
Council Tax Support Hardship Application 

You can apply for Council Tax Support to help pay your Council Tax. If you receive Council 
Tax Support and this is less than 100% of the Council Tax, additional extra support may be 
provided in cases of exceptional hardship. We will consider your application for the current 
financial year, 2026 - 2027. If your application is successful, the balance on your Council 
Tax account will be reduced. 

We will use the information shown in your Council Tax Support claim. We need details of 
your outgoings and confirmation of your current income. You should include any 
supporting evidence you have to show you are experiencing exceptional financial hardship 
and email this form to revs@enfield.gov.uk. 

Please save the document to your device before completion. You can then email the form 
as an attachment. 

Council Tax Account 
Number 

Name 

Address 

National Insurance Number 

Date of birth 

Phone number 

Email address 
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Please answer the following questions 
Is there anyone else who 
can help with your Council 
Tax payments such as a 
family member or friend? 

Yes                                   No If Yes, please give details of 
the assistance. 

Is there likely to be a change 
in your income, capital or 
family circumstances, 
compared to the current 
details of your Council Tax 
Support claim? 

Yes         No If Yes, please give details of 
the change that will affect 
your circumstances. 

Tell us what steps you have 
taken to address your 
financial hardship? 

 

How long do you expect to 
be in financial hardship? 

 

Do you have capital over 
£3,000? 
 

 Yes                 No 

How many bedrooms are in 
the property?  
 

 

Are you willing to make a 
pay arrangement towards 
your Council Tax? 
 

 Yes                No 
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Your Income Details Tick the box if unemployed Net Weekly/Monthly 
income 

Name and address of your 
Employer 

Unemployed £ 

Weekly 

Monthly 

Name and address of your 
partner’s employer 

Unemployed £ 

Weekly 

Monthly 

Do you receive any other 
income? 

Yes    No Please provide details 

Essential Weekly Outgoings Weekly amount Monthly amount 
Rent, not paid through 
Housing Benefit, Universal 
Credit or Discretionary 
Housing Payments 

Household Shopping 

Phone costs 

Personal or/and Home 
Insurance 

Water Rates 

Gas 
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Electricity 

TV Licence 

Travel costs to work 

Maintenance/Child Support 
payments. 

Repayments to DWP 

Loan/Credit card 
repayments 

Please state who the loan is 
payable to and the amount 
outstanding. 

Court Order Fines 

Other Debts Please state 
who the debt is 
payable to 

Is there any 
other relevant 
information you 
want to be 
considered? 

Yes   No Please explain 

Declaration 
I confirm the information is 
correct to the best of my 
knowledge. I give 
permission for enquiries to 
be made with Council or 
Government Agencies. 
I understand that I will have 
to repay any overpayment 
of Hardship payment caused 
by my failure in telling you 
about a change in my 
circumstances. 

Signature Date 

Council Tax Support Hardship 2026-27


	Council Tax Support Hardship Application

	Council Tax Account Number: 
	Email address: 
	If Yes please give details of the assistance: 
	If Yes please give details of the change that will affect your circumstances: 
	Tell us what steps you have taken to address your financial hardship: 
	How long do you expect to be in financial hardship: 
	Yes NoHow many bedrooms are in the property: 
	Name and address of your Employer: 
	Name and address of your partners employer: 
	Please provide details: 
	Weekly amountRent not paid through Housing Benefit Universal Credit or Discretionary Housing Payments: 
	Monthly amountRent not paid through Housing Benefit Universal Credit or Discretionary Housing Payments: 
	Weekly amountHousehold Shopping: 
	Monthly amountHousehold Shopping: 
	Weekly amountPhone costs: 
	Monthly amountPhone costs: 
	Weekly amountPersonal orand Home Insurance: 
	Monthly amountPersonal orand Home Insurance: 
	Weekly amountWater Rates: 
	Monthly amountWater Rates: 
	Weekly amountGas: 
	Monthly amountGas: 
	Electricity: 
	TV Licence: 
	Travel costs to work: 
	MaintenanceChild Support payments: 
	Repayments to DWP: 
	LoanCredit card repayments: 
	Court Order Fines: 
	Please state who the loan is payable to and the amount outstandingCourt Order Fines: 
	Other Debts: 
	Please state who the debt is payable to: 
	Please explain: 
	Signature: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Name: 
	Address: 
	National Insurance Number: 
	Date of birth: 
	Phone number: 


