Finance Service
COUNCIL TAX DISCOUNT APPLICATION
SKILLSEEKER/APPRENTICE DISCOUNT
SUBJECT ADDRESS:
REFERENCE:

By law the Council Tax payable for any house may be subject to a discount. Adults who meet the
undernoted qualifying conditions will be disregarded when counting the number of adults in the
property. Discount may be granted for an unlimited period.
QUALIFYING CONDITIONS: SKILLSEEKER
A person under 25 years of age being trained under any of the following:
1. Skillseeker.
2. Employment Training/Rehabilitation.
3. Individual Training throughout with an employer.
4. Professional/Training Scheme.
5. Community Industry.
QUALIFYING CONDITIONS: APPRENTICE
1.

Undertaking a programme of training leading to a qualification recognised by the National
Council for Vocational Qualifications or the Scottish Vocational Educational Council.

2.

Receiving a salary/allowance which is:
Substantially less than that which they would receive if they had the above qualification;
and no more than £195 per week gross.

COUNCIL OFFICES
JOHN DICKIE STREET
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KILMARNOCK, KA1 1BY
TEL: 01563 554400
FAX: 01563 554818

Reference:
SECTION 1:
I apply for discount on the basis that
(Name):

___________________________________________

Date of Birth: ___________________________________________
meets the qualifying condition noted overleaf.
The number of adults (including the above named) usually residing in the house is: ____________
SECTION 2: TO BE COMPLETED BY THE TRAINING ORGANISATION
I confirm that the above person is taking the following training:
Training Scheme:

_____________________________________________________________

Course Name:

___________________________________________________________________

Course Start Date: ____/____/____

Course End Date:

____/____/____

*The current gross weekly wage is £ ________________________
*Their post-qualifying gross weekly wage will be £ ______________
Questions marked with * are for apprenticeship only
ESTABLISHMENT STAMP
SIGNED:

___________________________________

POSITION: ___________________________________
DATE:

___________________________________

Reference:
Applicant’s Declaration
I declare that the information I have provided on this Application Form is true and complete
and authorise East Ayrshire Council to verify the details as necessary. I will notify East
Ayrshire Council within 21 days of the Discount no longer being applicable. I understand
that failure to notify the Council of this is an offence that may make me liable for a penalty
of £50.00.
Signature: __________________________________

Date: _____ / _____ / _____

Name:

Tel: ___________________
(In case we need to call you)

__________________________________
(Please print in block capitals)
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