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WELFARE SUPPORT- INCOME AND EXPENDITURE FORM

	Full Name(s):
	



	
	

	Address:
	




	
	

	Applying for:

	

	
	

	Tel no:

	

	
	

	Email address:

	



	PART ONE: HOUSEHOLD INCOME

	

	
	Amount per week 
	Amount per calendar month 

	Wages/Maternity allowance
	£
	£

	SSP
	£
	£

	Income Support /JSA /ESA/UC/CA
	£
	£

	Tax Credits
	£
	£

	Child benefit
	£
	£

	Pensions
	£
	£

	Maintenance
	£
	£

	DLA /PIP/ Attendance Allowance  
	£
	£

	Other – please specify below:

	£
	£




	PART TWO: ARREARS  (Please note: evidence may be requested e.g. a bank statement)

	

	
	Total amount outstanding 

	Mortgage / Rent
	£

	Electricity
	£

	Water Rates
	£

	Gas
	£

	Council Tax
	£

	Loans / HP/Catalogue
	£

	Credit / store cards
	£

	Other – please list other debts:

	£



	PART THREE: SAVINGS AND INVESTMENTS (please give details)

	

	










	PART FOUR: HOUSEHOLD EXPENDITURE

	

	Household
Expenditure
	Amount per Week 
	Amount per calendar month

	Mortgage / rent 
	£
	£

	Insurances
	£
	£

	Life insurance
	£
	£




	Council Tax
	£
	£

	Service charge
	£
	£

	Water rates
	£
	£

	Electricity
	£
	£

	Gas/Oil
	£
	£

	Telephone /Mobile
	£
	£

	Internet/Broadband
	£
	£

	Sky/Virgin TV package
	£
	£

	Cigarettes
	£
	£

	Alcohol
	£
	£

	Car insurance / tax 
	£
	£

	Essential travel / fuel
	£
	£

	Car repairs
	£
	£

	Food / household items
	£
	£

	TV licence
	£
	£

	Essential clothing
	£
	£

	Medications
	£
	£

	Loan / credit card
	£
	£

	Catalogue /HP
	£
	£

	Fines
	£
	£

	Other – child support/child care
	£
	£



	PART FIVE: FINANCIAL ASSISTANCE RECEIVED TO DATE

	

	Have you applied to any other organisations or charities for assistance? Please list the organisation and the assistance applied for below.

	















	Signed:
	

	
Date:
	


		
Please return to your local Council office, or email to: welfare_support@bathnes.gov.uk

[bookmark: _GoBack]Alternatively, telephone Welfare Support on 01225 477277 with the details.
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