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Notes to help you fill in this
claim form

Please read these notes before completing your application for Housing and Council Tax
Benefit.

Housing Benefit is money to help people on low incomes pay their rent.
Council Tax Benefit is money to help people on low incomes pay their council tax.

Second Adult Rebate is an alternative Council Tax Benefit, which is based on the income of
Non Dependants (other adults and grown up children) in your household. You are normally
only able to claim this benefit if you do not have a partner.

Completing the form

We realise there are a large number of questions, but we need to make sure we award the
correct amount of benefit.

When completing the form you should:
e Use a black ink pen

e Write clearly and in capital letters

e Complete all parts that apply to you

e If you make a mistake you should amend it and write your initials next to the correct
answer. Do not use correction fluid.

e |f there is any other information that needs to be provided, please use the extra space in
Part 20 of this form.

How we use your information

Any information and proof, which you provide, will be used to process your claim for Housing
and Council Tax Benefit.

We may also exchange information with other agencies, councils, government departments or
bodies administering public funds.

This is to
e Make sure the information is accurate
e Prevent or detect crime

e Protect public funds.

Providing proof
We cannot work out your claim until we have all of the information and proof we have asked for.

We must see original documents, not copies. Do not put important documents in the post.
Please bring them to us to check.

If you cannot provide all of the documents straightaway please return the completed form and
tell us when the remaining proof will be sent.

Housing and Council Tax Benefit entitlement normally starts on the Monday following receipt
of the claim form.

Do not delay sending us the application form, even if you can’t provide all
the information and evidence we have asked for. If you delay sending us
the form you may lose benefit.

FINALLY, read, sign and date the declaration at the back of the form and

ask your partner (if applicable) to do the same.
i
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Notes to help you fill in this
claim form

Please mark with |Z| the appropriate box on the top of the application form to tell us
whether you are a Council Tenant, or owner of the property where you are living, or a private
tenant.

Complete your full address including your postcode.

Complete your and your partner’s (if applicable), personal details, including both National
Insurance Numbers. You must provide proof of these.

Please note:

Child is a young person that you get Child Benefit for. You need to provide proof of Child
Benefit you receive.

Adult - by adults we mean 16 and 17 year olds for whom child benefit has ceased; and
anyone 18 or over

Income is any amount of money coming in on a regular basis (e.g. weekly or monthly). This
could be wages, pensions, Social Security benefits, Allowances, Tax Credits, and any other
regular source of money.

Capital is any savings or investments you have for example Property, Bank accounts, Building
Society accounts, Post Office accounts, Premium Bonds and Shares. Please provide us with
all recent Bank and Building Society Statements.

About your rent (Private Tenants only)

So we can decide how much housing benefit you will be able to get, please answer all the
questions about your rent and send us a copy of your tenancy agreement, if you have one.

We need to know:

e How much your rent is

e How often it needs to be paid

e What is included in your rent

e Who your landlord or landlady is

e |f you owe any rent and if so how much.

e Who we should pay the housing benefit to.

e The type of accommodation you live in

e How many floors in the property

¢ How many rooms you can use and the location of the accommodation

e If your rent includes any meals or services

It is very important to answer all questions in full.

Do not forget to ask the landlord to complete the form included with this application. If
not then, you need to include proof of rent paid. If the landlord is not owner of the
property, an authorisation letter is needed from the owner of the property, stating that
the landlord can collect the rent.
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Dealing with your claim

Our decision

When we have all the required information and proof we have 14 days to process your claim.
We will write and inform you whether your claim has been successful and if so how much
benefit you will be paid. If you do not agree with our decision you may ask us to look at it
again, or you may appeal.

If you are unhappy about the way we have dealt with your claim we have a complaints
procedure - please write to: The Complaints Manager, Revenue Services, Client Unit,
Civic Centre, Lampton Road, Hounslow, TW3 4DN.

Report changes

If any of the details you have given us change, or new situations arise, you must tell us
straight away. If you do not inform us you may receive too much benefit and you will have to
pay it back. It is also an offence not to tell us about a change and could lead to criminal
prosecution.

You need to report all changes to us, it is not enough to just inform The Department for
Work and Pensions, Job Centre Plus, The Pension Service or The Tax Credit Office.

Here are examples of the type of changes you should advise us of:

e Anyone who moves in or out of your home (including children)

e Any of your children leave school

* You have a new child

e You or anyone living with you becomes a student or takes part in a Youth Training Scheme
e Your income changes (or your partners income)

e The income of anyone living with you changes

e You or anyone living with you starts work or changes jobs

e The welfare benefits received by you or anyone living with you changes
e Your capital, savings or investments change

e You or anyone living with you go into hospital/nursing home

* You or anyone living with you go into prison or are on remand

e Your rent changes

* You move

e You or anyone living with you are going away for a substantial period of time (i.e. four
weeks or more)

e You receive a decision from the Home Office about your immigration status
® You receive any additional monies or payments
e Changes to Child Tax Credit and Working Tax Credit

® You inherit property or capital

You must advise us in writing and provide any relevant proof. You should
not rely on someone else to tell us about a change.
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USEFUL CONTACT DETAILS

Hounslow Revenue Services

Benefits Agency
Job Centre Plus

Citizens Advice Bureau

Hounslow Law Centre

The Voluntary Action Centre
(Assistance with minority languages)

Welfare Benefits and Money Advice

Homeless Persons Unit
Housing Advice Service

Domestic Violence 24-hour helpline
London-wide help line offering
support and advice for women and
children escaping domestic violence.

