
 

Wrexham County Borough Council
 

Name: 

Address:
 

I state that the following statement is true to the best of my knowledge and belief and 
make it known that, if tendered in evidence, I shall be liable to prosecution if it is 
found that I have knowingly made a false statement. I realise that it is an offence for 
a person, to fail to notify, or knowingly cause another person to fail to notify, a change 
of circumstances. 

Signature 

I make the above statement of my own free will. 
I/we understand the need to report all changes of circumstances, and realise that 
failure to report or report in full, a change in circumstances that might affect my/our 
benefit will result in I/we being liable to prosecution. 
I realise and agree that the contents of this statement may be passed to other Council 
departments to update their records 

Signed: Date:
 

Relationship to Applicant:
 

Officer’s Name:
 

Estate Office: 

Officer’s Signature: Date 


