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	STRICTLY CONFIDENTIAL

	Financial Assessment and Referral Form – Supporting People

To be completed by the support provider and by the tenant


	1. Capital
	How much is the capital of the tenant(s)? (savings, property etc – see below) 

If greater than £16,000 do not apply.
	£

	Exclude:
	· Value of home occupied

· Personal possessions

· Pension funds
	Include:
	· Cash at home

· Savings

· Premium bonds
	· Current accounts

· PO accounts

	
	· Insurance policies

· Personal injury trusts

· War compensation payments
	
	· Property not occupied by tenant

· Value of land or property abroad


	2.  Income of Household

	Only use this form if you know you do not qualify for any of the benefits in the shaded box ( 

If you do qualify, your charges will be met automatically.  If not, continue below.
	Income Support 
	Housing Benefit

	
	Council Tax Benefit 
	Pension Credit

	
	Income Based Jobseekers Allowance

	 List all weekly income of household, including spouse/partner/dependants if applicable

	Excluded (tick if received)
	(
	Included (specify amount/details)
	£

	Attendance Allowance
	Higher Rate
	
	Child tax credit
	£

	
	Lower Rate
	
	Earnings (net of tax and NI)
	£

	Disability Living Allowance
	Higher Rate Care
	
	Working tax credit
	£

	
	Middle Rate Care
	
	All pension income
	£

	
	Lower Rate Care
	
	All other social security benefits 

(state which)
	£

	
	Higher Rate Mobility 
	
	
	

	
	Lower Rate Mobility
	
	Any other regular income 

(please specify)
	£


	3. Provider Details
	Breakdown of 

Weekly Charges
	Rent:

£
	Support:

£ 
	Other:

£

	Name:
	Job Title:

	Organisation:
	Address

	
	Post code:

	Telephone:  (            )
	Fax: (            )             
	Start date for claim:        /        /        /


	4. Tenant(s) Details
	
	
	
	
	

	Surname:
	First name:
	Title:

	Address:

	
	Post code:

	Age/date of birth
	

/       /       /
	Telephone

	Please list below details of any other person living with the tenant(s), and specify relationship, including whether or not they are caring for the tenant(s). Continue on a separate sheet if necessary.

	Name:
	
	Age/date of birth
	
/       /       /

	Relationship:
	

	Weekly Income
	£
	Carer?
	YES / NO

	PLEASE TURN TO THE DECLARATION ON THE BACK PAGE











