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DOCTOR’S MEDICAL CERTIFICATE 

 
APPLICATION FOR COUNCIL TAX EXEMPTION/DISCOUNT 

ON GROUNDS OF SEVERE MENTAL IMPAIRMENT 
 
 
Name:       ............................................................. Council Tax ref  
 
 
Address:  
 
 
Date of birth:    National Insurance no: 
 
For the purposes of the Local Government Finance Act 1992, a person is severely mentally impaired if 
he/she has a severe impairment of intelligence and social functioning (however caused) which appears to be 
permanent. 
 
Please complete the appropriate section below to help us determine eligibility for Council Tax discount or 
exemption: - 
 
 
 
 
 
 
 
 
 
 
Doctor’s full name in block capitals: ...........................................................................................................  
 
Surgery/hospital address: ..........................................................................................................................  
 
  ..........................................................................................................................  
 
Doctor’s status (GP, etc.) ..........................................................................................................................  
 
Date: ………………………………………. 
 
(This certificate is for use only in applying for council tax exemption /discount) 
 
 
This form should now be returned to: Allerdale Borough Council 
     Council Tax Section 
     Allerdale House 
     Workington 
     CA14 3YJ 

 

This matter is being dealt with by:- 
 
Council Tax section 
 
Direct Line : 01900 326260      
Fax : 01900 326212 
Email : revenues@allerdale.gov.uk 

 

In my opinion, the person named above IS 
severely mentally impaired and has been so since 
 
……..………/…..…………/.…………… 
 
Doctor’s Signature 
 
…………………………………………… 

In my opinion, the person named above IS 
NOT severely mentally impaired 
 
 
 
Doctor’s Signature 
 
…………………………………….……… 

 


