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ANGUS COUNCIL 
 

RATING (DISABLED PERSONS) ACT 1978 
 

APPLICATION FOR RELIEF OF NON DOMESTIC RATES 
 
 
 
 
 
If you require any assistance completing this form please contact my Non Domestic Rates 
Section on (01382) 535333. 
 
Please ensure that the Declaration has been signed by the OWNER/MANAGER before 
returning this form. 
 
Form should be returned to: 
 
Angus Council 
Revenues Division 
Invertay House 
Maule Street 
MONIFIETH 
Dundee 
DD5  4YY 
 
 
 
 
 
 
TRANSLATION 
CONTACT OUR ACCESS LINE ON 08452 777778 IF YOU WANT THIS LEAFLET TRANSLATED 
INTO CHINESE, URDU, HINDI, PUNJABI OR GAELIC OR IN LARGE PRINT, AUDIO OR 
BRAILLE.  
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SECTION A - RATEPAYER INFORMATION
 
Name of person/organisation claiming relief  
  
Address of premises on which relief is being  
claimed  
  
  
  
  
  
  
Contact name and telephone number  
  
Date of occupation of premises  
  
 
 
SECTION B - PURPOSES FOR WHICH PREMISES ARE USED
 
 
1) . Please indicate by ticking the appropriate box, which category the premises fall into.  
 
 
a)  The provision of residential accommodation for the care of persons suffering from illness or 

the aftercare of persons who have been suffering from illness. 
 

   
b)  The provision of facilities for training or keeping suitably occupied persons suffering from 

illness or persons who have been suffering from illness. 
 

   
c)  The provision of such accommodation or facilities as are mentioned in Paragraph (a) or (b) 

above for disabled persons not falling within that paragraph. 
 

   
d)  The provision of Welfare Services for Disabled Persons. 

 
 

   
e)  The provision of facilities  under Section 15 of The Disabled Persons (Employment) Act 

1944 
 

   
f) The provision of a workshop or other facilities under Section 3(1) of the Disabled Persons 

(Employment) Act 1958. 
 

 
 
2)  Is half or more of the floor area of the premises used exclusively for the purpose 

indicated in 1 above? 
 
YES/NO 

 
3)  Please expand further on the main purpose(s)  for which the premises are used.  
 

 

 

 

 

 

 
4)  Are the premises used for any other purpose other than indicated in A-E above. 

 
YES/NO 
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5)  If yes, please provide further details of the use.  
 

 

 

 

 

 

 
 
SECTION C - ALLOCATION OF RESIDENTS
 
 
 If you are applying for relief in respect of a residential establishment, please indicate the 

number of residents which fall into each of the following categories. 
 

 
Number

a)  Mild or No Impairment Low Dependency  
 

 

 This category would include those who require little support, perhaps warden supervised 
accommodation and the more able residents in retirement homes. 
 

 

b)  Moderate Impairment Medium Dependency  
 

 

 This category would include those who require higher levels of care and regular support. 
 

 

   
c)  Marked or Severe Impairment High Dependency 

 
 

 This category would include those who require a great deal of care, possible nursing 
services and constant support. 

 

   
 
 
SECTION D - APPLICANT DECLARATION
 
 
I certify that the information given is true and accurate and consent to Angus Council making any 
enquiries as may be necessary. 
 
I undertake to notify Angus Council immediately if any change in circumstances occur. 
 
 
Signed  

  

Print Name  

  

Position  

  

Date  
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