SAS 4

Statement of Financial

Circumstances

for people going into a care home

ABOUT THIS FORM

You need to complete this form if you want to apply for financial help from Adult
Services towards the cost of residential care.

The front cover gives you a brief summary of how a financial assessment from Adult Services
works, who should fill in the form, and what else is needed.The back cover gives notes to help you
fill the form in.\When you have completed the form, please detach and keep the outer pages for
reference before giving/sending the form back to us.

Further details about the financial assessment that Adult Services-€arries out are given in the free
booklet, Paying for Residential Care Guide, which you can get from your nearest Adult Services

office or by phoning 0845 603 5630.

Call charges and information Alternative formats on request
Calls to 0845 numbers will cost between 4p AA [ar °
(local rate) and ép (national rate) per minute for A O oo oo

BT customers. Calls made using other service
providers or mobiles may cost more.

Alternatively call 01329 225390+ standard and ~ For further information please contact
local call rates apply to this number. Hantsdirect on 0845 603 5630.

or easy to read version or other languages

Who pays!?

There is a charge for both short and long term
stays in a care home, and most people have to
pay a contribution towards the cost, with the
amount they pay depending on their financial
circumstances. Some people qualify for help with
their fees from Adult Services, others pay the full
cost themselves.

Hampshire

/) County Council www.hants.gov.uk




Financial help from Adult Services

The rules for deciding who can get help with
their care home fees from Adult Services — and
how much help they get — are laid down by
central government, and are the same all over
the country.These rules include government
allowances (the ‘capital thresholds" and the
‘personal expenses allowance') which are
reviewed annually, with any changes taking effect
from April each year. The figures for the current
year are given in the Paying for Residential Care
Guide.

Please note, even if you qualify for financial help
from Adult Services, you will still have to
contribute a certain amount towards the cost of
your care. This amount would come from your
income and/or savings, based on the information
you give in this form.

What is taken into account in a
financial assessment

We take into account your income, savings,
capital and investments, and the value of any
properties you own or part-own. Further details
are given in the free Adult Services booklet
Paying for Residential Care Guide.

Short stays

If you have several short stays in a residential
home during a single financial year (that is,
between | April and 31 March) you need only
complete this form for your first stay after the
first Monday in.April (unless your financial
circumstances change).

FILLING IN THE FORM
Who should fill it in and sign it?

You can fill this form in yourself, or you can ask a
relative or a friend or someone from Adult
Services to help you, and they can fill in the
details of your finances from what you tell and
show them.

Don't forget, though, that even'if someone else
fills in the details for you, and tells you what they
have said, you should still check what's been
written and signisection 9 (at the end of the
form) yourself.

Howeven'if someone has legal authority to deal
with your affairs they can fill in the form and can
sign«it onwyour behalf.

Are more documents needed?

We need to see proof of the figures that you
enter on the form.

If someone from Adult Services is helping you fill
in the form, you must show him or her
documents confirming that what you are saying
is true (for example, Building Society pass books,
or details of pensions). They should also help
with any questions you may have and be able to
provide advice about the benefits you should be
entitled to.

If you are filling in the form yourself (perhaps
with the help of a relative or friend) you should
enclose photocopies of all the documents that
confirm figures on the form.We suggest that you
keep a record of the details you have given on
the form. Please send the information to us in
the envelope provided.



Further information from you

When your form has been completed, it is sent
to the County Treasurer's Department in
Winchester so that detailed calculations can be
made, based on the figures you've given. In some
cases the Treasurer's Department may ask for
further details about the information you have
given on your form. Once we have all the
necessary information we will write to you to
explain how your charge has been worked out.

Notes to help you

The form gives you details about the
information we need as you go through it.
There are also further explanatory notes at the
back of the form that give more detail about
some of the sections of the form. These notes
are referred to in the form itself when they are
relevant.

You will find more detail about all aspects of the
assessment in the Paying for Residential Care
Guide.

QUESTIONS PEOPLE ASK

What income will | hayg’ left when
| am living in a care henie!?

When we work out your contribution to the
cost of your care we automatically ensure that
you keep a small sum each week for your day-
to-day expenses. This amount is decided by the
government/and is called ‘personal expenses
allowance.

How can | pay for residential
care!

There are different ways you can pay for your
care in a home. If you are having a short stay in
care we will invoice you for the amount we have
assessed you to pay shortly afteryour stay.

If you are going into a care home on.a
permanent basis you would usually pay your
charge directly to the home. However, in some
cases you can arrange to make payment directly
to the County Council either by setting up a
standing order or by invoice each month. If you
want more information about how to arrange
to make payment.directly to the County Council
you should speak to your care manager or FAB
officer whenrthey visit you.

