Babergh District Council Online

Financial M eans Enquiry Form for Discretionary Housing Payments

1. Please provide details of the weekly income for yoursalf and your partner, if you have one.

Your self Your Partner
Wages or sdary (take home)

Income Support

Job Seeker's Allowance (Income Based)

Job Seeker's Allowance (Contribution Based)

State Retirement Pension

Incapacity Benefit

Disahility Living Allowance (Care)

Disability Living Allowance (Mobility)

Child Benefit

Working Family Tax Credit

Other State Benefits (please specify)

Other Income: (please specify - please give details of al bank accounts,
savings, investments, shares, property, land etc belonging to you or your
partner. If none, please write 'none’. This includes overdrawn or empty
accounts and all current accounts. If none, please write 'none’)

Total Income:




2. Please provide details of al your outgoings. Please state these as weekly amounts.

Rent

Rent Arrears

Council Tax

Council Tax Arrears

Water Rates

Gas

Electricity

Telephone

Food

Clothes (average)

TV License

TV Rental

Car expenses

Travel expenses

Child care costs

Insurance policies

Loans

Other debts; (please specify)

Any other expenses (please specify)

Total Weekly Expenses

SIgNALUre...v e e, Date....cooovvviiiii i

If you have completed this form on behaf of the claimant. Please state your name and relationship to the
clamant:



