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COUNCIL OF THE ISLES OF SCILLY
Housing Benefit and Council Tax Support

Please complete this form and return to: The Housing Team, (For the attention of the Benefit Officer), Council of the Isles of Scilly, Town Hall, St Mary’s, Isles of Scilly, TR21 0LW.
	Name of claimant
	

	Address of claimant
	

	Postcode
	

	Telephone Number
	


Complete this form and return to us today. Even if you do not have the proof asked for, send in the form and forward the proof separately to us within 4 weeks. You may lose benefit if you do not, because we cannot backdate any entitlement to benefit you may have, unless you can show good cause for not sending in your form sooner.

Please answer all the questions YES, NO, DON’T KNOW, or by writing in details where asked.  Please use capitals. In all cases where a question is not applicable to you please answer NONE.

If you require any further information or guidance please ring 0300 1234 105 
Accessibility:  If you require this document in a different format or larger print, please contact 0300 1234 105 or email diversity@scilly.gov.uk.
	Office Use Only

	Date Stamp
	Date of Issue
	Property Ref
	Reason
	Desc
	Req

	
	
	
	

	
	
	Benefit Ref
	

	
	
	
	


Information About Benefits

Housing Benefit

Housing benefit can be claimed, if you pay rent to the Council, a private landlord or Housing Association.

Council Tax Benefit
If you are liable to pay Council Tax, you can receive Council Tax Support. Not everyone is liable for Council Tax, for example tenants in houses of multiple occupation are usually not liable for the tax.

Your Responsibilities

You are responsible for informing the Council of the Isles of Scilly, immediately, of changes in your circumstances, and of those living in your household.

Examples of changes are: changes in income or savings; if you move; changes in rent; if you are receiving benefits from the Department of Work and Pensions such as Income Support, Employment and Support Allowance or Job Seekers Allowance, you should tell us if the benefit is stopped, (even if you receive Contribution Based Job Seekers Allowance instead).

It is important that you tell the Council of the Isles of Scilly of changes, because if you do not, you may have to repay benefit, or lose benefit to which you may be entitled.

It is also important that you check letters from us, and inform us, if any details in the letters are wrong.

 Our Responsibilities

When you have given us all the information necessary, your Benefit will be worked out by us whenever possible within 14 days.

Benefit will normally be granted from Monday following the day on which we received your claim. You will receive a letter from us which will tell you how much benefit you have been granted and what to do if you are not satisfied with our decisions. We will keep details of your claim confidential.

If you have any queries about how your benefit has been worked out, we will whenever possible, reply within 10 working days.

1   About you and your Partner
We use the word partner to be a person you are married to or a person you live with as if you were married. Please answer all the questions.
	Yourself  
	

	Surname
	
	Mr/Mrs/Miss/Ms

	First Name(s)
	

	Previous Address
	

	
	

	Post Code
	

	Date of Birth
	

	National Insurance No.
	

	Your Partner    
	

	Surname
	
	Mr/Mrs/Miss/Ms

	First name(s)
	

	Previous Address
	

	Post Code
	

	Date of Birth
	

	National Insurance No.
	

	
	You
	Partner

	Date Moved Into Property
	
	

	Details of previous address status (eg Owner occupier, Tenant)
	
	

	Did you receive Housing Benefit or Council Tax Support at your previous address?
	
	

	If YES, please give details
	

	Are you under 35 years of age
	
	

	Are you and/or your partner disabled
	
	

	Are you and/or your partner registered as blind?
	
	

	Are you and/of your partner in hospital?
	
	

	If YES please give the date of admission and name of hospital

	

	

	Have you and/or your partner been incapable of work due to illness for the last 28 weeks?
	
	

	Are you and/or your partner severely mentally impaired?
	
	

	Does anyone receive Carer’s Allowance for looking after you?
	
	

	Have you or your partner made an application for Income Support, Employment and Support Allowance or Job Seekers Allowance?
	
	

	If YES, please give details
	

	Are you and/or your partner a student?
	
	


2   About Children and Young Persons
Please answer all the questions. Please enter the names and details of all children and young persons living with you for whom you receive Child Benefit.