YVhat*happens if my financial
cifcumstances change!

If.you are staying permanently in a care home,
you will have a financial re-assessment each year.
But if there are any major changes in between
assessments (for example, if an insurance policy
matures) you should let the County Council
Treasurer's Department know: 01962 845936.

Guide to Residential Care

Published annually by Hampshire Adult Services,
it provides

* information about all aspects of residential
care

* a detailed list of homes in Hampshire,
Portsmouth and Southampton

* advice about choosing a care home.

For a free copy phone 0845 603 5630.






) | Hampshire County Council complies with the Data Protection Act 1998 and
B your data will only be used for assessing your charge for residential care.

Statement of Financial Circumstances

for people going into a care home

Please complete form in ink, using BLOCK CAPITALS throughout.
The notes referred to throughout are on the back pages of the form.

SECTION | Details of person going into residential care (se nate /)

Mr/Mrs/MisS/OTher ... SUMAMIE cotivrrirrrsieressssssssssssssssssssssssssssssssses e
FIST NMAIMNES cotevvvrtsvees i1 AR
AAAAIESS oo iR e R
.................................................................................... POSECOAE .ottt e i s
Telephone....... e EMail address....vvcenses et
How long have you lived at the above addiress? ... i
Relationship status ..., Maiden name (if: applicable)........mimsississsissssnn

Date of birthu s, Nationaldnsurance number DDDDDDDDD

SECTION 2 Details for £orrespondence if different from above

Mr/Mrs/MisS/OTNEr vtz SUIMNEIMNE 1ot
FIMST NAMIES covvvrssveesisssnsisssssissns s s s
AAGANESS v e B 88
.................................................................................... POSLCOAE w.ovvriivrrisrnsssnssssssssn s
Telephone ...t EMail @dArESS...ovvcvivvecsssevrsesssessssssssssssssssssssssssss s
Relationship to person named above (eg. son, daughter; SONCION) ...

FOR OFFICE
USE ONLY

form SAS4

D postal
SWIFT client reference

RN

Care manager name

Logon ID

Base

Funding office

FAB visiting officer name

Logon ID

Date of referral

Date of visit

Date of SAS4 sent

Further info requested

DYes D No

If yes - see separate
sheet

Type of stay

D short stay
D trial stay

D permanent stay



SECTION 3 No financial assessment

If you do not wish to give details of your financial circumstances or if
you have over £23,250 in assessable capital, please fill in and sign 3A
or 3B. Otherwise please go to section 4.

3A | do not wish to give details of my financial circumstances. | agree to pay the
full cost of my care home fees.

R T LU PN D 1
OR

3B 1 do not wish to give details of the financial circumstances of the persongl
represent. | agree on their behalf that they will pay the full cost of their.care
home fees.

SIGNALUE 1ot s DAL oot

SECTION 4 Details of your residential care

Name of care home

Permanent stays only

] ves HRENe

IfYES, how 10Ng iS the trial PErIOA? ...t isbes s s

Will there be a trial period? (see note 2)

All stays

Are you in hospital at the moment?

] ves HRENe

Or were you in hospital immediately before you
went into care D YES D NO

IfYES, please give the date you Were@admitted. ... s

Have you given details of your financial circumstances

] ves HRENe

IfYES, please give the date Of YOUR STaY ...

for a previous stay in residential care?

Is this care being funded by a

] ves HRENe

Direct Payment? (respite stays only)

FOR OFFICE USE ONLY NOTES

FOR OFFICE
USE ONLY

form SAS4

If section 3 is completed,
please give the name of
the home that the client
is moving to

Date of start of Adult
Services funding

Date charges apply if
intermediate care

D Tick if different
from date of
entering residential
care

D Capital depleter

Weekly cost of
home

Date home paid to



SECTION 5 Capital

Please fill in each part of this section that is relevant to you. If you have no capital under any
heading, please cross that section through and write NONE.You should provide proof of the
figures you give in this section. If you are giving further information for any section, please tick the
'continued on a separate sheet' box and mark the section number (for example, 5C) on the
extra sheet.

5A Bank accounts/building society accounts/national savings accounts

Please include all current, savings and investment accounts. If any of your accounts are held jointly with
anyone else, please give the TOTAL balance of the account We will only take your share of the total into
account.

