
BMHEF  

Council Tax Reduction 

Mental Health Evidence Form 

Only a health or social-care professional should fill in this form 
 

 

 

 

This form has been given to you because the person named 

opposite: 

• has said they have a mental health problem that affects their 

ability to deal with their Council Tax bill. 

You have been identified by this person as: 

• a health or social-care professional who knows them; and 

• a professional who could provide medical evidence about their 

mental health situation. 

They have given their written permission for you to fill in this form  

Your evidence could really help the person’s health and well-

being 

• It will help us to take relevant mental health problems into 

account. 

• This could improve the person’s financial situation and mental 

health. 

fill in this 

 

 

This form is based upon the DMHEF Consent Form which was developed by the Royal College of Psychiatrists and the Money Advice 

Liaison Group. The DMHEF has been approved by The Information Commissioner’s Office as keeping to the Data Protection Act 1998.   

For more information, please visit www.rcpsych.ac.uk/debt or www.malg.org.uk 

   Yes   

   

 
 

 

 

Persons Full Name: 

 

…………………………………………………………… 

Date of birth: 

 

…………………………………………………………. 

Address: 

 



 

 
return this Revenues and Benefits Service, Milton Keynes City Council, Civic Offices, 1 Saxon Gate East, Central Milton Keynes, MK9 3EJ 

                           Tel: (01908) 253040 E-mail: DHPbenefits@milton-keynes.gov.uk  

 
  
  

 
  

  
  

 
 

 
 effects of treatment or care. 
  
  
  

for treatment. 

 
  
  

 
  

email, letter, or in person)? 
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  Yes   

 

  
  Yes   

 

  

  

  

  

   Yes   

  

 


