.Y HATFIELD

i AR Council Tax and Business Rates Unit
WELWYN

Reply To: address as below
Tel: 01707 357 000
Email: c.tax@welhat.gov.uk

Reference Number (if known):

COUNCIL TAX DISCOUNT —

PERSONS OVER 18 FOR WHOM CHILD BENEFIT IT PAYABLE

Applicant:

This form should be completed by the person responsible for paying the Council Tax (the

liable person).

Please note:

Proof of entitlement to child benefit should be enclosed with this form when being returned.

Section 1. Application Information - if the same as above please tick this box and

continue to section 2 [ ]

Name:

Property Address:

Section 2. Residents — please list below all adult residents in the property, including

yourself:

Title Forename(s) Surname(s)

Welwyn Hatfield Borough Council, The Campus, Welwyn Garden City, Herts AL8 6AE
DX 30075, Welwyn Garden City 1

Tel: 01707 357000
www.welhat.gov.uk
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Section 3. Details of Person for whom Child Benefit is payable

Title Full Name Date of Birth

Section 4. Details of Child Benefit Entitlement

Child Benefit Number Date Benefit Ceases or is Expected to Cease

Please enclose proof of the benefit entitlement.

Section 5. Declaration

| declare the information given above is correct to the best of my knowledge and belief.

Please supply a telephone number and/or email address where you can be contacted:

Telephone:
Email:

| would like to receive electronic bills via email []

We can provide this information in different formats if needed. Please
call 01707 357000 and ask for the Council Tax section or email
c.tax@welhat.gov.uk



mailto:c.tax@welhat.gov.uk