Victim Support
Provides support and help to
victims of crime.

Refugee Council (one-stop service).
Offers practical advice and help to
refugees and asylum seekers in the
UK and their advisors.

Hounslow Race Equality Council

Chiswick

Chiswick Town Hall, Heathfield Terrace, Chiswick, W4 4JE

Opening Hours:  8.45am - 4.45pm (Mon-Thur)
Wednesday - by appointment only
8.30am - 4.30pm (Friday)

Hounslow

Civic Centre, Lampton Road, Hounslow, TW3 4DN

Opening Hours:  8.45am - 4.45pm (Mon-Thur)
8.30am - 4.30pm (Friday)

Feltham
St Catherine House, 2 Hanworth Road, Feltham, TW13 5AB
Opening Hours:  8.45am - 4.45pm (Mon-Thur)

8.30am - 4.30pm (Friday)

Hounslow Revenue Services
P.O. Box 355, Hounslow, Middlesex, TW3 4PJ
Telephone: 020 8583 4242

10 Montague Road, Hounslow, Middlesex, TW3 1LE.
Telephone: 020 8607 1600

Chiswick Town Hall
Telephone: 020 8994 4846

People’s Centre
Telephone: 020 8570 0077

Telephone: 020 8577 3234

Telephone: 020 8577 3234

Telephone: 020 8583 5016
Minicom: 020 8583 5013

Telephone: 020 8583 3842
Telephone: 020 8583 3844

Telephone: 0870 599 5443

Telephone: 020 8570 6702

Telephone: 020 7346 6700

Telephone: 020 8583 2525



A CLAIM FORM FOR HOUSING  vaetssuea| / /
AND COUNCIL TAX BENEFIT

ARE YOU (Please tick one box) I:l a council tenant?

I:l an owner-occupier?
I:l a private tenant?
I:l a housing association or social landlord tenant?

|:| Other (state) | |

Part1 About you and your partner

Do you have a partner who No |:|
normally lives with you? .
By partner we mean someone of the Yes |:| If you have a partner, you must answer all the questions

opposite sex you are married to or about them.

live with as if you were married.

Address including
room number if you
have one.

Post code

YOU YOUR PARTNER

Mr, Mrs, Ms, Miss

First name

Last name/family name

Any other names that
you are known by

National Insurance
number

Date of birth

Your daytime phone
number and/or mobile Daytime:
phone number (you do
not have to tell us this, -
but it may help us to deal | Mobile:
with your claim).

What date did you move
into this address?

F0010122
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Part 5 About Income Support income-based

Jobseeker’s Allowance and Pension Credit

Are you or your partner No I:l Go to Part 6
getting or waiting to hear
about a claim for Income

Support or income-based
Jobseeker’s Allowance or
Pension Credit ?

Yes I:l Answer both the questions in this part, then go to Part 10

YOU YOUR PARTNER

Do you or your partner get Income Support, No I:l No I:l
income-based Jobseeker’s Allowance, or
Pension Credit at the moment? Yes |:| When did you start Yes |:| When did they start
getting it? getting it?
/ / / /
Are you or your partner still waiting to hear No I:l No |:|
about a claim for Income Support, income-
based Jobseeker’s Allowance, or Pension Yes |:| When did you Yes I:l When did they
Credit Guarantee? claim? claim?
/ / / /

Which benefit are you getting or waiting to
hear about?

Income Support I:l I:l

Income-based Jobseeker’s Allowance I:l I:l

Pension Credit I:l I:l

WE MUST SEE EVIDENCE OF YOUR BENEFITS, ALLOWANCES OR PENSION BEFORE WE CAN DECIDE HOW
MUCH BENEFIT YOU CAN GET.

Part 6 About working for an employer

Do you or your partner work No |:| Go to part 7.

for an employer? . .
Yes |:| Answer the questions on this page. If you work for more than one

employer, tell us about all the employers on a separate piece of paper
and send it with this form.

If you are sending a separate sheet of paper, tick this box I:l

YOU YOUR PARTNER

What type of work do
you do?

What is your employer’s
name and address?

F0010722

OO AR Version 3

7

11



Part 6 About working for an employer

When did you start this
job?

Are you employed for a
limited period?

YOU

Nol:l

Yes I:l When will you finish?

/ /

YOUR PARTNER

/ /

Nol:l

Yes [ | When will they finish?

/ /

How many hours a week

do you usually work?

How often do you get
paid? Please tick the
correct box.

Do you get paid
overtime?

Weekly I:l Fortnightly |:|
Monthly I:l Four weekly |:|

Other |:| | |
No I:l
Yes |:|

Weekly I:l Fortnightly |:|
Monthly I:l Four weekly |:|

Other |:| | |
No I:l
Yes |:|

How much do you get

paid before tax and

National Insurance are
taken off?

WE NEED TO SEE PROOF.

How are you paid, for

example, in cash, by

cheque or debit into a
bank or building society
account?

When was your last pay
rise?

When will your next pay
rise be?

