Property Reference Number

WEST
Account No. SOMERSET

COUNCIL

Application for Council Tax Exemption:
Long Term Patient in Hospital / Residential Care H ome

Please read the accompanying Guidelines before completing this form

Part 1
| apply for the Council Tax exemption as stated above:

Name

Address of Property

Postcode
Contact Number
Email Address
Part 2
Address of Hospital or Residential Care Home.
Date of occupation Date of vacation (if applicable)
Address of Hospital or Residential Care Home.
Date of occupation Date of vacation (if applicable)
Address of Hospital or Residential Care Home.
Date of occupation Date of vacation (if applicable)
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Do you intend to return to live in the property mentioned in part 1?

Yes

No

Is your property currently furnished or unfurnished?

If unfurnished what date was the furniture removed?

| declare that the information given above is, to the best my knowledge, true and accurate.

Signhed Date

If this form is being filled in on behalf of the Council Tax payer please indicate below your
relationship with the applicant and contact address.

WEST SOMERSET COUNCIL

West Somerset House Killick Way Williton Taunton TA4 4QA

T 01643 703704 F 01984 633022 DX 117701 WILLITON

E customerservices@westsomerset.gov.uk W www.westsomersetonline.gov.uk



Guidelines for granting a Council Tax (Class E exem  ption)
Long Term Patient in Hospital / Residential Care Ho me

The person liable for Council Tax has moved from the property to live in a hospital, nursing home,
care home or hostel in order to receive care or treatment

The unoccupied dwelling was previously the sole or main residence of the person who has moved,
and

They have been living in a hospital, nursing home, residential care home to receive care or
treatment for the whole of the period since last living in the dwelling.

Please Note — During temporary stay in hospital peo  ple remain liable for Council Tax at their
normal address. However, if someone’s main residen ce is a hospital, their previous home
is exempt from Council tax provided it is unoccupie d.

If you think the exemption applies to your property, please complete the application form and return
it to us as soon as possible.

If you have any further queries or need help completing this form, please do not hesitate to contact
the Council.

This document can be made available in large print, Braille, tape format
or in other languages upon request
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