Name of bank/building SOCIELY ... Sort code ...ttt
ACCOUNT NOIAEI(S) oovvvvviiiervesssiisres s s s s st
ACCOUNt NUMDET w.ccoovvrvivrnsicenssivenssivesssien Balance £ Date........ J
Name of bank/building SOCIELY ... Sort code ...
AACCOUNT NOIAEI(S) wovvvvvvessssssiseseeeseessssssisesssssees s ssssss e s
ACCOUNT NUMDET ..o Balance £ Date ... J
Name of bank/building SOCIELY ..o SOFt COAE v
ACCOUNT NOIAEI(S) wovvievrrsiirrnsiienssiivesssisesssissssssssssssssssissssssssssssssss s b i e
ACCOUNE NUMDET ..oovvevvirrvesssiesresssiersessssne Balance £ Date ... J
D Continued on a separate sheet

5B Other investments

This includes, for example, PEPs, TESSAs, ISAs, unit.trusts, war bonds, government stock etc.

Current value £ Date......... T
D Continued on a separate sheet

5C Cash (that,is, sums of money over £250 not invested in any account)

5D Stocks and Shares

COMIPENY NAME vtvvveessivvseesseessesss s s 11881881811
NUMDEr of ShAres NI ... s
Type of shares (ordinary, PreferenCe €1C). ...,
NAME(S) OF SNANE NOIAEIN(S) vvvvvrveeressssiiieerreessssss e s

D Continued on a separate sheet

FOR OFFICE
USE ONLY

form SAS4

Bank/building society
accounts

[ ]

D extra sheet

Other investments
(please specify)

D extra sheet

Stocks and shares

[ ]
D extra sheet




S5E National savings and investments

] 5L TYPE vttt
[ (511 VY21 0 LIS T IRV 110
[SSUE NUMNDET ..o sssssesis [SSUE NUMDET ....oovvsissssesssssisssssssissssssssssns

Current value £ Current value £

(D 1L 010U o1 S DAL ot o1 o | TR
D Continued on a separate sheet
5F Premium bonds

Please give the total value of the bonds you hold. £

5G Other income and investment bonds

Please provide copies

[SSUE NUMDE oot [SSUE NUMIDET ... St ibitsestieeeeeseseees e

Current value £ Current value £
DAL o101 o1 A Date DOUGNL ...
D Continued on a separate sheet

5H Other investments

Any other assets or investments held (please provide details including current value)

D Continued on a separate sheet

RS

IfYES, please give details, including amount of money/address of property etc

RN

5) Have you given away any capital, including property?

Amount £ O RV a o]0 I Date gift was made ...
Amount £ LTORYIY aTeT o o T Date gift was made ...
AAAAIESS OF PIrOPEITY e ibetesssssssseeessesesssssssisessssssssssssssessssss s sss1s8es 18R
Amount £ LEORYIY aTeT o o T Date gift was made ...

D Continued on a separate sheet

Please provide copies of any relevant legal documents.We may need to contact
you again for further details.

5K Was any of your capital paid as compensation?
[FYES PIEASE GIVE ETAIIS w.ovvvveiververssiisreesssis s s s s

D Continued on a separate sheet

FOR OFFICE
USE ONLY

form SAS4

National savings

and investments

| ] [ ]
D extra sheet

Premium bonds

[ ]

L] L

D extra sheet

D extra sheet

Gifts (please specify)

D extra sheet

D compensation

D extra sheet




SECTION 6 Your income

This section is divided into two parts, one covering your income from state benefits
and one your income from other sources.

* Throughout the section please fill in the amount you receive and tick the box that shows how
often you receive it.

* If you have no income from a particular source, please write NONE in the box for the amount.

* If you have more than one income from any source, please list the amounts separately,
continuing on a further sheet if necessary. If you are giving further information for any section,
please tick the 'continued on a separate sheet' box and mark the section number on the extra
sheet.

* If there are any deductions being made from your benefits, the amount shown must be the
amount before the deduction.

Please provide proof of the figures you give in this section.

STATE PENSIONS, PENSION CREDIT (see note 3) AND OTHER BENEEITS
6A Income Support (IS)/Pension Credit
Ll ves [ Nno

Are you receiving Income Support!
weekly. fortnightly 4-weekly

N O

IfYES, how much?
Are you receiving Pension Credit?

£
Ll ves L NO

weekly fortnightly 4-weekly

o O

IfYES, how much of this is Guaranteed Credit! £

IFYES, how much of this is Savings Credit? £ 01 O
When you move into residential care you may be eligible for IS /"Pension Credit (see note 4).
If you are able to claim IS/ Pension Credit, have you done so? D YES NO

If NO, will you do so? Clves [l No
Couples only: Who is the pension credit Paid 107 i e

6B State retirement pension
Please give the amount you personally are currently receiving, including any graduated pension
and age allowance.