Are you getting Statutory
Sick Pay (SSP)?

Are you getting Statutory
Maternity Pay (SMP)?

Are you getting Statutory
Paternity Pay (SPP)?

Are you getting adoption
pay from your employer
at the moment?

Are you getting any
other Sick Pay or
Maternity Pay?

Are you receiving
Working Tax Credit?

WE MUST SEE EVIDENCE.

/ /
/ /
Amount

No I:l
ves [J[g ]
No I:l
ves [ J[E ]
No I:l
ves [[J[E ]
No I:l
ves [J[£ ]
No I:l
ves [J[g ]

No I:l
ves [[J[e |

F0010822
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/ /
/ /
Amount
No
Yes [ |

No I:l

ves | ]
No I:l

Yes [ ]
No I:l

Yes | ]
No

Yes [ ]

No

ves [][E ]

Version 3



Part 6 About working for an employer

YOU YOUR PARTNER

Do you pay into a No I:l No I:l

private or company

pension scheme? Yes I:l How much? How often? Yes I:l How much? How often?
£ £

Part 7 About Childminding costs

Do you pay any N o Part
childminding costs for o I:l Go to Part 8
your children? Yes I:l

For example, to a
childminder, nursery or
after-school club.

If you answer yes, tell us
the name and registration
number of the minder,
nursery or after-school club.

How much do you pay a
week? £

WE NEED TO SEE PROOF.

Part 8 About being Self-Employed

Are you or your partner self- No I:l Go to Part 9
employed?

Yes I:l Answer the questions in this section.
You must send us your trading accounts for the last financial year. If
you have only recently set up the business and do not have a full year’s
accounts, we will need to see some other evidence of your income. We
will write to you about this.

YOU YOUR PARTNER

What type of work do
you do?

When did the business
start?

What is the business
address?

How many hours a week
do you usually work?

Are there_ any other No I:l No I:l
gz;ti:z;ss’l?n the Yes |:| If yes, please tell us their Yes |:| If yes, please tell us their
name and address name and address
F0010922 _
) RO O Version 3
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Part 8 About being Self-Employed

Do you get a Business No I:l No I:l
Start-up Allowance? Yes I:l How much? Yes I:l How much?
£ £
How often? How often?
Do you pay into a No I:l No I:l
Private Pension
scheme? Yes I:l How much? Yes I:l How much?
£ £
How often? How often?

Part 9 About any other work

Do you or your partner do No I:l Go to Part 10

any other work at all?
v Yes I:l Answer the questions on this page.

This could be voluntary work or
any other work, even if it is not

paid work.
YOU YOUR PARTNER

What other work do you
do?

What is the name and
address of the person
you do this work for?

When did you start this
work?

How many hours a week
do you usually work?

Do you get paid? No |:| No I:l
If you get expenses or
tips, still tick ‘yes’ and Yes [ | How much? Yes | | How much?

give details.
£ £

How often are you paid? How often are they paid?

WE MUST SEE EVIDENCE OF YOUR EARNINGS BEFORE WE CAN DECIDE HOW MUCH BENEFIT YOU
CAN GET. YOU MUST INFORM US OF ANY CHANGES IN CIRCUMSTANCES IMMEDIATELY.

F0011022

00RO Version 3
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Part 10 About other benefits and pensions

Are you or your partner No I:l Go to Part 11
getting any benefits or
waiting to hear about
benefits you have claimed?

Yes I:l Tell us about the benefits below.

Do you or your partner No I:l
receive any of the following?
v 9 Yes I:l If ‘Yes’, please mark IXI in all the boxes which apply.

YOU YOUR PARTNER

Received Applied for  Received Applied for

Job Seekers Allowance
(contribution based) I:I I:I I:l I:l

o Please provide the name and address of the
Have you paid into a company and the policy number(s).

private pension, but

decided to delay I:l I:l I:l I:l
receiving all or some of
your pension?

Do you receive any of the
following pensions?

[]
[]
[]
[]

State retirement pension

Private pension such as Please provide the name and address of the

from a private company, I:l |:| |:| I:l company/organisation.
past employer or from

abroad.

Widow’s or widower’s
pension

[]
[]
[]
[]

War widow’s or war

widower’s pension I:l I:l I:l I:l
L O L O

War disablement pension

If you have marked IZI in any of the above boxes you must send us proof.

Part 11 Family allowance

Do you or your partner No |:| Go to Part 12
look after a child? ) )
Yes I:l If ‘Yes’, please mark IZI in all the boxes which apply.

If you have marked |X| in any of the above boxes you must send us proof.

YOU YOUR PARTNER

Child Tax Credit Received Applied for Received Applied for

(If you have recently applied for a Tax |:| |:| |:| |:|

Credit and are waiting to hear, send in
this form and let us know the result
when you get it)

Child Benefit HEE e

FO011122

00O Version 3
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Part 11 Family allowance

YOU YOUR PARTNER

Received Applied for  Received Applied for

Maternity Allowance

Fostering Allowance

Widowed Parents
Allowance

Guardian’s Allowance

Adoption or Custodian
Allowance

HpEENEEREEN
HpEENEEREEN
HpEENEEREEN
HpEENEEREEN

Maintenance

If you have marked |X| in any of the boxes you must send proof.