	
	Surname
	First Names
	Sex
	Date of Birth

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


	
	Is this child at School?
	Is this child disabled?
	Is this child registered blind?

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


	Do you or your partner or any dependent child(ren) receive maintenance?
	YES  /  NO

	If  YES, please give details

	Amounts received
	
	How often
	

	Please enclose proof of payment


	Do you have a child or children who are at college or university or who have gone on to further education and you are making a contribution to them?
	YES  /  NO

	If YES please give details

	Amount
	
	How Often
	

	Please provide a copy of the grant assessment


3   About Other People Who Live With You
	Does anyone else live in the accommodation with you?
	YES  /  NO


If the answer is NO you can move to section 4, if the answer is YES please fill out the questions below.
	
	Surname
	First Name(s)
	Date of Birth
	Relationship to you
	Date they moved in

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


	
	National Insurance No.
	Under 25 receiving Income Support, Employment and Support Allowance or Job Seekers Allowance 
	If they are over 18 and not receiving Income Support, Employment and Support Allowance or Job Seekers Allowance please let us know their weekly income

	
	
	
	Amount of Income
	Where from? Work, benefits etc.

If in work please provide evidence of gross earnings

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


	Boarders and Sub-Tenants

Sub-tenants are people who rent part of your home from you.  Boarders are people who live in your home and receive meals from you.

If you have sub-tenants or boarders we need to know how much you charge them per week.

	Surname
	First Name(s)
	Weekly Charge
	Date they moved in
	Is heating included?
	Are meals included?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4   About Your Earnings And Your Partner’s Earnings

	You
	Your Partner

	Are you working?
	YES  /  NO
	Are you working?
	YES  /  NO

	If NO please go to section 5. If YES, please complete this section.

	Are you self-employed?
	YES  /  NO
	Are you self-employed?
	YES  /  NO

	If NO please give your employer’s name and address.

	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	What date did you start work?
	
	What date did you start work?
	


	How much do you earn? Please show gross earnings

	Amount
	£                             weekly / monthly
	Amount
	£                           weekly  / monthly

	Do you have more than one job?
	
	Do you have more than one job?
	

	How many hours do you work per week?
	             
	How many hours do you work per week?
	           

	Do you expect to receive a pay increase?
	
	Do you expect to receive a pay increase?
	

	If YES, please state date increase is due
	
	If YES, please state date increase is due
	

	Do you pay for a pension other than from your wages?
	
	Do you pay for a pension other than from your wages?
	

	If YES, please state how much you pay
	If YES, please state how much you pay

	Amount
	£                           weekly  /  monthly
	Amount
	£                           weekly  /  monthly


	Do you pay a childminder to care for your children while you are working?
	YES  /  NO

	If YES, please give details including confirmation of the charges

	Amount
	£
	Is your childminder registered?
	YES  /  NO

	Name and address of childminder
	

	
	

	
	

	
	

	If you have answered YES to any of these questions, please send in either your last five weeks’ wage slips or your last two months’ pay slips or your last accounts and tax assessment.  If you pay for a pension separately, please send proof of how much you pay. If you pay for child care please provide evidence of any child care fees.


5   About Your Other Income

WE NEED TO SEE PROOF OF ALL INCOME YOU LIST ON THIS PAGE
	Do you or your partner receive any benefits or other money?
	YES  /  NO

	
	You
	Your Partner

	
	Amount
	 How Often
	Amount
	How Often

	State Retirement Pension
	
	
	
	

	Guaranteed Pension Credit
	
	
	
	

	Savings Pension Credit
	
	
	
	

	Pension/ Superannuation from previous employers
	
	
	
	

	War Widows or War Disability Pension
	
	
	
	

	Widows Pension
	
	
	
	

	Industrial Death/Disablement Pension
	
	
	
	

	Job Seeker’s Allowance (Income Based)
	
	
	
	

	Job Seeker’s Allowance (Contribution Based)
	
	
	
	

	Income Support
	
	
	
	

	Child Benefit
	
	
	
	