£ L] weeky L] 4-weekly

6C Other state benefits

If you are receiving Attendance Allowance or Disability Living Allowance see note 5.
weekly fortnightly 4-weekly monthly

Attendance Allowance

Disability Living Allowance care component
Severe Disablement Allowance
Employment and Support Allowance

War Widow's/Widower's Pension

War Disability Pension

Armed Forces. Compensation Scheme
Incapacity Benefit

Industrial Injuries Disablement Benefit
Other (please state) £
Do you get the mobility component of Disability Living Allowance?

OO
OO
HOHOHooHoUoe

Z

R

Does anyone receive Carers Allowance to look after you? (see note 6) ] ves

Z

°° OOOOOoOOnn

FOR OFFICE
USE ONLY

form SAS4

Throughout the form
please tick the relevant
boxes to confirm that
you have seen proof of
the figures/ information
supplied.

If there is no income
from a particular source,
mark as not applicable
(N/A)

If there is an extra sheet
for any section, tick box
and give total of extra
sheets on page 7

D IS/Pension Credit

D PC2 completed
date

D IS/Pension Credit
applied for

D Savings Credit
D Guaranteed Credit

AIP end date
....... Y -

D State retirement
pension

AA

DLA

SDA

ESA

War Widow(er)s

Supplementary
pension

War Disability

Armed Forces
Compensation
scheme

Incap Ben

Ind Inj Ben

L D) O OO

other

Date AA stopped or date
client / rep / DWP
advised it to stop

....... JR




INCOME FROM OTHER SOURCES

Please give amounts net of income tax throughout this section. Please fill in each section that
is relevant to you. If you have no income from the source given in any section, please cross that section
through and write NONE. If you are giving further information for any section, please tick the ‘continued
on a separate sheet' box and mark the section number (for example, 6E) on the extra sheet.

6D Occupational and private pension(s)
Source weekly — monthly quarterly half-yearly yearly

........................................................................................... £ I I N
........................................................................................... s I I R N N

D Continued on a separate sheet

6E Annuities

Is this a retirement annuity? D YES D NO

Source weekly  monthly quarterly. half-yearly yearly
........................................................................................... s HEREE N AN
Is this a retirement annuity? D YES D NO

Source weeklys. monthly quarterly half-yearly yearly

........................................................................................... £ AN L O O

D Continued on a separate sheet

6F Are you the beneficiary of a trust fund? D YES D NO

IfYES, please give details weekly  monthly quarterly half-yearly yearly
........................................................................................... s N
Is the trust absolute? TS N6}

s the trust discretionary? D YES D NO

Please send a copy of the trust document

D Continued on a separate sheet

6G Earnings

Are you currently working? D YES D NO

IfYES, will you continueto work while living in the care home? D YES D NO

IfYES, please give your net-average weekly wage from the last 8 weeks £

6H Any otherjincome

This could include, for example, income from letting property, or from bonds.
Source weekly — monthly quarterly half-yearly yearly

........................................................................................... s I I N
........................................................................................... £ I I N

D Continued on a separate sheet

6) Income not yet received
Are you entitled to any income you are not yet claiming/receiving? D YES D NO
|fYES‘ p|ease give details weekly  monthly quarterly half-yearly yearly

........................................................................................... s I I N

FOR OFFICE
USE ONLY

form SAS4

Occupational / private
pension

D 50% required

N
[ ]
D extra sheet

Annuities

[ ]

[ ]

D extra sheet

Trust funds

[ ]
D extra sheet

D copy of trust
document attached

Earnings

[ ]
D extra sheet

other income

[ ]

D extra sheet




SECTION 7 Circumstances where we can ignore some of your
income when assessing your charge

7A Sharing income from occupational or private pensions,

or a retirement annuity
If you are married and you get income from any occupational or private pensions or a retirement
annuity, your husband or wife is entitled to claim 50% of the total amount (which would not then be
counted in our assessment of your charge). See note 7.

My husband/wife wishes to claim 50% of thisincome | | YES | | NO | | N/A

7B Expenses incurred in maintaining your home if you live alone
Are you still maintaining your home while you are in residential care?

