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COUNCIL TAX
APPLICATION TO BE DISREGARDED AS AN APPRENTICE

A person can qualify to be disregarded as an apprentice if they are:-

· Employed for the purposes of learning a trade, business, profession, office, employment or vocation; and
· Undertaking a training programme that is accredited by the National Council for Vocational Qualifications or Scottish Vocational Educational Council; and
· Receiving an allowance or salary less than would be paid if qualified and of no more than £256 per week.

Account Ref  					____________________________________  

Property Ref 					____________________________________

Name of Liable Person			____________________________________

Property Address				____________________________________
					
						____________________________________

Daytime telephone number			____________________________________

Email Address					____________________________________

Part A - To be completed by the Employer 

1.  Name of apprentice	         		____________________________________

2.  Date apprenticeship began	         	____________________________________

3. Expected end date                      	 	____________________________________
   
4. Weekly gross income                   		____________________________________
     (Note to applicant – you will need to provide a payslip as evidence of income)

5. Apprenticeship being undertaken 		____________________________________

6. Qualification to be achieved        		____________________________________
		
4.  Name and address of employer  		____________________________________

				         		____________________________________	         





Employers Declaration (continued overleaf)
I declare that the person named in Part A is employed by this company on the terms stated and that the dates given are correct. I will notify Revenue Services immediately if this apprenticeship ceases. 


Signed       _________________________                   Company Stamp 

Print name _________________________

Status        _________________________          

Part B  - To be completed by the liable person

Names of all residents 18 years or over 	____________________________________

____________________________________
 
If anyone has recently left this property	____________________________________
please confirm their name, the exact
date they left and their forwarding 		____________________________________
address

Declaration - To be signed by the liable person
I declare that the information on this application is correct. I will notify you immediately 
of any changes that might affect my Council Tax. 

I understand that giving false information is an offence for which a penalty can be imposed and you may check the information with other sources as allowed by the law.

I understand that any information I have provided will be used in the administration of my Council Tax account. You may give information to other parties where the law allows this.

Signed:			Date:		

Second Adult Rebate

If you have another adult, other than a spouse or partner, residing with you who has a low income but does not qualify to be disregarded for Council Tax you may be entitled to a Second Adult Rebate. Your own income is not taken into account when deciding your entitlement.

If my application for a disregard is unsuccessful I would like to apply for a second adult rebate. 

Yes / No *    (*delete as appropriate)

Signed:			Date:		 


Please either post or email this form with required evidence using details shown below. 

Dumfries and Galloway Council, Enabling and Customer Services, Local Taxation Team, 
PO Box 9089, Dumfries, DG1 9EB

Telephone number 030 33 33 3005, Email Council.Tax@dumgal.gov.uk or visit our website  www.dumgal.gov.uk/counciltax      

If you wish to view Dumfries & Galloway Council’s Privacy Statement, please visit: 
www.dumgal.gov.uk/privacy
[image: B&-W-Swish]PUBLIC

Revised TM 19/09/18PUBLIC

Revised 27/05/2024 JGPUBLIC

image1.png
N
O
Dumfries P |

& Galloway