Part 12 Disability, bereavement and carer’s allowance

Are you or your partner No I:l Go to Part 13
receiving any disability
benefits, bereavement
allowance or carer’s
allowance?

Yes I:l If “Yes’, please mark IXI in all the boxes which apply.

YOU YOUR PARTNER

Received Applied for  Received Applied for

Incapacity Benefit I:l I:l I:l |:|

Severe Disablement
Allowance

Industrial Injuries
Disablement Benefit

Industrial Death Benefit

Bereavement Allowance

OO
OO

Carer’s Allowance

Mark the box if you receive
an allowance for looking
after someone else. Please tell us the name and address of the
person you are looking after, or the name and

address of the person who is looking after you.

Mark the box if someone
else receives an allowance

O OO

[]
[]

for looking after you. N
ame
Address
Have you or your partner No I:l
been told that you are
entitled to Carer’s Yes I:l
Allowance but do not

receive it because of
other benefits that you
are getting?

F0011222
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Part 13 About other money coming in

Do you or your partner, or any children you are claiming for, No I:l Go to Part 14
have any money coming in that you have not already told us ) .
about on this form? Yes I:l Answer the questions on this page.

This includes cash payments. You must also tell us about any
money you get from people living in your house as boarders,
lodgers or sub-tenants. You do not need to tell us about payments
from the Independent Living Fund, The Eileen Trust or the
MacFarlane Trust.

OTHER MONEY 1

What is the money for?

Who gets it?

How much do they get? £

How often?

How is this paid?

When did they start getting this / /
income?

If the income is likely to increase when / /
will this be?

OTHER MONEY 2

What is the money for?

Who gets it?

How much do they get? £

How often?

How is this paid?

When did they start getting this / /
income?

If the income is likely to increase when / /
will this be?

OTHER MONEY 3

What is the money for?

Who gets it?

How much do they get? £

How often?

How is this paid?

When did they start getting this

income? / /
If the income is likely to increase when / /
will this be?

F0011322
N O R Version 3
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Part 13 About other money coming in

Does anyone owe money to you, your No I:l

artner, or any children you are .
glaiming for? Y y Yes I:l Tell us about it below.

How much? £

Who is it owed to?

Are you expecting to get any moneyin  No I:l

the next 12 months? .
Yes I:l Tell us about it below.
For example, a redundancy payment or a

payment instead of notice or holiday.

What for?

How much? £

WE MUST SEE EVIDENCE OF ANY MONEY COMING IN BEFORE WE CAN DECIDE HOW
MUCH BENEFIT YOU CAN GET.

Part 14 About capital, savings and investments

Do you or your partner have any bank accounts, savings, investments or property in the UK or abroad. This
includes cash, current accounts and savings accounts with a bank or building society, Post Office accounts, Premium
bonds, National Savings Certificates, stocks, shares and property.

Do you or your partner have No I:l Go to Part 15
any of the following?
v J Yes |:| If “Yes’, please mark IXI in the boxes which apply.

YOU YOUR PARTNER YOU YOUR PARTNER

Premium bonds

Bank accounts
(current)

Bank accounts .
(deposits) Unit trusts
Building society

account(s) Stocks or shares

Post Office
account(s)

O 0O o
O 0O o

Other capital/savings

National Savings
Certificates and
Bonds

TESSAs or ISAs

O O o

Please provide

I:l details

OO O o

F0011422

00RO Version 3
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Part 14 About capital, property, savings and investments

How much are your savings worth?

Do you have more than one
bank/building society account?

£

No |:| How many accounts I:l
do you have?

Yes |:| y

Please provide proof of all the accounts you have.

Please give details of any other person whose name is included on the account(s).

Name

How are these people
related/connected to you?

Do any of your savings or investments
include:

¢ money from the sale of a house, or
e money from a charity?

Apart from your home, do you or your
partner own any other property in this
country or abroad?

If it is on a mortgage or loan, still tick
‘Yes’.

When was this property bought?

How much is this property worth?

We will have to write to you to request
additional information.

Have you or your partner received:

e a Far Eastern Prisoner of War
Compensation payment, or

e a compensation payment made to
victims of atrocities that happened
during the Second World War?

We need to know this to make sure we
do not count it as part of your savings.

Have you, your partner or any children
you are claiming for received a
payment from the vCJD (Creutzfeldt-
Jakob Disease) Trust?

Give details of any other savings or
investments not listed above.

Nol:l

Yes |:| We will write to you about it.

Nol:l

Yes I:l what is the address?

No

0 oo

Yes We will write to you about it.

If you have IXI in any of the above boxes you must send or bring in proof.
DO NOT SEND ORIGINAL DOCUMENTS BY POST.

WE MUST SEE EVIDENCE OF ANY SAVINGS, INVESTMENTS OR PROPERTY BEFORE WE
CAN DECIDE HOW MUCH BENEFIT YOU CAN GET.

19
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Part 15 About your tenancy agreement
ONLY COMPLETE THIS PART IF YOU RENT YOUR HOME

When did you start renting your home? / /
If you have not moved in yet, tell us when / /
you expect to move in.

Do you have a tenancy agreement? No I:l

Yes |:|

What sort of tenancy do you have?
For example, shorthold or tied rent.

How long is the tenancy for?