] ves [] NO

IfYES, please give details of your expenses (see note 8)

Source weekly fortnightly 4-weekly monthly. quarterly yearly
Rent (after deduction of any housing benefit) £ D D D D D D
Mortgage £ D D D D D D
Buildings insurance £ D D D D D D
Contents insurance £ D D D D D D
Council tax £ [ ]
Water/sewage £ [ ]
Other (please state).....iennn £ [, [ [ ][]
Does anyone else contribute to these expenses? D YES D NO

IfYES

Who contributes!  INAME ..oovvvrcivvreessevssessbesesss et NCTETHTeTat oT| o SN

How much is contributed? £ D D D D D D

Are the following services connected?

Electricity L ves [ No
Gas L ves L No
Telephone " ves [ Nno

If you plan to move into residential care permanently, please give date when these
eXPENSES WIll NO IONGELAPPIY ..ooveviiiiiveesiiiisssisssssisss s

FOR OFFICE USE ONLY NOTES

FOR OFFICE
USE ONLY

form SAS4

Rent
Mortgage
Building
Contents
C/Tax

Water etc

HNNnnnN

D total number of
extra sheets




FOR OFFICE
USE ONLY

form SAS4

SECTION 8 Your home and other property

Permanent stays in residential care (please complete 8A and 8B)

Please read note 9 before completing this section. Further details about when the value of your
home is taken into account and what happens if it has to be sold to pay for care are given in the
Adult Services booklets Paying for Residential Care Guide and Deferred Payments Scheme.

Client’s name

Name and address of
Short stays in residential care (please complete 8A) B0 e

If you own or part-own your home, its value will not be taken into account in our assessment of
your charge for a short stay in a residential or nursing home. However, the value of any other
property you own will be taken into account

8A All stays

Please give details about your home - that is, your permanent home, not

somewhere you are living temporarily. Starting date of

ANAAINESS st ssss s s s eSS Rs s R s R permanent residence
in care home

Who owns your home - that is, whose name is/names are on the deeds? ) 12 week disregard
D I own it

D photocopy given
D [ own it with someone else

to area finance

. section
Please give the Names 0N the dEEAS ...t s
|| 2 relative owns it date
Please give the name on the deeds........iin e,
D it is owned by a private landlord D it is owned by.the council/lhousing association
Please provide details of landlord / managing agent ... .. s e
D other
PIEASE STALE coocvvvverrvresssssssmeeeeseeessssssssssessesesessssssssssssseses s bt 120

Do you own or part-own any other property?

(This could include land, buildings, property abroad — see note 9) Ll ves L] NO
IfYES please give details on a separate sheet. Please include current value(s).

If you do NOT own or part-own«your home,

has your name ever appeared on the deeds? D YES D NO D N/A

IfYES, when did your name come off the deeds? Date ... T

WVNO OWINS TE MO cottvvrtsssneeeessss a8
How was owWNership TranSfErred? ... sssss s s

If you own (or part-own) the property, what is its current value? £

Is it mortgaged?’ | IWYES [ ] NO

IfYES, please give

Name Of MOIEZAZE [ENAET ...t
ACCOUNT NUMBET ..o, Date of mortgage agreement.....ocnnnns
AMOoUNt Of OULSTANAING MOITZAZE......cvvvieeririivrssiiesssisssssissssisss s s
Where title deeds of property are held if not by the mortgage lender

Who else lives there? Please tick all boxes that apply

[ ] My husband, wife OF PartNer INAME.. ... s s
D A relative who is over 60. Name........, Relationship ..,
|| A relative who is under 18 and directly dependent on me




D A relative who is claiming or able to claim any disability benefits

[T T Relationship ...
|| Someone who looks after me who has no other property available to them

LN T TN Relationship ...
D Other T gL Relationship ...

D | live alone

8B Permanent stays

If you own or part-own your home, there are two different things that can mean that its value will not
be taken into account in our calculations either for | 2 weeks, or longer term (see note 9 on back page
and the Adult Services booklet Paying for Residential Care Guide).

If the value of your home is ignored for the first | 2 weeks of your permanent stay in residential care
under the ‘I 2 week property disregard’ rule, you will still need to consider how you will. meet the cost of
your care dfter that (see note 9 and booklets Paying for Residential Care Guide and Deferred
Payments Scheme).

Please tick all boxes that apply

[]

| declare that the value of my home should not be taken into-account as it is still occupied
by someone who comes in one of the categories described in note 9.

I wish to apply for funding assistance for the 12 week property disregard period.
| am interested in using the County Council's deferred payments scheme.

my property is currently for sale - see note 0.

my property will be placed on the market for sale - see note 0.

| do not intend to sell my property.

I have not yet decided if | will sell my property.

