
 
 
 
Intention to claim Housing/Council Tax Benefit 
 
Name…………………………………………………………….. 
 
Address………………………………………………………….. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
Date Moved in…………………………………………………… 
 
Previous address (if moved in within the last 3 years): 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
……………………………………………………………………. 
 
 
I wish to register my intention to make a claim for Housing/Council Tax 
Benefit. 
 
I will return the completed Housing/Council Tax Benefit form to the City 
Offices at the above address within one calendar month of the date of this 
form. 
 
I understand that if I do not return the Housing/Council Tax Benefit application 
form within this one calendar month time limit any entitlement to benefit will 
only commence from the Monday following receipt of the application form. 
 
 
Signed  ……………………………………………Date………………………….. 