YOU MUST SEND IN A COPY OF YOUR TENANCY AGREEMENT IF YOU ARE A PRIVATE TENANT.
COUNCIL TENANTS ARE NOT REQURED TO PROVIDE A COPY.

Do you use any part of your home fora No I:l

business?
Yes |:|

Do you or your partner sublet this No

property or let any other property? If ‘Yes’, please give the name(s) and address(es)
Yes I:l of your tenant(s)/sub-tenant(s).

If YES, what is the total weekly rent you
charge your tenant(s)?

If the rent includes any of the following

please mark |Z|
Heating I:l Meals I:l

Part 16 About your rent

PLEASE COMPLETE THIS PART ONLY IF YOU ARE A PRIVATE TENANT.
ONLY COMPLETE PARTS 17, 18 & 19 IF YOU A PRIVATE TENANT.

Please provide proof of your Tenancy Agreement

How much rent do you pay? £

Mark |Z| in the box which shows weekly I:l every two I:l every four I:l

when your rent is due: weeks weeks
every I:l every three I:l every year I:l other I:l
month months

Please tick to show if the property is furnished I:l partly furnished I:l

let as: hardly any furniture |:| unfurnished |:|

Has your rent changed in the last No I:l

12 months: Yes |:| Send us proof of the date it changed, and the amount

When is the next rent increase due: / /

Has your rent been registered as No |:|

a fair rent by a ‘rent officer’: Yes I:l
F0011622 )
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Part 16 About your rent

Do you have any weeks when you
do not have to pay rent?

Does anyone else share the rent
with you and your partner?

Does your rent include any of the
following?

Does your rent include money for
meals?

Who pays the Council Tax bill for
your home? Tick the box that
applies.

Do you pay any service charges
separate from your rent?

For example, for cleaning or lighting in
shared areas, an alarm system, a
warden, general counselling or support,
meals or lift maintenance.

21

Nol:l

Yes I:l How many?

Nol:l

Yes I:l Tell us their name(s)

Nol:l

Yes I:l If “Yes’, please mark IXI in all the boxes that apply and write in
the amount, if you know it.

Heating I:l £ Water rates I:l £
Hot water I:l £ Laundry I:l £
Fuel for Garage or
cooking I:I £ parking I:I £
space
Gardening I:l £ Do you rent the garage  No |:|
as part of your tenancy
agreement. Yes I:l
Is part of
yourrentfor No [ | If you have ticked

personal care ‘Yes’, how much do | ¢
and support  Yes |:| you pay?

Nol:l

Yes I:l Which meals are included? Please tick.
Breakfast I:l Lunch I:l Evening meal I:l

You and your partner |:|

Your landlord I:l
Someone else I:l

No [ ]

Yes |:| How much? | ¢

What service do you pay for?

FO011722

0O AR Version 3
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Part 17 About your landlord or landlady

What is your landlord’s name and address?
By landlord we mean the person or organisation who owns the property you live in.

Title Mr, Mrs, Ms, Miss

First name

Last name/family name

Address

If your landlord has an agent, tell us their full name and address.
By agent we mean the person or organisation you actually pay your rent to

First name

Last name/family name

Address

Are you or your partner related to your No I:l

landlord or agent, or to your landlord’s I:l . . -
partner or the agent’s partner? Yes What is the relationship?

Related includes related through
marriage, even if the marriage has ended.

Is your landlord or landlady a parent of No I:l
any of your children? Yes I:l
Does the landlord live in the No | |
property? Yes I:l
Do you want us to pay your benefit No I:l
direct to your landlord? Yes I:l
Do you owe your landlord any rent? No I:l

Yes |:| If “Yes’, how many weeks rent do you owe?

Consent to provide your landlord with details of your claim.

If we are paying your benefit directly to your landlord, would you like information regarding your benefit
payments to be sent to your landlord or his representative?

Please complete this part of the form if you want us to inform your landlord about details on when your claim will be
paid from and what your weekly benefit entitlement will be.

Do you want us to give information to No I:l

our landlord?
y Yes |:| If you have answered yes please complete details below:

I give permission for Revenue Services to give details of my Housing Benefit claim to my landlord or his/her
representative.

Signature of person claiming

Date / /

F0011822
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Part 18 Property details

Please mark IXI in the box which describes the type of home you pay rent for:

Houseboat |:| Detached bungalow

Caravan/Mobile Home |:| Semi-detached bungalow |:| Flat over shop

Detached house [ | Terraced bungalow
Semi-detached house |:| Hotel, guest house or

hostel

Terraced house |:| Residential care home

D Flat in block

|

If none of the above, please
give details.

Residential nursing
home I:I
Bedsit or rooms or

|:| Flat in house a studio flat
[ ] Hostel
|:| Board and lodgings |:|
Does your home
have central heating? No [ ] Yes| ]

How many floors are there in
the property?

Which floor do you live on?

Do you and your household occupy
only part of the building?

Where in the building do you live?

your home?

