
Application for a Member of a Religious Community Discount

Their full name: ..................................................................................................................................

Their address: .................................................................................................................................. 

.................................................................................................................................. 

..................................................................................................................................

Daytime phone number: ..................................................................................................................................

Email address: ..................................................................................................................................

Give the Council Tax reference number 
(it’s on the Council Tax bill): ..................................................................................................................................

Council Tax Department  
Observatory House, 25 Windsor Road, Slough SL1 2EL 

Email: counciltax@slough.gov.uk

Please complete this form, sign the declaration at the end and return the form to: 
The Council Tax Service, PO Box 1733, Slough SL1 1FS

 About the person who is responsible for paying the Council Tax

How many people aged 18 normally live at this address:   

Give their full names: .................................................................................................................................. 

..................................................................................................................................

..................................................................................................................................

Name of the religious community: .................................................................................................................................. 

The address of the community 
(if it is different from where the member lives):   .................................................................................................................................. 

..................................................................................................................................

..................................................................................................................................

Briefly what are the aims of the community?      .................................................................................................................................. 

..................................................................................................................................

 About the religious community



CT/6410/29-06-21

DECLARATION 

I declare that the details stated in this application are true and accurate to the best of my 
knowledge and belief. 

Name (block capitals)............................................................................................................................................................................................................ 

Signature....................................................................................................................................................  Date ........................................................................

Give the name of the member of the  
religious community:                                            .................................................................................................................................. 

Does he/she have any income?                          Yes    No  

If Yes, is it a pension from a former employer?  Yes    No  

Does he/she have any capital?                           Yes    No 

 About the community member

This authority is under a duty to protect funds it administers, and to this end may use the 
information you have provided on this form for the prevention and detection of fraud. It may 
also share this information with other bodies responsible for auditing or administering public 
funds for these purposes. Find information about data processing at our privacy notices page.

https://www.slough.gov.uk/data-protection-foi/privacy-notices/2
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