APPLICATION FOR EXEMPTION OF ACCOUNT FEE
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To:  The Public Guardian







Adult’s Name: …………………………………………………………………………..

Case Ref No (if known): ..……………………………………………………………..
Exemption is claimed from payment of the fee due in respect of:    Accounts

This claim is made on at least one of the following 2 grounds and I/we acknowledge that if this application is granted on either of these grounds, the Public Guardian will not normally authorise or fix remuneration:
Tick applicable boxes:
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The adult is receiving income support, income-based jobseeker’s                    allowance, employment & support allowance, guaranteed credit, working families’ tax credit and /or disabled person’s tax credit and/or
[image: image2.wmf]


Estate value is below £16,000    (The value of Heritable Property can be disregarded if it is being occupied by the adult or by members of the adult’s immediate family)
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I wish to seek exemption from all future Account fees subject to the adult’s financial position changing.

I/we certify that the information given in this form is correct.  

Signature: ……….………………………………………….  Date: …...………….…………….

Name in block capitals: …………………………………………………..………………………
Address: …………………………………………………………………………………………..
Contact Number: ………………………………………………………………………………….

 (The applicant(s) is/are the person(s) authorised to act relative to the adult’s property, financial affairs or personal welfare in terms of the Adults with Incapacity (S) Act 2000).

This form should be completed and sent to the Office of the Public Guardian along with your covering letter

For official use only


Checked/Verified





Signed                                      Date
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