Is your landlord responsible
for decorating the inside of No I:I Yes I:I

Basement| | Ground [ | 1st[ | 2nd[ | 3rd[ | 4th[ |

All

|:| Other I:l please say where

No I:l Yes I:l

Atthefront | | Inthe middle| | Atthe back [ |

Living/dining
room

Bedrooms

Bed-sitting Kitchen Bathroom
rooms

Toilet Other

Total number of rooms
in the whole property

How many rooms can only you and
the people named on this form use

how many rooms do you share with
people not named on this form

Part 19 How you want to be paid

e [f you are a council tenant, we will pay any Housing Benefit you are awarded into your rent account.
¢ [f you are awarded Council Tax Benefit, we will pay this into your Council Tax account.

e [f you are not a council tenant and are awarded Housing Benefit, in most cases you can choose where to
have your money paid. We can arrange to pay your money:

- by cheque, or
- direct to your landlord, or
- direct into your bank account.

Payment direct into an account

We recommend that you get your money in this way because:

It is safe and secure.

It is convenient — you decide when and how much you want to withdraw.
From some accounts you could have regular bills paid (this could save you money, but you will need to make sure that

there is enough money in your account to pay the bills — if not, you may be charged a fee), and

You can get your money from many different places.

The account can be:
In your name.

In the name of your partner (we use partner to mean a person you are married to or a person you live with as if you are

married to them).

In both the names of yourself and your partner.
In the name of the person acting on your behalf, or
In both the names of yourself and the person acting on your behalf.

IF WE CANNOT PAY YOU DIRECT, WE WILL PAY YOU BY CHEQUE.
F0011922
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Part 19 How you want to be paid

How do you want us to pay your
Housing Benefit?

| want to be paid by cheque. I:l

| want my benefit to go straight into
my landlord’s bank or building |:|
society account.

| want my benefit to go straight into

my bank or building society account. I:I Tell us the following details.

Name of bank or building society:

Address

Whose name is the account in?

Account number:

Sort code:

Part 20 Anything else you need to tell us

Please use this space to tell us anything else you think we should know about.

Use a separate sheet and attach it to this form if you need to.

If you are sending a separate sheet of paper, mark box with an X |:|

F0012022
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Part 21 Backdating

We can usually award benefit from the Monday after the day we receive your claim. Sometimes we can pay benefit from
an earlier date if you have a good reason for not claiming earlier. If you want us to consider paying your benefit from an
earlier date, tell us when you want benefit from and why you did not claim earlier.

Date you want to claim benefit from / /
For this earlier period, were your No I:l
circumstances the same as on the v I:l
form? es

Tell us why you have not claimed
before. Use a separate sheet of paper
if you need to.

If you are sending a separate sheet of paper, mark box with an X |:|

Part 22 Checklist

Please tell us what proof you are sending with this form. We must see original documents, not copies.

If you do not provide all the proof we need, we might not be able to pay you any benefit. We need the
same proof for your partner, if you have one, and for any adults living in your home.

If you cannot send the proof we need at the moment, send the form back to us now and send the proof later. We
can start to process your claim, but we will not be able to pay you any benefit until we have all the proofs.

Please do not send valuable items through the post. If you can bring them into our reception, we will take
the details we need and give you the documents back straight away. If you cannot get into the office,
phone us for more advice.

Proof of identity D

Such as a birth certificate, marriage certificate, passport, National Insurance number card, medical card, driving
licence, UK residence permit, EEC identity card or recent gas or electricity bill. We need to see at least two of
these documents for each person.

Proof of capital, savings, investments and property D

Such as all your bank, building society or post office books, or certificates for premium bonds, National Savings
Certificates, ISAs, stocks, shares and unit trusts.

Proof of earnings

This means your last 5 payslips if you are paid every week, your last 3 payslips if you are paid every 2 weeks, or
your last 2 payslips if you are paid every month. If you or your partner are self-employed, we need to see your
accounts for the last financial year or, if you have been trading for less than 6 months, a summary of your trading
records so far.

[]

Proof of other income

Such as pension slips from a former employer or a letter from the court showing how much maintenance you are
getting. We need to see proof of any money people pay you for board and lodgings.

Proof of benefits, allowances or pensions

Such as award notices or letters from The Department for Work & Pensions confirming how much you get. If you
do not have proof, let us know straight away. Please do not send order books through the post.

Proof of private rent and tenancy
Such as rent book, rent receipts, a tenancy agreement or a letter from your landlord.

Proof of other money paid out
Such as letters about student grants or maintenance, agreements or receipts from registered child carers.

I I B B

F0012122
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Part 23 Declaration

Even if someone else has filled in this form for you, you must sign this declaration if you can. If you have a
partner, they must sign this declaration as well.

Please read this declaration carefully before you sign and date it.
If you give false information you may be prosecuted.

I declare that the information | have given on this form is correct and complete and | agree that you can check
the information.

| understand that this form will be held on computer and the information from it will be used for the calculation of
Housing Benefit and Council Tax Benefit, as well as identifying areas of other possible benefit and tax credit entitlement.
| also understand that the Council has a duty to protect the public funds it looks after and may use this information
within the Council for the prevention and detection of fraud and may also share it with other bodies administering public
funds solely for these purposes.

Hounslow Council is required under Section 6 of the Audit Commission Act 1998 to participate in the National Fraud
Initiative (NFI) data-matching exercise.

We therefore advise claimants that data held by this authority in respect of your Housing benefit will be used for cross-
system and cross-authority comparisons for the prevention and detection of benefit fraud.

