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Henleys Allotments 
Application for Concessionary Rent 

 
See list of qualifying benefits on the back of this form.  Please indicate which is 
applicable (proof of qualification will be required).   
 
Name (in full)    _______________________________ 
 
Address             _______________________________ 
  
                          _______________________________ 
 
                          _______________________________ 
 
Post Code         _______________________________ 
  
Phone Number _______________________________ 
 

THIS APPLICATION IS MADE IN RESPECT OF 
 

Plot Number ____________ at Henleys Allotments  
 
Of which I am a tenant and I declare that the plot is cultivated by me for my personal 
requirements. 
 

CONDITIONS 
 
1. The tenant of an allotment garden will not be entitled to a rent concession until 

the first day of January following the date of qualification of one of the benefits 
overleaf.  

 
2. A rent concession will be allowed on one allotment plot (maximum of a Full 

plot) only.  Subsequent plots are charged at the normal rate. 
 
 
I declare that to the best of my knowledge the information I have given is correct and 
complete. I give Thatcham Town Council my permission to check any information 
given on this form. I will tell you about changes in my circumstances which may 
affect the current concessionary claim. 
 
I understand that if I give false information I can be prosecuted. 
 
Sign Name   ____________________________ 
 
Print Name   ____________________________    Date    ________________                      
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Qualifying Benefits 
 

Please tick the box for which concession you are applying for.  These benefits qualify 
for a 50% reduction on one plot to a maximum of a Full Plot.   
 
 
Attendance Allowance      
 
Carer’s Allowance    
 
Constant Attendance Allowance   
 
Disability Living Allowance   
 
Employment and Support Allowance  
 
Full time Student 
 
Housing Benefit 
 
Incapacity Benefit 
 
Income Support 
 
Industrial Injuries Disablement Benefit 
 
Job Seekers Allowance 
 
Lone Pensioner Allowance 
 
Pension Credit 
 
Personal Independence Payment 
 
War Disablement Pension 
 
 
Any benefit introduced by the Department for Work and Pensions which supersedes 
or replaces any of the benefits listed above. 
 
 
Please tick the box below only if you qualify for the 20% reduction on one plot to a 
maximum of Full Plot (i.e. you are not in receipt of any of the above benefits) 
 
State Pension   
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