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APPLIC TA OI N ROF  CO CNU IL TAX ID SCO TNU  - P POE EL  L VI GNI   

EP RM NA E LTN Y NI  H PSO IT LA , A C ERA  HOM ,E  A RUN IS GN  OH ME RO   
CERTAIN OH STELS  
 
T nah k y uo  of r ruoy  enqu ri y gnidrager  a red cu tion in your Counc li  T xa . Ple esa  f lli  i  n  
t sih  rof m and er ut rn ti  mi em d ai et yl  to: Bi mr ingham Ci yt  oC unc li , seR ources,  
(Reve un se  and B ne fe i )st , .P O oB x 5, Bi mr in hg ma  4B  7AB.  
 
To qua il fy for ht si  d tnuocsi  uoy  must eb  either cer eiving ac er  or t er atme tn  wh li st il v ni g  
in a h ,latipso  ca er  hom ,e  nurs gni  home or cer at ni  oh ste sl . ohS tr  pe ir ods of ba sen ec   

lliw  not qua fil y.  

 
 

eS ction A  
 

i. How am ny ep po le live in the eporp rty who a er  a deg  18 or ov  ?re  
emeR bm re  to ni clude yourself na d the ep rson pe namr tne yl  vil ing in  

a h ipso t la  ro  a oh me  .  
 

ii. If on  one il v se  ni  t eh  prop re t ,y  si  it f inru she ?d  Yes oN   
 

iii. If n to  furnis eh ,d  on w ah t date saw  the f ru nit eru  omer ved?  
 
i .v  What si  ht e an me dna  a dd er ss of t eh  wo n ioj/re nt renwo s of t  eh  

p epor rty?  
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eS ction B 
 

elP ase fi ll  in eht  fol wol ni g fni o oitamr .n  
 

i. lluF  an me of t eh  p re s no  il v gni  ni  ho ips t la , erac  oh m ,e  n ru sing moh e ro  
ho ets l  .  

 
 

ii. dA dr sse  of eht  oh ips t la , care oh me, nurs gni  oh me ro  soh t .le  
 
 
 
 
 

iii. aD te ht e p re son en et er d t eh  hos ip tal/ /emoh ho ets .l  
 
i .v  Date the rep son is xe p tce ed ot  leave ht e h ipso t la / oh me or hos .let  

 
 

eS ction C 
 
 
Na em  dna  a dd er ss to erehw  fut ru e oc rr esp no ed nce ohs lu d be s ne .t  
 
 
 
 
 
 
S tce ion D 
 
Bi mr i gn ah m Ci yt  Counc li  sah  a ytud  ot  am i tn ia n ca curate er cor sd  for bil il gn   
and oc ll tce i no  fo  Counc li  xaT . In ro d re  to eem t ht is er quir me tne  t eh  Ci yt   
peri do i ac ll y ver iews all cer ords i cn l du ni g oht se hw ere a ll awo nces di cs oun st   
and er il s'fe  are granted. esehT  records am y be che kc de  by usi gn  informat oi n 
al er da y eh ld yb  the Ci yt  dna  i st  partner ro gani tas ions us ch sa  cr de it  
er fer cne i gn  ga e cn ei s ot  i tned i yf  cases whe er  su hc  a ll owances, di cs o nu ts and 
er il sfe  on  longer ppa ly.  

 
Declar ta ion 
 
I ced lare ht e fni orm ita on t tah  I have g vi en is oc err ct and comp el te ot  the best fo  ym  
k on wledge. I rednu s dnat  eht  counc li  may make en uq iri es to ve ir fy t eh  infor tam i no  I  
ha ev  gi nev .  
 
I w lli  on t yfi  y uo  im taidem ely fi  my c ri cumstances c ah nge hw ich w lli  fa fect the amou tn  

fo  Counc li  xaT  I am charg de .  
 

esaelP  si ng  eht  of mr  a dn  g evi  your daytime tele hp one number, as it may help us ot  
d ae l with uoy r ppa il cat oi n qu ci kly.  
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Sig en d aD te 
 

rP tni  maN e 
 

leT e enohp  Nu ebm r mE lia  sserdda  
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