If you are in receipt of support from the Supporting People Team, by completing this declaration you will be consenting
to the exchange of information between Hounslow Revenue Services and the Supporting People Team. You will also be
consenting to the exchange of information about your claim between the Supporting People Team and your Support
Service Provider.

Any data provided may be disclosed in accordance with the Freedom of Information Act.

Please ensure that the information you provide on the benefit claim form is true and complete. If you have any doubts
about how to complete the form you should contact Hounslow Revenue and Benefit Services.

| know | must let the council know immediately about any changes in my circumstances which might affect my
claim.

| declare the information | have given on this form is correct and complete.

Signature of person claiming

Date / /

Partner’s signature

Date / /

If this form has been filled in by
someone other than the person
claiming:

Please tell us why you are filling in this
form for the person claiming.

Name of the person who filled in
the form

Signature of person

Relationship to person claiming

Date / /

Contact number

F0012222
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Certificate of YOUR earnings

If you cannot send us your payslips, please fill in part A then ask your employer to fill in part B.
We must have proof of your earnings before we can pay you any benefit.

Part A
Your name Mr/Mrs/Ms/Miss (Please say which)
Address
Postcode
Employee No. Date you started work / /
| agree to my employer providing the information asked for in part B.
Your signature Date / /

Now give this form to your employer

Part B To the Employer

Please give the following details of the above employee’s earnings. Gross pay includes their wages, overtime and
any extra payments before deductions.

Employees who are paid weekly (please give the LAST FIVE weeks details).

Week ending Gross Pay Income Tax Nat Ins. Pension ddts Net Pay
£ £ £ £ £
£ £ £ £ £
£ £ £ £ £
£ £ £ £ £
£ £ £ £ £

Employees who are paid monthly (please give the LAST TWO months details)

Week ending Gross Pay Income Tax Nat Ins. Pension ddts Net Pay

£ £ £ £ £

£ £ £ £ £

Number of hours this employee normally works each week.

If there has been any salary increase during the last 6 months,

. Dat
please give the amount and start date. £ ate / /
I confirm that the information above is correct.
Your signature Your position
An authorised person must sign and stamp this Please print the company name and address and/or apply company
form, if possible, with the company stamp. stamp showing company name and address.
Phone no.
Date / /

When you and your employer have completed this form, please return it to
Hounslow Revenue Services, PO Box 355, Hounslow, Middlesex TW3 4PJ.

T
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Certificate of YOUR PARTNER’S earnings

If you cannot send us your payslips, please fill in part A then ask your employer to fill in part B.
We must have proof of your earnings before we can pay you any benefit.

Part A
Your name Mr/Mrs/Ms/Miss (Please say which)
Address
Postcode
Employee No. Date you started work / /
| agree to my employer providing the information asked for in part B.
Your signature Date / /

Now give this form to your employer

Part B To the Employer

Please give the following details of the above employee’s earnings. Gross pay includes their wages, overtime and
any extra payments before deductions.

Employees who are paid weekly (please give the LAST FIVE weeks details).

Week ending Gross Pay Income Tax Nat Ins. Pension ddts Net Pay
£ £ £ £ £
£ £ £ £ £
£ £ £ £ £
£ £ £ £ £
£ £ £ £ £

Employees who are paid monthly (please give the LAST TWO months details)

Week ending Gross Pay Income Tax Nat Ins. Pension ddts Net Pay

£ £ £ £ £

£ £ £ £ £

Number of hours this employee normally works each week.

If there has been any salary increase during the last 6 months,

. Dat
please give the amount and start date. £ ate / /
I confirm that the information above is correct.
Your signature Your position
An authorised person must sign and stamp this Please print the company name and address and/or apply company
form, if possible, with the company stamp. stamp showing company name and address.
Phone no.
Date / /

When you and your employer have completed this form, please return it to
Hounslow Revenue Services, PO Box 355, Hounslow, Middlesex TW3 4PJ.

T
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Landlord/Managing Agent’s Confirmation of Tenant’s Residence for Housing Benefit

Part A Fill in Part A and pass this form to your landlord/lady or agent
who must fill in this form before we can work out your benefit.

Tenant’s name Mr/Mrs/Ms/Miss (Please say which)

Tenant’s address

Postcode
Room number Or location in the property
(if there is one) (e.g. first floor front)
Part B

The tenant named above has applied to us for Housing Benefit and given me permission to contact you.
Please give the following information:

Date the tenancy started / / How much is the rent? £

The rent is due every: week I:l fortnight I:l four weeks I:l month I:l quarter I:l
other (please say how often) I:l

If the tenant named above owes you any rent, please give the amount
(Please provide a statement of account to support this)

If the rent includes any of the following, please mark IZI in the box and write in the amount

Council Tax |:| e Water rates

[]
Heating |:| £ Garage I:l £
[]

Hot water |:| £ Other services £
Gas and electricity for cooking |:| e Please say what these are
Lighting or power I:l £
Have you furnished the property? Yes |:| No |:|
If “Yes’, is the home: fully furnished I:l partly furnished I:l barely furnished I:l
: +. central use of a use of a access to
Have you provided your tenant with: heating aTVv I:l satellite decoder cable
How many meals are included in the rent? none |:| breakfast less than all meals |:|
) only 3 meals

When complete, please return to Hounslow Revenue Services, PO Box 355, Hounslow, TW3 4PJ.