HRnnnn.

| have been offered the County Council's'deferred payments scheme but do not wish to
apply for this and will fund my care in full after any period of funding assistance from Adult
Services that | may be entitled to.

FOR OFFICE USE ONLY NOTES

FOR OFFICE
USE ONLY

form SAS4

D extra sheet

D SASI 3 given

D SASI|3 completed




SECTION 9 Agreement and Declaration

9A Important Information
|. There will be a charge for the residential care provided by the council. The charge will be the full cost of the
accommodation unless you provide evidence to show that you cannot afford to pay the full charge.

2. The council may reassess and vary the charge for the accommodation from time to time.

3. If any property, capital or income is given away or sold for less than its true value, it may be taken into account when the
charge is worked out if it was given away with the possible intention of avoiding or reducing the amount payable.

4. Anyone knowingly making a false statement in this form may be liable to prosecution.

5. Signing this form creates legal obligations. This may be in addition to any statutory or contractual obligation that may
already exist. Please read the form, the information given on it and the booklet Paying for Residential Care. Anyone
with queries should ask a council officer or seek independent legal advice before doing so.

9B Declaration and Agreement
I — Signature by Client

Note: please read this form and the answers on it, and the booklet “Paying for Residential Care” carefully before signing below.
I. | confirm that the information given on this form is true and complete to the best of my knowledge.

2. I will notify the Council of any changes in my financial circumstances as set out on this form. In particular; | will
notify the Council of any changes to the amount of property,capital or income set out on this form, and of any
other property, capital or income to which | am entitled, as soon as | become aware of them.

3. | *[ do/do not ] have a person acting on my behalf in relation to my financial affairs.

*4. The person acting 0N MY DENAIT IS ...vvuiusibeennmesiersimmmsssss s (insert name).

| require him or her, and anyone whosstubsequently acts on my behalf in relation to my financial affairs, to use:
— any of the property, capital and income set out in this form

— any other property, capital or'income.which | subsequently acquire

to pay the charges for my accommodation, to the extent that they are legally entitled to do so. ]

* delete if not applicable

SIGNED AS A DEED AND:DELIVERED BY:



Il - Signature on Behalf of Client — (client has capacity but cannot physically sign the form)
Client must be present when the form is signed

Note: please ensure that the Client is aware of the contents of this form and the information provided in it, and the booklet
“Paying for Residential Care”.

[. I'have completed this form on behalf of the Client,.......n. (insert name) at the Client's request.

2. | have read over this form and the information provided on it to the Client and he or she has confirmed to me
that the information given on this form is true and complete to the best of his or her knowledge.

3. The Client has promised to notify the Council of any changes in his or her financial circumstances as set out on
this form. In particular, the Client will notify the Council of any changes to the amount of property, capital or
income set out on this form, and of any other property, capital or income to which he or she is entitled, as soon
as he or she becomes aware of them.

4. The Client *[ does / does not ] have a person acting on his or her behalf in relation. tohis or her financial affairs.
*[5. The person acting on the ClEnt’s DENEIT IS ...t (insert name).

The Client has stated to me that he requires him or her, and anyone who subsequently acts on the Client’s behalf in
relation to his or her financial affairs, to use:
— any of the property, capital and income set out in this form
— any other property, capital or income which the Client may subsequently acquire
to pay the charges for the Client's accommodation, to the/extent that they are legally entitled to do so. ]

* delete if not applicable

SIGNED AS A DEED INTHE CLIENT'S PRESENCE AND DELIVERED BY:



Il — Signature by Person Acting on Behalf of Client.
(where client does not have the capacity to deal with their own finances)

Note: please read this form and the answers on it, and the booklet “Paying for Residential Care” carefully before signing

below. This form must be signed by you in the presence of a witness who must also sign it.

2.

[]

I e e |

oW

| confirm that | am acting on behalf of the ClENt, ..., (insert name), in
relation to his or her financial affairs.

| am acting on the following basis (tick all that apply):

| am acting informally, making ‘best interest decisions’ at this time. | have been referred by:the Council to the
Paying for Residential Care booklet and the Mental Capacity Act pages on Hantsweb (www.hantsweb.gov.uk) and
| am aware of the position in respect of making an application to become an appointee.or a court appointed
Deputy.

| hold a Power of Attorney on the Client’s behalf (please provide a copy)

| hold an Enduring Power of Attorney or Lasting Power of Attorney on the:Client's behalf, which HAS NOT yet
been registered with the Court of Protection.