	Child Tax Credit
	
	
	
	

	Working Tax Credit
	
	
	
	

	Carer’s Allowance
	
	
	
	

	Attendance Allowance
	
	
	
	

	Incapacity Benefit 
	
	
	
	

	Employment and Support Allowance
	
	
	
	

	Severe Disablement Benefit
	
	
	
	

	Maternity Pay/Allowance
	
	
	
	

	Reduced Earnings Allowance
	
	
	
	

	Annuities
	
	
	
	

	Disability Living Allowance Care Component*
	
	
	
	

	Disability Living Allowance Mobility Component*
	
	
	
	


 * Disability Living Allowance (DLA) is due to come to an end from April 2013 and be replaced     with Personal Independence Payment (PIP).
	Have you or your partner made a claim for benefit but not yet received any payment?
	YES  /  NO

	If YES, please state which type of benefit you have applied for and when

	Type
	
	Date
	

	Has the payment of a benefit been reduced because you are repaying an over-payment of benefit or Social Fund loan from the Dept of Works and Pensions
	YES  /  NO

	If YES, please give details

	

	Do you or your partner receive any other income from any other source?
	YES  /  NO

	If YES, please give details

	


	Details of Personal Pensions – if you or your partner have a personal pension, please give details.  NB: this is not an occupational pension or superannuation.  If you are unsure of the type of pension you should contact your pension provider.

	
	You
	Your Partner

	Ordinary Personal Pension
	
	

	Appropriate Personal Pension
	
	

	Retirement Annuity Contract
	
	

	Name and Address of Company:
	

	

	


6   Students

	Are you or your partner a student?
	YES  /  NO

	If YES, do you or your partner receive a grant or a student loan?
	YES  /  NO

	Do you or your partner receive any income from:

Please provide documentary evidence
	Deed of Covenant
	YES  /  NO

	
	Scholarships
	YES  /  NO

	
	Sponsorship
	YES  /  NO

	
	Parents
	YES  /  NO

	Term dates
	Start
	/     /
	/     /
	/     /

	
	End
	/     /
	/     /
	/     /

	No of weeks in the period of study (excl. summer vacation)
	

	Type of course
	Further education
	
	Higher Education
	
	Full-time
	
	Part-time
	

	Please note:  In most cases a student is not entitled to Housing Benefit or Council Tax Support. Please ask for advice from the Benefits Officer if you are not sure if you can claim.


7   Investments And Savings You And Your Partner Have

	This is to give us details of any savings or investments you or your partner have. 

Please supply your current statement or evidence of these amounts.

	Do you or your partner have any Bank/Building Society accounts?
	YES   /   NO

	Please put the full amount of savings and investments you hold or the surrender value, or answer NONE.

	
	Name of Bank/Building Society
	You
	Partner

	Bank Account (current)
	
	£
	£

	Bank Account (deposit)
	
	£
	£

	Building Society Account
	
	£
	£

	Post Office Savings Account
	
	£
	£

	National Savings Certificates

Please list issue numbers on a separate piece of paper
	£
	£

	National Savings Bonds
	£
	£

	Stocks and/or Shares
	£
	£

	Please give a brief description and the number of units held

	

	Any other savings (please specify)
	£
	£

	Do you or your partner own a house or any other property in this country or abroad other than the one you are now living in and renting?  (include static caravans, mobile homes, holiday chalets, workshops)
	YES  /  NO

	Do you (or your partner) own any land?
	YES  /  NO

	If YES, please give estimated value
	£

	Is the property/land for sale?  If YES, please provide proof.
	YES  /  NO

	Is there any mortgage outstanding?  If YES, please provide proof of amount and monthly payment.
	YES  /  NO

	Is any property owned by yourself or your partner, other than the home you are living in, rented out or tenanted?
	YES  /  NO

	If YES, please give details, including the amount of rent received.

	

	Is any property owned by yourself or your partner, other than the home you are living in, occupied by a relative who is 60 or over, or a relative who is incapacitated?
	YES  /  NO

	If YES, please give details

	

	Please send in statement to show us that these amounts are right.  We will send them back to you straight away.  DO NOT SEND IN YOUR PASS BOOKS.  If these are the only documents you have, please send photocopies if you can.


