
Comhairle Nan Eilean Siar 
Sandwick Rd, Stornoway, HS1 2BW 

Telephone:  01851 600502 
 

  

COUNCIL TAX APPLICATION FOR DISABLED PERSON’S  
PROPERTY BANDING REDUCTION 

 
 

 

 
 

Council Tax Ref. No.  

Property Address 
 
 
 
 

  

 

 

 

 

 

 
 

 
 

In order to qualify for a disabled banding reduction a property must be:-  
 

the sole or main residence of a person(s) who is/are substantially and permanently 
disabled  
and  
must have been adapted or have facilities required for meeting the needs of the 
disabled person(s). 

 
 
1. INFORMATION RELATIVE TO THE DISABLED PERSON. 
 
 
Name(s) of disabled person(s) :   ____________________________________________ 
 
     ____________________________________________ 
 
Please give details of the disability/disabilities:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
 
 
 
 
 

(please continue overleaf) 
 
 

 



2. INFORMATION ABOUT FACILITIES REQUIRED FOR MEETING THE NEEDS OF
 THE DISABLED PERSON. 

 
Do any of the following exist? Please circle ‘Yes’ 

or ‘No’ 
date when disabled 

person started to use 
the facility  

An additional bathroom, required for 
meeting the disabled person’s needs 
 

Yes / No  

An additional kitchen, required for 
meeting the disabled person’s needs 
 

Yes / No  

Sufficient floor space inside the house 
for the use of a wheelchair by the 
disabled person (the person must need 
to use a wheelchair) 
 

Yes / No  

A room, other than a bathroom, kitchen 
or lavatory, which is used 
predominantly (whether for providing 
therapy or otherwise) by the disabled 
person and required for meeting their 
needs. 
 

Yes / No  

 
 
3. Any other information: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

4. Certificate to be completed by Council Tax payer. 

The particulars shown on this form are true, accurate and complete to the best of my 
knowledge.  Any changes in circumstance that may affect Council Tax liability will 
be notified to Comhairle nan Eilean Siar immediately. 

 

(By law the person liable to pay Council Tax is obliged to inform the Comhairle of any 
change in circumstances which may affect the charge.) 
 

Signed ______________________________________   Date  ______/______/_____ 
 
Name ______________________________________   phone __________________ 
 
        mobile__________________________ 
 
Email Address                                                                                                                                                       
 

 
Forms can be returned by mail to the address shown above or scanned and returned by email to 

counciltax@cne-siar.gov.uk 
 
 

This authority is required by law to protect the public funds it administers. It may share information provided to it with other bodies responsible for 

auditing or administering public funds, in order to prevent and detect fraud.  
More information can be found at https://www.cne-siar.gov.uk/your-council/data-protection/ 

https://www.cne-siar.gov.uk/your-council/data-protection/


 