(please provide a copy, and notify the Council when it has been registered)

| hold an Enduring Power of Attorney or Lasting Power of Attorney on the Client's behalf, which HAS been
registered with the Court of Protection.

(please provide a copy, and a copy of all orders of the Court of Protection)

| have been appointed by the Department for Work and Pensions orits agencies to act as the Client's appointee
for benefits purposes. (please provide a copy of the letter confirming.your appointment)

| have been appointed as Receiver or Deputy by the Court of Protection.

(please provide all orders of the Court of Protection)

| confirm that the information given on this form.is true and complete to the best of my knowledge.

I will notify the Council of any changes in the Client's financial circumstances as set out on this form. In particular,
I will notify the Council of any changes to the.amount of property, capital or income set out on this form, and of
any other property, capital or income towhich.the Client is entitled, as soon as | become aware of them.

| undertake to use:

— any of the property, capital and income set out in this form

— any other property, capital oriincome which the Client may subsequently acquire

to pay the charges for the Client's accommodation, to the extent that | am legally entitled to do so.

SIGNED AS A DEED AND DELIVERED BY:



SECTION 10 Data protection

| understand that Hampshire County Council will store the information given on this form and any additional
information on paper and computer; and agree that:

* if necessary it may be shared with the Department for Work and Pensions and/or Disability Benefits Unit to help
the Council verify details and/or give advice about claiming benefits

* if necessary, and in the best interests of the service user; it may be shared within the departmentand with other
County Council departments to help ensure that the right services are provided.

| also understand that the information will be kept confidential and secure and that | can ask to seeit.at any time, in
accordance with the Data Protection Act 1998.

The free Adult Services booklet Your Records gives details of how you can see the informationtheld about you.

Informing the Department for Work and Pensions of change of circumstances

I have been informed that | must contact the Department for Work and Pensions to advise them of my change of
circumstances for any benefits | am in receipt of.

SECTION |1 Declaration by FAB“6fficer / care manager

| have verified the information given in this statement.

D | have seen proof confirming the figures given

or

L 1am sending copies of documents that confirm the figures given

To the best of my knowledge | believe the information on this form to be a true and accurate statement of the
financial circumstances of

SIGNEA oottt skee s8R
INIMIE ovvveetsssieesveseee s sses s Date. e
FAB TEAM/AQUIL SEIVICES OffICE covvsivvvrressiverresssisessesssissssssssssis s s e85
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NOTES TO HELPYOU WHEN YOU ARE FILLING IN THIS FORM

You will find more information in the free Adult Services booklet Paying for Residential Care Guide.

Note |

For simplicity we have used the phrase ‘person going into
residential care’, but this form also applies to someone
who is already living in a care home, but is only now
applying for financial help from Adult Services.

Note 2

“Trial period’

There are two kinds of trial periods (both normally up to
28 days) when you move into a care home.You can have
a trial period in a home to decide either whether it is
the right home for you or whether or not you want to
move permanently into residential care.The trial period
referred to in this form is the latter.

If you are planning a trial stay to decide whether you
want to move into permanent residential care, you
should discuss this with your care manager, as this may
need to be taken into account when the cost of your
care is worked out.

Note 3
Pension Credit

There are two elements to Pension Credit: Guarantee
Credit and Savings Credit. If you are getting Guardntee
Credit this will be taken into account in full'in your
financial assessment. If you are getting Savings Credit we
can ignore all or part of it depending on your
circumstances.You need to tell us about both parts so
that we can make the correct allowances.

Note 4
Income Support (IS, Pension Credit
when you go inte residential care

If you are able to claim’Income Support/Pension Credit
we expect you'to do:so, so that the money you get can
go towards the cost of your care. If you qualify for
IS/Pension Credit, but do not claim it, we will assume that
you are getting it when we work out what you should
pay for your care.

If you are already getting IS/Pension Credit you should let
the the Department for Work & Pensions know that you

are going into residential care. They may ask you to fill in
another form to give details of your stay in a care home.
Please note that you only have one month to return the
IS/Pension Credit claim form.

You should note that if you are moving permanently into
a care home, you may find that you become eligible for
IS/Pension Credit.

You can get advice and helprabout |S/Pension Credit
from your local Department for Work & Pensions office,
from Age Concern, or from your local CAB.

Note 5

Attendance:Allowance (AA) and

Disability Living Allowance (DLA)

* We:do not take the mobility component of DLA into
account when we calculate how much income you
get.You will continue to get it after you move into
residential care.

Please do not include the mobility component of your
DLA in your income in section 6 of the form.

