
FINANCIAL INFORMATION FORM

Name

Address

Postcode

Telephone number

Number of dependant Children:

Are you: 

N.I.N.O Work/Pay Ref No:

Employers Name and Address:

Employers Telephone Number:

If you are receiving Income Support or JSA or ESA

 which local office pays this benefit?

If this is a joint claim for benefit please confirm in who’s name it is in:

Mobile number

REFERENCE NUMBER:

Date of Birth:

Marital status Partners full name

Date of Birth

Employed/Self Employed/Unemployed



INCOME

£ £

Partners Salary/Wages (net) Rent (after housing benefit)

Overtime

Home/Contents Insurance

Private/Retirement Pension

Telephone/Mobile Phone

Road Tax/ Vehicle Insurance

Petrol/ Car Maintenance

0

Food/Sundries/Toiletries

Clothing

Amount Monthly Other Insurances ( Pet etc)

in arrears Payment

£ £ 0

Mortgage

Rent

Council Tax Balance Monthly

Water Rates Payment

Gas £ £

Electricity 1

Other Fuel 2

Fines 3

4

Other 5

TOTAL DEBTS 0 0 6

7

8

I declare that the information above is true 9

TOTAL DEBTS 0 0

Signed

Repayment Proposal

if applicable £ Monthly/Weekly

( monthly figures) OUTGOINGS ( monthly figures)

Salary/Wages (net) Mortgage

Council Tax

Working Tax Credit Water/Sewage Rates

Child Tax Credit

Child Benefit Life Insurance

Income Support/JSA Court Orders/Fines

Gas/Electricity/Fuel

Invalidity Benefit

Child Maintenance

Other Income

Travelling Expenses

TOTAL INCOME Prescription Charges

Maintenance

TV Licence

Cable/Satellite

Cigarettes/Alcohol

Lottery Tickets

Priority Debts (in arrears) Childminding

Hobbies/Clubs

Other outgoings

DECLARATION

and accurate to the best of my knowledge

TOTAL OUTGOINGS

Non Priority Debts (in arrears)

Creditors Name

Maintenance


