
Do you use a wheelchair indoors?
Do you have a second bathroom or kitchen?
Do you have a room set aside for meeting 
the needs of a person with a disability?
If you can say yes to any of the above questions 
you may be able to reduce your Council Tax

Council Tax works on Bandings A – H, if you can claim ‘Disabled Persons Relief’ we can
reduce your payments by one band, even if you’re in Band A

The disabled person does not need to be the Council Tax payer or over 18 years of age, as
long as they live permanently at your address.

This relief is not means tested

Regrettably – stair lifts, handrails and ramps do not qualify

Examples of rooms where relief has been allowed:

• A room used to store vital equipment 
i.e. Kidney Dialysis Machine, Oxygen Tanks etc

• Sensory Rooms

• A downstairs room that has been converted into a bedroom

Application form overleaf

For further information contact
Customer Services on
Tel: 01730 234400
Email: revenues@easthants.gov.uk
Web: www.easthants.gov.uk/counciltax

LARGE PRINT VERSIONS AVAILABLE UPON REQUEST



Application for a reduction in Council Tax
for people with disabilities
The completed application form can be posted to the Revenues Section, 
East Hampshire District Council, Penns Place, Petersfield, Hants, GU31 4EX

The property has at least one of the following:
A room, other than a bathroom, kitchen or toilet which is predominantly 
used by and required for meeting the needs of the disabled person . . . . . . . . . . . . . . . . . . . . . YES NO 

A second bathroom or kitchen required for meeting the needs of the disabled person? . . . . . YES NO 

Does the disabled person use a wheelchair indoors? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES NO 

Other details

Declaration
The information given on this form is correct. I undertake to notify you immediately that I am no longer
eligible for a reduction granted in respect to my application.

We will probably need to visit you. 
Please give a daytime telephone number so that an
appointment may be arranged. 

Name of person with disability (if different)

Date of birth (if under 18)

Date

Telephone number

(                             )

Signature of applicant

If YES, please give a description of the room and what it is used for:

Nature of disability

From what date should the reduction be given? / /

Please tell us why this date? 

Name and address of Council Tax payer

disabled ct relief form 0108

The information you have provided may be used by other Council departments to improve working 
practices and the delivery of services.

 


