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Council Tax - Application for Student Nurse Discount
If the above person is a student nurse we may be able to grant a discount.

The nurse must be taking a course which if successfully completed, would lead to first
registration in the Nurses Part of the midwives part of the register maintained by the Nursing
and Midwifery Council.

The number of adults who live in the property affects whether the discount can be awarded.
If, as well the nurse, two (or more) other adults live in the property we might not be able to
award the discount.

If you think a discount applies, please fill in the application form on the back of this letter and
send it back to us. Please make sure that you provide all the information we have asked for
because we will not be able to process the application until we have all this information.

If you have any questions about the form, please contact us.
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Application for Student Nurse Discount

Please give the address you are claiming the discount for.

Name of student nurse:

Name of the college or university

Your employer needs to complete this part:

Is the person taking a course which will lead to first registration in the Nurses Part of the
Midwives’ Part of the register maintained by the Nursing and Midwifery Council under the
Nursing and Midwifery Order 20017 Yes / No

Course Start date End date
Signed Position
Date Nursing school stamp

6. Declaration - the person(s) named on the Council Tax bill must sign this declaration.
The information | have given on this form is true and complete.

SIgNAtUre: ... Date: o,
Contact details (if we need to speak to you about this form)
PRONE NUMDET ...t e e e ettt e e e e e eeeeees

EM@IL QAAIESS. ..o

All information will be processed in accordance with the council’s corporate privacy notice,
available at www.leeds.gov.uk/privacy and to prevent and detect fraud, corruption and crime.
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