
Full address of property

Please tick appropriate box occupied furnished but empty
not occupied

Name/address of Owner
orAgency (if leased)
of above property

Full name(s)

Date you move in on

Previous address

How many people over 18 years
of age live here?

Name of person vacating

Date vacated or furniture removed If rented, please tick
if furnished

New address

Date of completion of sale

Name and address of purchasers

Name and address of solicitors

Occupation

Please see over for reductions
and discounts.

Vacation

AMBER VALLEY

BOROUGH COUNCIL

Caring and Working for Amber Valley

COUNCIL TAX
CHANGE OF ADDRESS (OV)

Financial Services Department

ambervalley.gov.uk

PO Box 1 Town Hall
Ripley Derbyshire DE5 3WZ
Tel: 01773 841440 (Direct Line)
Fax: 01773 841462
Minicom: 01773 841490
E-mail: council.tax@
Website: www.ambervalley.gov.uk

FORM REF:  CTCA3 (0701)



Single Person Discount
If you are the only adult aged over eighteen living in the property, you are entitled to a twenty five per cent discount
on your Council Tax.  If you wish to claim the discount, please sign the following statement.

I declare that I am the only adult aged over eighteen living in this property.  I understand that if my circumstances
change, ie another person moves in or someone already resident becomes eighteen, I must notify the Council Tax
Section within 21 days of the change occurring.

Signature______________________________________ Date ____________________________________

Name in capitals ________________________________

_________________________________________________________
Other Council Tax Discounts

Reduction for Disability

Other Changes

Council Tax Benefit

Declaration

The full Council Tax bill assumes there are two adults living in a dwelling.  However, some adults are disregarded
for Council Tax purposes.  If all or all but one are disregarded you may be entitled to a discount.  Please complete
the following:

How many adults aged over eighteen live here?_______________

Do any of the adults fall into the following categories?  If they do please state the number for whichever category is
applicable.
Student Patient in hospital or home
Student Nurse School Leaver
Youth Training Prisoner
Apprentice Carer
Severely Mentally Impaired Care Worker
Child benefit being received Other (please state)

If a qualifying individual defined as ‘A person who is substantially and permanently disabled (whether by illness,
injury, congenital deformity or otherwise) resides in the property and one of the following three is provided, a
reduction for disability may be applied for.
1 A room which is not a bathroom, kitchen or a lavatory and which is predominantly used and is required to meet

the needs of the qualifying individual resident in the dwelling.
2 A bathroom or kitchen which is not the only bathroom or kitchen in the dwelling which is required for meeting

the needs of any qualifying individual resident in the dwelling.
3 Sufficient floor space to permit the use of a wheelchair required for meeting the needs of the qualifying

individual resident in the dwelling.

I wish to tell you about other changes that may affect my Council Tax, ie change of name etc.
__________________________________________________________________________________________

If you are on a low wage or income you may qualify for Council Tax Benefit.
Please tick the box if you wish to receive an application form.

I understand that I may be liable to penalties if I provide false information.

I also understand that if my circumstances change that alter the Council Tax liability, I am legally obliged to notify
the Council within twenty one days of the change happening.

I also understand that the Council, in order to protect the public funds they handle, may use the information
provided on this form to prevent and detect fraud. The Council may also share this information for the same
purpose with other organisations that handle public funds.

Signature____________________________________ Date_____________________________________

Name in capitals______________________________ Daytime telephone number___________________

If you qualify for a discount, the appropriate form will be sent to you.

Please tick the box if you wish to be sent an application form for a reduction due to disability.

‘This authority is under a duty to protect the public funds it administers, and to this end may use the information
you have provided on this form for the prevention and detection of error, fraud and crime.       It may also share
and match this information with other bodies responsible for auditing or administering public funds for these
purposes.’

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

___________________________________________________________________________
___________________________________________________________________________