8  About Your Rent
	PLEASE ANSWER ALL THE QUESTIONS



	When did you move into this property?

	

	When did your partner move in?

	

	How much rent do you have to pay?

	£

	How often is the rent paid?

	

	Are any of the following included in your rent?

	Water rates
	YES  /  NO
	If YES, how much
	£

	Cooking
	YES  /  NO
	If YES, how much
	£

	Lighting
	YES  /  NO
	If YES, how much
	£

	Cleaning
	YES  /  NO
	If YES, how much
	£

	Hot Water
	YES  /  NO
	If YES, how much
	£

	Heating
	YES  /  NO
	If YES, how much
	£

	TV Rental / Licence
	YES  /  NO
	If YES, how much
	£

	Telephone
	YES  /  NO
	If YES, how much
	£

	Personal Laundry
	YES  /  NO
	If YES, how much
	£

	Personal care (e.g. help with dressing, hygiene)
	YES  /  NO
	If YES, how much
	£

	Cleaning of common areas (halls, passages etc)
	YES  /  NO
	If YES, how much
	£

	Lighting of common areas (halls, passages etc)
	YES  /  NO
	If YES, how much
	£

	Gardening of common grounds
	YES  /  NO
	If YES, how much
	£

	Porter, warden or staff
	YES  /  NO
	If YES, how much
	£

	Counselling or support services
	YES  /  NO
	If YES, how much
	£

	Lift
	YES  /  NO
	If YES, how much
	£

	Laundry facilities
	YES  /  NO
	If YES, how much
	£

	Anything else? (Please specify)


	

	If nothing is included in your rent for the above, please state how you pay for them, e.g. meter, share of bills, etc.
	

	Are you billed separately for water rates?


	YES   /   NO

	Does the rent you pay include money for meals?


	YES   /   NO

	If YES, which meals do you receive? 

	Breakfast
	
	Lunch
	
	Evening
	


	What is your landlord/lady’s name and address?

We need your landlord/lady’s address even if an agent is acting for them.
	

	Are you related to your landlord/lady?
	YES  /  NO
	If YES, what is your relationship?
	

	Is your landlord/lady the owner of the property?
	YES  /  NO

	If NO, please supply the name and address of the owner

	

	If an Agent is acting on behalf of your landlord, please supply their name and address 

	

	Please let us have a Tenancy Agreement or licence if you have one, or a letter from your landlord/lady confirming the rent, the date from which you were due to pay rent, and what is included in the rent – meals, heating, water rates etc. and your rent book if you have one.


9  About Your Accommodation

	PLEASE ANSWER ALL THE QUESTIONS



	Do you have a shorthold tenancy?
	YES  /  NO

	If YES, please state period of tenancy
	

	If NO, what type of tenancy is it?
	

	Which of the following do you live in?  (Tick one box only)

	Detached house
	
	Terraced house
	
	Bedsit
	

	Semi-detached house
	
	Flat in a block
	
	Caravan
	

	Detached bungalow
	
	Flat in a house
	
	Maisonette
	

	Semi-detached bungalow
	
	Flat over a shop
	
	Mobile home
	

	Terrace bungalow
	
	Room(s)
	
	Hostel
	

	How many floors are there in the whole building?
	1
	
	2
	
	3
	
	4
	
	5
	

	What floor is your home on?

	Basement
	
	Ground
	
	First
	
	Second
	
	Third
	
	Other
	

	If you rent a room do you have a room number? If YES, please state the number
	YES  /  NO
	Number:

	Is it at the Front
	
	Centre
	
	or Rear
	
	of the property? (please tick)

	Is your accommodation (please circle):

	Fully furnished   /   Part furnished   /   Minimally furnished   /   Unfurnished


10  About Your Accommodation
	Please fill in the number of rooms in the property.  If you live in a flat – only give details of your flat.  If you live in a shared house, we need details of the whole house.

