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Waltham Forest





	Finance Department
	
	
	

	The Revenues and Benefits Service
	
	
	

	P O box 856, London. E17 9PN
	Confidential
	
	


Housing Benefit & Council Tax Benefit

DISCRETIONARY HOUSING PAYMENTS ADDITIONAL INFORMATION

	 Claimant details  (the person receiving housing/council tax benefit)


	Title
	

	
	

	Surname
	

	
	

	All other names
	

	
	

	Date of Birth
	
	   HB/CTB ref no:
	


	National Insurance (NI) number
	


	Address
	

	
	

	
	

	
	

	
	

	Daytime phone number
	


	Is somebody else applying for a DHP on the claimants behalf 
	Yes
	
	
	No
	

	
	
	
	

	
	Please give your details
	
	Go to next page


	Full name
	

	
	

	Address
	

	
	

	
	

	
	Postcode


	Please explain your relationship with the claimant and why you are acting on their behalf


	

	
	


	Are you requesting assistance with payments of:
	Housing Benefit 
	

	
	
	

	
	Council Tax Benefit
	

	
	
	

	
	Both
	


What period do you require this assistance for? 










Please give reasons

Are you able to contribute towards the shortfall in your rent / council tax and if so how much 










Please give reasons

The following questions will help us decide if you should be awarded a Discretionary Housing Payment. It will help us, the more we know about you. You do not have to answer any questions or supply any evidence that you do not want to. 

Do you or any member of your household have any disabilities or suffer from ill health 

Please specify and provide supporting evidence if possible

Is there any reason why you cannot move home or that affects the choice of home available to you.  

Please provide as much information & evidence you have to support your statement

Are you paying towards any loans or other debts, what are these for and when did you first start having to pay these

Please provide as much information & evidence you have to support your statement

Do you have any additional expenses other than normal daily living expenses that prevent you from meeting the shortfall in you rent / council tax

Please provide as much information & evidence you have to support your statement

Please use this space to tell us why you need additional help with your housing costs (continue on a separate sheet if necessary).

Please provide as much information & evidence you have to support your statement

	Your Signature


	Your signature
	

	
	

	Date  
	           /          /       


	What happens now

	· Take or send this form to us within one month of the date on the letter or we will make a decision on the information that we have.

· A Senior Officer will consider your application and inform you in writing as soon as possible of their decision.


	· If you wish to dispute our decision you can ask us to look at it again

· A Principal Officer will reconsider any disputed decisions and inform you in writing with reasons of the decision they make. 


FINANCIAL STATEMENT

	WEEKLY INCOME

STATE TYPE OF INCOME
	WEEKLY AMOUNT

	 
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£

	
	£


	TYPE OF EXPENDITURE
	WEEKLY AMOUNT

	FOOD
	£

	CLOTHING
	£

	HOUSEHOLD GOODS
	£

	CLEANING MATERIALS
	£

	TOILETRIES
	£

	BABY NEEDS
	£

	ELECTRICITY
	£

	GAS
	£

	PETROL
	£

	CONTENTS INSURANCE
	£

	CAR INSURANCE
	£

	PHONE
	£

	MOBILE PHONE
	£

	CREDIT CARD REPAYMENTS
	£

	STORE CARD REPAYMENTS
	£

	CATALOGUE REPAYMENTS
	£

	SCHOOL MEALS
	£

	COUNTY COURT JUDGEMENTS
	£

	OTHER (PLEASE SPECIFY)
	£

	
	£

	
	£

	
	£

	
	£


I have read and understand this form and declare that the information given on this form and in the financial statement is true and complete as far as I know. I will provide evidence to support this document as necessary.

Signature of Customer





Date




Signature of Officer





Date





Signature of translator





Date





(if applicable)
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