NEW CHARTER - WELFARE BENEFIT REFERRAL FORM

Case Reference Number: Billing Number:

Date of Referral:

Name of Referrer:
Extension number:

Tenants Name:

Tenants Address:

Postcode:

Tenants Contact Telephone Landline Mobile
numbers:

Tenants National Insurance
Number:

Tenants Date of Birth:

Description of Issue:

Is there any action pending (please supply information):

Amount of Rent Payable:
Amount of Arrears (if applicable):

Please complete following income details:

Wages/Salary

Wages/Salary — Partner

Job Seekers Allowance

Income Support

ESA

Tax Credit

Retirement/Works Pension

Child Benefit

Incapacity Benefit

Maintenance

Non-Dependants Contribution

Housing Benefit

Other

thith|{th|th|th|th|th|th|th|th|th|th|th|th

TOTAL INCOME

Is an interpreter needed
(please specify language)

Does the tenant have disability problems:
(please give details)

Any other information you feel may be
relevant:

Please complete the form with as much information as possible, any
referral with insufficient information will be returned to the referrer.