	Rooms
	Living rooms
	Bed rooms
	Bedsits
	Kitchens
	Bath rooms
	Separate Toilets
	Other

	Number in the whole property
	
	
	
	
	
	
	

	Number for your use only

(not shared)
	
	
	
	
	
	
	

	Number that you share with other people
	
	
	
	
	
	
	

	Is your property self-contained?
	YES   /   NO

	Is there central heating in the property?
	YES   /   NO

	Does your accommodation include a garage?
	YES   /   NO

	Who is responsible for the interior decorating?
	Yourself
	
	Landlord
	

	If your tenancy commenced before 15 January 1989, would you please state if the rent has been registered by the Rent Officer Service?
	YES  /  NO

	Please supply a copy of the Notice of Registration

	It may be that a Rent Officer from the Rent Officer Service will need to visit your accommodation to check these details.  They will write to you to make an appointment.

	Would you like your benefit paid direct to your landlord? 
	YES  /   NO

	Please note: If you are a private tenant you cannot choose for us to pay your Housing Benefit direct to your landlord unless there is a reason why you cannot manage your own rent payments. Please tell us why you cannot manage your own rent payments.




11   Are You Sure You Have Given All The Information Required By Us?
	Here is a check list (you will not be required to enclose all listed items):

	Earnings Certificate
	
	Self-Employed accounts
	

	Pay Slips
	
	Proof of Capital Assets over £6,000
	

	Proof of Child Tax Credit Award
	
	Occupational Pension Slips
	

	Proof of Working Tax Credit Award
	
	Proof of payments made to a Private Pension Fund (not Superannuation)
	

	Notification of any Benefit(s) received
	
	
	

	Proof of child care charges
	
	
	


12  Declaration
	PLEASE REMEMBER:

YOU ARE RESPONSIBLE FOR LETTING US KNOW IMMEDIATELY OF ANY CHANGES IN YOUR CIRCUMSTANCES.  IF YOU DO NOT, YOU MAY HAVE TO REPAY BENEFIT AND WE MAY HAVE TO CONSIDER TAKING FURTHER ACTION AGAINST YOU.

EXAMPLES OF CHANGES ARE:

1 Changes in income or savings (this includes changes in benefit received from the DWP, such as Income Support, Employment and Support Allowance and Job Seekers Allowance);

2 If you move out of the accommodation, permanently or temporarily;

3 Changes in the number of people who live with you.
4 Changes in the circumstances of the people who live with you.

5 Changes in rent.

DECLARATION (Please read this declaration carefully)

· This is my claim for Housing Benefit and Council Tax Support.

· I declare that the information I have given on this form is correct and complete to the best of my knowledge.

· I authorize the Council to make any necessary enquiries to verify the information on this form.

· I authorize the Council to cross check the information I have given with other sections within the Council, Rent Officer, Council and Benefit Authorities.

· I understand that if I give information that is incorrect or incomplete or fail to report any changes which might affect my benefit I may be prosecuted.

	Signed:
	
	Date:
	

	Partner’s Signature:
	
	Date:
	

	If the claim form has been filled in by someone on your behalf, they must complete this section

	Name of the person that completed the form
	

	Signature of the person
	

	Relationship to you
	

	Remember that failure to provide any evidence requested on this form will result in your benefit claim being withdrawn.

	Please return this form to The Benefits Officer, Council of the Isles of Scilly, Town Hall, St Mary’s, Isles of Scilly, TR21 0LW

	PLEASE ENSURE THAT YOU HAVE SIGNED THE FORM.


This page has been left blank intentionally
13  BACS Details for Housing Benefit and Council Tax Support
If you wish to be paid directly into your bank account please provide us with the following details and return with your application form and supporting documents.

	PAYEE DETAILS

	Name:

	Address:

	

	
Post code:

	Contact Name (if relevant):

	Email (for remittance advice):

	Fax Number (for remittance advice):


	BANK ACCOUNT DETAILS

	Bank Name:

	Branch Address:

	

	

	Sort Code:
	Account Number:

	Account Name (Payee):

	Signature:

	Position Held (if relevant):
	Date:
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