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                     Angus Council - Social Work  
 
 CONCESSIONARY TV LICENCE SCHEME - ASSESSMENT GUIDE 

 
TARGET GROUP - The scheme is targeted very specifically at elderly people who are housebound and living alone and are unable to benefit 
from other concessions. 

 
 

 
Name       Mr/Mrs/Miss  Date of Birth       
 
Address        Date of Licence Expiry     
 
         Client Index URN Number     
                                                                                             (If applicable) 
       
 
 

 
 

              
        YES NO Details (if applicable) 

1 Does the applicant live alone?       

2 Does the applicant attend Day Care,      ........................................... 
Day Hospital, Lunch Clubs, etc?  
If YES, please give brief details.      ..............................................  

3 Is the applicant in receipt of a TV Licence    
under another scheme?.  (Sheltered Housing,  
Residential Care etc).  If YES, please state.    ............................................... 

4 Does the applicant use any type of walking aid?   ............................................... 

5 Is the applicant in receipt of a bus pass?    ............................................... 

6 Is the applicant in receipt of an Angus Council 
Taxicard?         ............................................... 

7 Does the applicant receive a Home Help Service?   
If YES, please state frequency and nature of service   ............................................... 

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

8 Has the applicant received Occupational     
Therapy assistance?       .............................................. 

9 In your opinion is the applicant totally housebound?   .............................................. 
ie. can only leave the house infrequently and then 
only with considerable assistance. 

10 Other information in support of this application .................................................................................. 

.................................................................................................................................................................. 
(NB:  Blue Badge details confirmed by Welfare Rights, Bruce House) 
 

Signed          Designation         
 
Office Location        Date       Tel No (in event of query)     
 
PLEASE RETURN COMPLETED FORM TO;  Welfare Rights, Angus Council Social Work and Health, Carseview Office, 
Carseview Road, Forfar, DD8 3BT. 

APPLICANT’S DETAILS 

CRITERIA - Please tick as appropriate 




