
The person who is responsible for Council Tax should complete this form

Council Tax – Students          

	Title	 Full Name	       If you moved in within the last 5 years		        Student
	      Previous Address	             Date moved in	      Y/N

1.	 Address of property (to which this application relates):..................................................................................

	 ..........................................................................................................................................................................

	 ............................................................... 	 Postcode:......................................................................................

2.	 Your full name and title (eg. Mr/Mrs/Miss etc):..............................................................................................                      

	 Who lives in the household? A discount may be given where there is only one adult living in the property 	
	 who is counted for Council Tax purposes, or where there are no adults living in the property who are 		
	 counted for Council Tax purposes. 

Part 1 – about your address and anyone who occupies the property with you
Please complete all the questions in this section

4.	�� If you are already registered for Council Tax purposes at this address please provide the account 
reference number.

	
5.	�� Do you own this property?             Yes  n   No  n

6.	� If this property is occupied by tenants, please provide the owner / letting agent’s name and address.

	 Please also provide a copy of the tenancy agreement(s).

	 ....................................................................................................................................................................

	 ....................................................................................................................................................................

	 ....................................................................................................................................................................

	 ....................................................................................................................................................................

3.	����� Are you the only adult resident?    Yes  n   No  n
	 Please list below all the people aged 18 or over who live at this address (even if there is only one resident). 
	 If you know that any of them are not counted for Council Tax purposes please give the reason.

If they are students they will also need to provide evidence.



Part 2 – Please complete all the questions in this section

1.	 Name of student and title (eg. Mr/Mrs/Miss etc): ...................................................................................................         

2.	 Date of birth of student 

3.	 Is the student’s parent/guardian still entitled to child benefit?	 Yes	 n	 No	 n
	 (if yes, please provide a copy of the child benefit letter)

4.	 Where is the student studying? (please give full name and address): ................................................................
	 ..................................................................................................................................................................................

5.	 Student enrolment number (if available): ................................................................................................................

6.	 Course details (Please give full details of the course(s) the student is studying):

7.	 Please give the exact start and finish dates of the                                                                                             		
	 entire course (not just the term or academic year):   

8. 	 How is the student enrolled with the school or college?	       

9. 	 Is the course part of a Youth Training Scheme                                                                                                      	
	 or another Government training programme?
	
10.	 Is the course part of the student’s employment?  
	 (e.g. does the employer give time off or pay tuition fees?)

11.	 Is it an evening or distance learning course? 

	 Course Title (eg maths, finance, peace studies etc)	 Qualification (eg GCSE, BTEC general, BA etc)

__ __ / __ __ / __ __ 
  Day        Month       Year

Start Date Finish Date

I certify that the 
information given on 
this form is correct and 
that the person named 
is registered as a full 
time student.

Certification
This part of the form should 
be completed by the registry/
admissions department at their 
school, college or university - 
not their course tutor College stamp or authorisation

Your telephone number:....................................................................(in case we need to contact you about your application) 

Data Protection: The information that you provide will be processed in accordance with the Data Protection Act 1998.

To reduce the cost of printed materials to taxpayers, Bradford Council has printed this 
form in one colour instead of full colour. 

Declaration
I Declare that the information I have given on this form is complete and correct. I understand that knowingly supplying 
false information or failing to notify within 21 days of a change which would affect any discount allowed to me may 
lead to a penalty of £70.00 and a potential prosecution under the 2006 Fraud Act.

Signed:................................................................................................................................. 	 Dated:...............................................

Send this form to:
Council Tax, Department 11, Britannia House, Hall Ings, Bradford BD1 1HX

 Checklist - Have you:

The wording in this publication can be made available in other formats such 
as large print and Braille. Please call: 01274 437715.

l	 Filled in all parts of the form relevant to you?	 n	 l	 Signed the form?	 n
l	 Named all adult occupants?	 n	 l	 Enclosed all documents we need? 	 n
						    (eg. child benefit letter / visa documents)

Full time	 n	 Part time	 n

Yes		 n	 No		  n

Yes		 n	 No		  n

Yes		 n	 No		  n

__ __ / __ __ / __ __ 
  Day        Month       Year

__ __ / __ __ / __ __ 
  Day        Month       Year


