled person no longer
lives at the property, you m

ust tell us straightaw
ay. If you do not tell us, 

you m
ay have to pay a penalty of £

5
0
.

If you m
ove house, it is im

portant that you tell us, so that w
e can send you

a new
 bill or a refund.

H
o
w

 to
 co

n
ta

ct u
s

By phone
0
1
6
1
 9

5
3
 8

3
3
3

By fax
0
1
6
1
 9

5
3
 8

2
2
6

Textphone
0
1
6
1
 9

5
3
 8

3
0
1

(you w
ill need special equipm

ent for this num
ber)

Em
ail

ctax.enquiries@
notes.m

anchester.gov.uk

W
rite to 

The C
ouncil Tax U

nit, PO
 Box 1

4
7
, M

anchester. M
1
5
 5

TU

V
isit

C
ustom

er C
ounter at Treasurer’s C

ustom
er Services, 

Level 1
, Tow

n H
all Extension.

The counter is open for personal callers M
onday to Friday, 

8.30 am
 to 4.30 pm

 
(but m

ay close earlier if w
e have long queues)

Use this claim form to apply for a Carer’s Discount
Please return the completed form to: Council Tax Unit, PO Box 147, Manchester. M15 5TU.

1 Who is responsible for paying the bill?

The person responsible for paying the Council Tax should fill in this claim form.

Full Name

Address

How many people aged 18 or over live at this address?

Daytime phone number

2 About the person being cared for

Full name of the person being cared for

3 Does the person being cared for get any of these benefits Attendance Allowance at the higher rate?

yes no
• Disability Living Allowance at the highest rate of the care component 

yes no
• Constant Attendance Allowance at the higher or increased weekly rate because 

the disablement is exceptionally severe

yes no
• An increase in Constant Attendance Allowance because a war injury caused very 

severe disablement

yes no
4 Does the carer live in your home?

yes no
5 Is the carer caring for their husband or wife, or someone they live with as 

husband or wife?

yes no
6 Is the carer caring for their child who is under 18 years old?

7 About the carer

Name of the carer

(if there is more than one carer, fill in a separate claim form).

On average how many hours a week does the carer provide care
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Le
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fl
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b
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s
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D
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yes no
8 Was the carer introduced to you by a charity or local authority?

yes no
9 Is the carer employed by a charity or local authority?

a) Please give the name and address of the charity or local authority

yes no
b) Does the carer’s employer provide or pay for the carer’s accommodation?

Declaration
I declare that the information provided is correct to the best of my knowledge

Signature Date

If someone is applying for you they should sign below

Signature Date

Please provide a daytime contact telephone number