T



Landlord/Managing Agent’s Confirmation of Tenant’s Residence for Housing Benefit

Please tell us about the rooms in the property.

Living or Bedrooms Bed-sitting

. Kitchen Bathroom Toilet Other
dining room rooms

Total number of rooms in the
whole property

How many rooms are solely
used by the tenant’s
household?

How many rooms can the
tenant share?

Is this property let under a co-ownership agreement? Yes I:l
No [ ]
Is this tenant the only person named on the Yes I:l

tenancy agreement?

No If ‘No’, please give the names of the other tenants.

Are you related to the tenant? Yes I:l

No I:l If “Yes’, please say what your relationship is.

Do you own the property? Yes I:l Does your home have Central Heating?  Yes I:l
No I:l No I:l
If you are the landlord, landlady or owner, please mark this box if you are claiming Housing or Council Tax Benefit. I:l

If ‘No’ and you are acting as the managing agent for the owner, landlord or landlady you MUST send a copy of your
authorisation to act, sublet or collect rent on behalf of the owner.

If ‘No’ and you are NOT acting as the agent, you MUST send a copy of your tenancy agreement on the property.

Part C

Declaration by the landlord/landlady or managing agent

¢ | am the landlord, landlady (or their managing agent) for the person named in Part A.
e | agree that | will:
- write and tell you straightaway if the tenant dies, gives notice to leave, or leaves without giving notice
- write and tell you straightaway of any change in circumstances which might affect the claimant’s entitlement to or
the amount of Housing Benefit.
- pay back without delay any overpaid Housing Benenfit which is paid to me.
e | understand that you do not have to pay Housing Benefit direct to me, but if it is and the arrangement ends, benefit
may be paid direct to the tenant.

Your name If signing as an authorised managing
(capitals please) agent please place your company’s
official stamp here.

Your address

Postcode

Your signature Date / /

You should only complete this form if you are the landlord, landlady or the managing agent.
We cannot work out your tenant’s benefit until this form is returned to us. Thank you for your help.

AT
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The London Borough of Hounslow Revenues and Benefits Service is committed to promoting equality and diversity.
Please take a few moments and complete the survey below. Return it with your completed claim form. This
information will be used anonymously and will not affect your claim to benefit.

Ethnicity:

Our ethnic background describes how we think of ourselves. This may be based on many things, including, for

example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as
nationality or country of birth.

Please read the list below and tick one box only to indicate your ethnic background. This information will be collated
and analysed to improve our work on planning services.

Please tick

Gender Male

]

Female
White * British [] African e Indian [ ]18
- English [+ or * Pakistani [ ]19
- Scottish [ ]2 Asian e Bangladeshi [ ]20
- Welsh []3 British ¢ Sinhalese []21
- Other White British []a e Sri Lankan Tamil [ ]22
* Any other Asian background |:| 23
o lrish [ s
e Traveller of Irish heritage |:| 6 Black * Black Caribbean |:| 24
e Gypsy/Roma |:| or e Black Nigerian |:| 25
e Any other White background |:| 7 Black e Black Ghanaian |:| 26
- Albanian |:| 8 British * Black Somali |:| 27
- Bosnian/Herzegovinian |:| 9 e Other Black African background |:| 28
- Croatian |:| 10 ¢ Any other Black background |:| 29
- Kosovan |:| 11
- Serbian [ ]12 Chinese * Chinese [ ]30
- Turkish/Turkish Cypriot |:| 13 or any e Afghanistani |:| 31
- Any Other White Background |:| 14 Other e Arab other |:| 32
Ethnic * Filipino [ ]33
Mixed/ e White and Black Caribbean |:| 15 Group * |ranian |:| 34
Dual ¢ White and Black African |:| 16 * lraqi |:| 35
Heritage * White and Asian [ ]17 e Kurdish []36
e Any other mixed background || e Lebanese [ ]87

e Any other not already specified | ]38
(please specify below)

Not Stated
Language(s): Language(s) spoken at home other than English
Religion: None [ | Christian | | Buddhist | |
Hindu [ ] Muslim [ | sikh [ ]
Jewish I:l Any other I:l (please specify)

Disabilit:  No | |
Yes D If “Yes’, please specify nature of disability

33
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DO YOU NEED HELP COMPLETING THIS CLAIM FORM

If you feel that you are unable to complete the form and would like some help to claim, then please
complete the details below. You can ask someone else to complete the details for you but you should still
sign it. Once this has been received we can arrange for a visit to your home.

Your Name

Your Address

Postcode

Telephone Number(s)

Your signature

Please use the boxes below to indicate why you would like some help. This information will remain
confidential but will help us to deal with your claim and future issues in the best and most appropriate way.

I have difficulty reading, writing or communicating in English
| have learning difficulties
| have recently arrived in the UK
| am between 16-18 years old
| am over 60 years
| am in hospital
I am terminally ill
| am suffering from mental health problems
| receive Disability Living Allowance or Attendance Allowance
| have severe sight difficulties/ am registered blind
| have recently suffered a bereavement of a close relative
| have a well-founded fear of violence/have suffered domestic violence
| have recently been detained in custody or prison

I have recently been homeless

HEnnnEnNEnae.

Other (give details)
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