* If you are going into residential care for a short stay
or for a trial period, any AA or the care
component of any DLA that you get is not taken into
account when we calculate how much income you get,
and you will continue to receive it.

We ask you to give details of these benefits on the
form, but they will be ignored for the assessment of
your charge for a short stay or trial period.

* If you get financial help for your care from
Adult Services and you get AA or DLA your
benefit (excluding the mobility component of DLA)
will stop 28 days after you have left your own
home.You should tell the Department for Work &
Pensions that you are going to move into residential
care so that they can stop your benefit at the right
time. If they overpay you, they will reclaim the money
later: If you are in permanent residential care for any of
the 28 days while your benefit is still being paid Adult
Services will count it as contributing to the cost of
your care.




* If you are being funded by Adult Services
under their deferred payments scheme, you
can keep your AA or DLA, but it will be taken into
account when we work out what you will pay.

 If you are paying for your care yourself and
you get AA or DLA you can keep your benefit and
you can use it to contribute to the cost of your care.

Note 6
Carers Allowance

If someone is getting Carers Allowance to help look after
you at home you should tell the Department for Work &
Pensions that you are moving into residential care
permanently as the benefit cannot continue to be paid
once you have moved into a home.

If you are going into a home for a short stay, Carers
Allowance will continue to be paid for up to 28 days.

Note 7

Claiming 50% of income from
occupational or private pensions or
retirement annuities

If your husband or wife decides to claim 50% of your
income from pensions or retirement annuities this may
affect his or her claim to benefits such as Income
Support. If you are not sure whether this is the best
course of action for you to take, you can get advice from
your local Citizens Advice Bureau or from an
independent financial adviser (see Paying for Residential
Care Guide for more details).

Note 8

Maintaining your home while you are
living in residential care

If you need to maintain your own home while you are in
residential care for ashort stay or a trial period, or while
you are trying to sell. your home to pay for your care, or
during any notice'period.on rented accommodation, we
may be able to make allowances for the expenses that
you incur. However; this will normally only apply if you live
alone.

Note 9
Property
What is meant by property?

* ‘Property’ means any building, accommodation or land
that you own or part-own. It includes your home, and,
for example, houses or commercial premises that are
rented out, mobile homes or houseboats, or houses
that are lived in by someone else.

Moving permanently into residential care

* We ask for information about other people who live
with you so that we know whether, if you own the
property, its value should be taken into account and/or
whether you have dependents whose financial needs
should be considered.

When the value of your home is not taken into account

* We ask forinformation about other people who live
with you so that we know whether, if you own the
property;its value should be taken into account and/or
whether you have dependents whose financial needs
should be considered.

* When the value of your home is not taken
into account

There are two different things that can mean that the
value of your home isn't taken into account in our
calculations. One is when a relative continues to live in
your home, the other is if you qualify for the ‘12 week
property disregard’. However, if you own any other
property, or own a property you were not living in
when you went into a care home, its value will be
taken into account from the outset.

When a relative continues to live in your home
If your home is the only property you own or part-
own AND it is the permanent home of a relative who
comes into one of the categories below, its value will
not be taken into account. However; its value will only
be ignored for as long as your relative continues to live
there.

The relative living in your home must be one of the
following

a) your husband, wife or partner or b) over 60 or c)
under 18 and directly dependent on you or d)
claiming or able to claim any disability benefits.




The ‘12 week property disregard’

The |2 week property disregard’ applies to people
who would qualify for financial help from Adult
Services if the value of their home were NOT taken
into account. If you have other capital that takes you
over the upper capital threshold, you do not qualify.

If you qualify, it means that the value of your home will
not be counted for the first 12 weeks of your
permanent stay in residential care.This means that
what you are charged for your care during this period
will be based only on any other capital, savings or
income you have After |2 weeks your charge will be
re-calculated to take account of the value of your
home.

If your capital is likely to fall below the upper capital
threshold during the first |2 weeks of your permanent
stay in residential care, you should let Adult Services
know.

* We need to have details about current and past
ownership of the property you live in, to make
sure that you have not transferred ownership of the
property to avoid its value being taken into account in
your assessment.

Note 10

If you own a property and it is on the market for sale,
this could affect the benefits you are entitled to. In some
circumstance it may entitle you to additional Pension
Credit or Income Support. The FAB Visiting Officer
should be able to advise you about this.If you are entitled
to additional benefits we will include these when we
work out your charge.



Produced by Hampshire County Council Adult Services Department
in conjunction with the County Treasurer’s Department

Designed by Acanthus. Printed by Hampshire Printing Services, April 201 |




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice




