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APPENDIX 1
<Customer Forenames> <Customer Surname> 

<Customer NINO>


KEY
Field Descriptor – blue text
Field Options – red text
Additional paragraph/field information – purple text
	Local Authority Name


	Address (Lines 1-5)


	Postcode



	
	Initial Date of Contact:

The date customer initially contacted Jobcentre Plus

NINO:

Customer NINO
Customer Surname:

Customer Surname
Customer First Name:

Customer First Name
Customer Rents From:

Customer Rents From

Options: Housing Association, Local Authority, Private, Other




Employment and Support Allowance


Date Today’s Date
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Housing Benefit / Council Tax Benefit Information

CUSTOMER BENEFIT TYPE

	Benefit Type:

	Benefit Type

Options: Housing Benefit, Council Tax Benefit, Housing Benefit and Council Tax Benefit



	


	Permission for LA to disclose information to landlord about their claim for HB:
	Permission for LA

Yes/No option



	


CUSTOMER RESIDENTIAL ADDRESS 

All this paragraph will appear on the front page of the LACI

	Address Type:

	Customer Residential Address Type

Option: Residential


	Address:

	Customer Residential Address Lines 1 - 5

Customer Residential Address Postcode

Customer Residential Address Country


	Address Start Date:

	Customer Residential Address Start Date


	Address End Date:

	Customer Residential Address End Date


	Address Status:

	Customer Residential Address Status

Options: No Fixed Abode, Dead Letter Office, Person without Address

This field will be blank in most circumstances
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CUSTOMER ESA CLAIM DETAILS

	Date Claim Made:

	Date Claim Made


	Date Claiming From:

	Date Claiming From


	SSP End Date:


	Statutory Sick Pay End Date


	ESA Claim Type:

	Claim Type 

Options: New Claim, Repeat Claim

	ESA Claim Sub-Type:

	Claim Sub Type 
Options: ESA C, ESA C & IR

	ESA Claim Method:

	Claim Method 

Options: E-claim, Face-to-Face, Form, Teleclaim

	Started Work or Training Within 1 Month of customer’s latest claim to Incapacity Benefit or Severe Disablement Allowance?

	Work or Training Started Within Month

Yes/No option


	Case Status:

	Case Status

Options (not exhaustive): Case Successfully Processed, Claim Not Made, Claim Withdrawn, Defective Claim
Most common option displayed will be “Case Successfully Processed”

	Interim Payment Approved:

	Interim Payment Approved

Yes/No option
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CUSTOMER DETAILS

Paragraph populated from CIS data
	National Insurance Number:

	Customer NINO


	Customer Reference Number:

	CRN Number

Blank if customer has a NINO


	Date of Birth:

	Customer DOB

	Title:

	Customer Title

Options: Dr, Miss, Mr, Mrs, Ms, Rev

	Surname or Family Name:

	Customer Surname

The name on the birth certificate or name changed by deed poll or marriage

	First Name:

	Customer First Name

The name on the birth certificate or name changed by deed poll

	Other Forenames:

	Customer Other Forenames

The name on the birth certificate or name changed by deed poll

	Start Date:

	Customer Name Start Date

	Requested Name:

	Customer Requested Name

The name the customer wishes to use

	Start Date:

	Requested Name Start Date


	End Date:

	Requested Name End Date


	Other Title:

	Customer Title


	Other Surname or Family Name:

	Customer Surname


	Other First Name:

	Customer First Name

	Other Forenames :

	Customer Other Forenames

	Start Date:

	Customer Name Start Date

	End Date:

	Customer Name End Date

	Marital/Civil Partner Status:

	Marital Status

Options: Single, Married/Civil Partner, Widowed/Surviving CP, Divorced/CP Dissolved, Separated, Not Known, Cohabitating


	


CONTACT DETAILS

Paragraph populated from CIS data
	Home Telephone:

	Home Phone Number


	Status of Home Telephone:

	Status Home Number

Options: Ex-directory, No Phone


	Mobile Telephone:

	Mobile Number


	Work Telephone:

	Work Phone Number


	Textphone:

	Customer Textphone Number


	Email:

	Customer Email



	


CUSTOMER ADDRESS DETAILS 

Paragraph populated from CIS data

	Address Type:

	Customer Personal Address Type

Options: Residential, Correspondence

If the customer’s residential address and correspondence address are different both sets of address data will appear here


	Address:

	Customer Personal Address Lines 1-5

Customer Personal Address Postcode

Customer Personal Address Country


	Address Start Date:

	Customer Personal Address Start Date


	Address End Date:

	Customer Personal Address End Date


	Address Status:

	Customer Personal Address Status

Options: No Fixed Abode, *Dead Letter Office, Person without Address

This field will be blank in most circumstances

* Dead Letter Office definition - correspondence returned undelivered and a new residential or correspondence address cannot be traced


	


CUSTOMER NEEDS DETAILS

	Spoken Language if Non-English:

	Non English Spoken Language

Option to pick from a comprehensive list of languages

	Language for Correspondence:

	Correspondence Language

Options: English, Welsh


	Nationality:

	Customer Nationality

Option to pick from a comprehensive list of nationalities

	Registered Blind:

	Customer Registered Blind

Yes/No option


	Date of Removal from Blind Register:

	Customer Date Removed Blind Register

Blank if not applicable



	


ADDITIONAL COMMUNICATION NEEDS 

Paragraph not output if not applicable

2 sets of data can be captured
	Additional Communication Needs:

	Additional Communication Needs

Options: Braille, Typetalk, Large Print, Audio Forms, Sign Language, Induction Loop, Ramp, Lift, Wide Doorway, Typetalk/Minicom-Hearing


	Start Date:

	Add Communication Start Date

	End Date:

	Add Communication End Date


	Primary Communication Need?

	Additional Primary Communication

Yes/No option



	


CUSTOMER ADDITIONAL DETAILS

	Severely Mentally Impaired?

	Severely Mentally Impaired Customer

Yes/No option

	Pays Towards Upkeep of a Student(s)?

	Pays Towards Student Upkeep Customer

Yes/No option

	Amount Towards Upkeep of a Student(s):

	£Amount Towards Student Upkeep Customer

Blank if not applicable

	Frequency of Payment Towards Upkeep of a Student(s):

	Frequency Towards Student Upkeep Customer

Options (not exhaustive): daily, weekly, four weekly, 13 weekly or blank if not applicable

	Changed Address in Last 12 Months:

	Changed Address in Last 12 Months Customer

Yes/No option

	Last Address:

	Last Address Lines 1-5

Last Address Postcode

Last Address Country

Blank if not applicable

	Last Address Details:

	Last Address Status Customer

Options: Sold, For Sale, Not intending to sell, Intending to sell or blank if not applicable
Last Address Other Description Customer

Freetext option or blank if not applicable

	Currently Living Away From Home?

	Currently living away from home Customer

Yes/No option


	


CUSTOMER PERSONAL REPRESENTATIVE

Paragraph not output if not applicable

Paragraph populated from CIS data

	NINO:

	PAB NINO


	Relationship Type:

	PAB Relationship Type

	Relationship Sub Type:

	PAB Relationship Sub Type

	Preferred Language:

	PAB Preferred Language

Options: English, Welsh


	Notified Start Date:

	PAB Start Date


	Termination Date:

	PAB Termination Date


	Termination Reason:

	PAB Termination Reason

Options: Death, Higher Priority, Relinquishment


	Title:

	PAB Title


	Surname or Family Name:

	PAB Surname


	First Name:

	PAB First Name


	Other Forenames:

	PAB Other Forenames


	Date of Birth:

	PAB DOB


	Home Phone:

	PAB Home Phone


	Mobile Phone:

	PAB Mobile Phone


	Work Phone:

	PAB Work Phone


	Address:

	PAB Address Lines 1-5

PAB Postcode 

PAB Country 



	


CUSTOMER CORPORATE REPRESENTATIVE

Paragraph not output if not applicable

Paragraph populated from CIS data

	Corporate Id:

	COP Corporate ID


	Relationship Type:

	COP Relationship Type


	Relationship Sub Type:

	COP Relationship Sub Type


	Preferred Language:

	COP Preferred Language

Options: English, Welsh

	Start Date:

	COP Start Date


	Termination Date:

	COP Termination Date


	Contact Name:

	COP Contact Name


	Organisation Name:

	COP Organisation Name


	Fax Number:

	COP Fax Number


	Telephone Number:

	COP Telephone Number


	Address:

	COP Address Line 1-5

COP Postcode 

COP Country 


	Address Start Date:

	COP Address Start Date


	Address Status:

	COP Address Status

Options: No Fixed Abode, Dead Letter Office, Person without Address
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	Do you have a partner?
	Have Partner

Yes/No option
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PARTNER DETAILS

Partner name and address details populated from CIS data

	National Insurance Number:
	Partner NINO

	Customer Reference Number:
	Partner CRN

Blank if partner has a NINO

	Date of Birth:
	Partner DOB

	Title:
	Partner Title

Options: Dr, Miss, Mr, Mrs, Ms, Rev

	First Name:
	Partner First Name

The name on the birth certificate or name changed by deed poll

	Other Forenames:
	Partner Other Forenames

The name on the birth certificate or name changed by deed poll

	Surname or Family Name:
	Partner Surname

The name on the birth certificate or name changed by deed poll or marriage

	Address:
	Partner Address Lines 1-5

Partner Postcode 

Partner Country

	Living Separately from Customer?
	Living Separately from Customer

Options: No, Other, Permanent Care Home Residency, Separate

	Reason for Living Separately from Customer:
	Living Separately Comments

Freetext option or blank if not applicable

	Nationality:
	Partner Nationality

Option to pick from a comprehensive list of nationalities

	Registered Blind:
	Partner Registered Blind

Yes/No tick box option

	Date of Removal From Blind Register:
	Partner Date Removed Blind Register

Blank if not applicable

	Agreement to Claim?
	Agreement to Claim

Yes/No option


PARTNER ADDITIONAL DETAILS

	Severely Mentally Impaired?

	Severely Mentally Impaired 

Yes/No option

	Pays Towards Upkeep of a Student(s)?

	Pays Towards Student Upkeep 

Yes/No option

	Amount Towards Upkeep of a Student(s):

	£Amount Towards Student Upkeep 

Blank if not applicable

	Frequency of Payment Towards Upkeep of a Student(s):

	Frequency Towards Student Upkeep 

Options (not exhaustive): daily, weekly, four weekly, 13 weekly or blank if not applicable

	Changed Address in Last 12 Months:

	Changed Address in Last 12 Months 

Yes/No option

	Last Address:

	Partner Last Address Lines 1-5

Partner Last Address Postcode 

Partner Last Address Country 

Blank if not applicable

	Last Address Details:

	Last Address Status Partner

Options: Sold, For Sale, Not intending to sell, Intending to sell or blank if not applicable
Last Address Other Description Customer

Freetext option or blank if not applicable

	Currently Living Away from Home?

	Currently living away from home Partner

Yes/No option
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	Are there dependants in the household?
	Dependant in Household

Yes/No option

	Any Dependant Children with Parents Living at a Different Address?

	Dependant Parents Different Address

Yes/No option

	Parent / Person With Care:

	Dependant Parents With Care

Options: Customer, Partner, Both



	


DEPENDANT DETAILS 

17 sets of data can be captured

	First Name:

	Dependant First Name


	Surname or Family Name:

	Dependant Surname


	Other Forenames:

	Dependant Other Forenames


	Date of Birth:

	Dependant DOB


	Relationship Type:

	Dependant Relationship Type

Options: Daughter, Son, Other, Polygamous


	Gender:

	Dependant Gender

Male/Female option



	


ADDITIONAL DEPENDANTS DETAILS

	Person Who’s Receiving Child Benefit for the Child:

	Child Benefit Recipient

Options: Customer, Partner, Other


	First Name of the Recipient:

	First Name of the Payee


	Other Forenames of the Recipient:

	Forename Name of the Payee


	Surname or Family Name of the Recipient:

	Surname of the Payee


	Address of the Dependant:

	Dependant Address Lines 1-5

Dependant Postcode

Dependant Country


	Is The Dependant Staying in Boarding School?

	Dependant in Boarding School

Yes/No option

	Periods of Staying in the Customer / Partner’s Household:

	Period Dependant in Customer Household

Options: Other, School Holiday, Weekends


	Dependant Ever Been on Blind Register?

	Child Ever on Blind Register

Yes/No option

	Dependant Still on Blind Register?

	Child Still on Blind Register

Yes/No option or blank if not applicable

	Date Removed from Blind Register:

	Date Child Removed from Blind Register

Blank if not applicable

	Dependant Receives Disability Living Allowance?

	Dependants Receives DLA

Yes/No option

	Is the Disability Living Allowance the Mobility Component, Care Component or Both?

	DLA Component

Options: Mobility Component, Care Component,  Both or blank if not applicable

	Mobility Component Amount:

	£Mobility Component Amount


	Care Component Amount:

	£Care Component Amount


	Does the Customer or Partner Pay a Registered Child Minder, Nursery or After School Club?

	Customer or Partner Pays a Registered Child Minder, Nursery or After School Club

Yes/No option

	Name of Registered Child Minder, Nursery or After School Club:

	Name of Child Minder, Nursery or School Club

Blank if not applicable

	Registration Number:

	Child Minder Registration Number

Blank if not applicable

	Weekly Charge:

	Child Minder Weekly Charge

Blank if not applicable
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	Does anyone else live in the customer’s household?
	Non Dependents in Household

Yes/No option


	


DETAILS OF PERSON WHO LIVES IN CUSTOMER HOUSEHOLD 

24 sets of data can be captured

	Surname or Family Name:

	Non Dependant Surname


	First Name:

	Non Dependant First Name


	Other Forenames:

	Non Dependent Other Forename


	Gender:

	Non Dependant Gender

Male/Female option


	Date of Birth:

	Non Dependant DOB


	What Is the Relationship Between Customer and This Person?

	Non Dependant Relationship

Options: Boarder or Lodger, Friend, Non-Dependant Child, Other, Relative


	Partner to:

	Partner to


	Dependant of:

	Dependant Of Name



	


ADDITIONAL DETAILS OF PERSON WHO LIVES IN CUSTOMER HOUSEHOLD

	Receiving Benefit?

	Receiving Benefit

Yes/No option

	Work More Than 16 Hours Per Week?

	Non Dependent Full Time Work

Yes/No option

	Any Money Coming In?

	Non Dependant Any Money Coming In

Yes/No option

	Total Gross Income:

	£Non Dependent Gross Income

This is a weekly figure or blank if not applicable

	Does Person Normally Live With Customer?

	Non-Dependants Live With You

Yes/No option

	Where Does Person Usually Live?

	Non-Dependants Usually Live

Freetext option or blank if not applicable

	Date Joined Household:

	Non Dependent Start date


	Expected Date of Leaving:

	Expected Date of Leaving


	Occupation:

	Non Dependant Occupation

Options: Apprentice, Care Worker, Full Time Student, Other, Student Nurse, Work Base Learning YP


	Start of Academic Year:

	Non Dependant Start Academic Year


	End of Academic Year:

	Non Dependant End Academic Year


	Is Person in Legal Custody?

	Non Dependant in Legal Custody

Yes/No option

	Legal Custody Start Date:

	Non Dependant Legal Custody Start Date

Blank if not applicable

	Legal Custody End Date:

	Non Dependant Legal Custody End Date

Blank if not applicable

	Is Person Registered Blind?

	Non Dependant Registered Blind

Yes/No option

	Is Person Severely Mentally Impaired?

	Non Dependant Severely Mentally Impaired

Yes/No option

	Is Person in Hospital?

	Non Dependant in Hospital

Yes/No option

	Hospital Admission Date:

	Non Dep Hospital Admission Date

Blank if not applicable

	Hospital Expected Date of Discharge:

	Non Dep Expected Date of Discharge

Blank if not applicable
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	Hospitalised in a National Health Service hospital currently, in previous 52 weeks, or within next 3 months?
	Hospitalised in last 52 weeks

Yes/No option


	


CUSTOMER HOSPITAL DETAILS 
5 sets of data can be captured

	Status:

	Hospital Status

Options: Previous, Current, Future


	Date of Admission / Expected Date of Admission:

	Admission Date


	Date of Discharge / Expected Date of Discharge:

	Discharge Date


	Hospital Name:

	Hospital Name


	Ward:

	Hospital Ward Number


	Address: 

	Hospital Address Lines 1-5

Hospital Post code

Hospital Country


	Telephone Number:

	Hospital Phone Number


	Secure Hospital:

	Secure Hospital

Yes/No option


	


PARTNER HOSPITAL DETAILS 
5 sets of data can be captured
	Status:

	Hospital Status

Options: Previous, Current, Future

	Date of Admission / Expected Date of Admission:

	Admission Date


	Date of Discharge / Expected Date of Discharge:

	Discharge Date


	Hospital Name:

	Hospital Name


	Ward:

	Hospital Ward Number


	Address: 

	Hospital Address line 1-5

Hospital Post code

Hospital Country


	Telephone Number:

	Hospital Phone Number


	Secure Hospital:

	Secure Hospital

Yes/No option
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	Receiving or waiting to hear about any benefits/credits/allowances?
	Receiving Other Benefits

Yes/No option

	Has Carer’s Allowance stopped in last 3 months?
	Carer's Allowance Stopped

Yes/No option

	Is anyone caring for customer?
	Anyone Caring For You

Yes/No option


	


	Is anyone caring for customer’s partner?
	Anyone Caring For Partner

Yes/No option


	


CUSTOMER OTHER BENEFITS/CREDITS/ALLOWANCES 
29 sets of data can be captured

	Reference Number:

	Other Benefits Ref Number


	Benefit Type:

	Benefit Type

Option to pick from a comprehensive list of benefits

	Benefit Sub-Type:

	Benefit Sub Type

Blank if not applicable


	Status:

	Benefit Status

Options: Benefit ended, Claim not received, Claimed and entitled/received, Claimed but disallowed, Claimed not yet awarded, Partner in receipt of benefit, Underlying entitlement


	Start Date:

	Benefit Start Date


	End Date:

	Benefit End Date


	End Reason:

	Benefit End Reason

Options (not exhaustive): Incorrect value, Fraud, Official error, Out of hours, Deferred

	Next Payment Date:

	Next Payment Date


	Pay Day:

	Pay Day


	Total Amount Received:

	£Total Amount Received


	Payment Frequency:

	Other Benefit Payment Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly


	Benefit Claimed Under Another Name/ Address?

	Benefit Claimed Under Another Name and Address

Yes/No option

	Entitled to Carer Allowance But Not Receiving It Due to Receipt Of Another Benefit?

	Entitled Not Receiving Carer Allowance

Yes/No option


	Other Benefit Verification:

	Other Benefits Verification

V/NV option



	


CUSTOMER WAR WIDOWS SUPPLEMENTARY PENSION DETAILS

	War Widows Supplementary Pension?

	War Widows Supplementary Pension

Yes/No option


	


CUSTOMER DISABILITY LIVING ALLOWANCE DETAILS

	Disability Living Allowance Rate:

	DLA Rate

Options: Higher, Lower, Middle



	


CUSTOMER BENEFIT CLAIMED UNDER ANOTHER NAME/ADDRESS

	Name If Benefit Claimed Under a Different Name:

	Name If Benefit Claimed Under Different Name


	Address:

	Other Address Lines 1 -5 

Other Post Code
Other Country



	


DETAILS OF PERSON BEING CARED FOR BY CUSTOMER

	Surname or Family Name of Person Cared for:

	Person Cared Surname


	First Name of Person Cared for:

	Person Cared Forename


	National Insurance Number of Person Cared for:

	Person Cared NINO


	Address of Person Cared for:

	Person Cared Address Lines 1-5

Person Cared Post code

Person Cared Country


	


DETAILS OF PERSON CARING FOR CUSTOMER

	Does Carer Get Carer’s Allowance?

	Carer Get Carer Allowance

Yes/No option

	Surname or Family Name of Carer:

	Carer Surname


	First Name of Carer:

	Carer Forename


	Address of Carer:

	Carer Address Lines 1-5

Carer Post code

Carer Country


	


PARTNER OTHER BENEFITS/CREDITS/ALLOWANCES
29 sets of data can be captured

	Reference Number:

	Other Benefits Ref Number 


	Benefit Type:

	Benefit Type 

Option to pick from a comprehensive list of benefits

	Benefit Sub-Type:

	Benefit Sub Type 

Blank if not applicable


	Status:

	Benefit Status 

Options: Benefit ended, Claim not received, Claimed and entitled/received, Claimed but disallowed, Claimed not yet awarded, Partner in receipt of benefit, Underlying entitlement

	Start Date:

	Benefit Start Date 


	End Date:

	Benefit End Date 


	End Reason:

	Benefit End Reason 

Options (not exhaustive): Incorrect value, Fraud, Official error, Out of hours, Deferred


	Next Payment Date:

	Next Payment Date 


	Pay Day:

	Pay Day


	Total Amount Received:

	£Total Amount Received


	Payment Frequency:

	Other Benefit Payment Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Benefit Claimed Under Another Name/ Address?

	Benefit Claimed Under Another Name and Address

Yes/No option

	Entitled to Carer Allowance But Not Receiving It Due to Receipt Of Another Benefit?

	Entitled Not Receiving Carer Allowance

Yes/No option


	Other Benefit Verification:

	Other Benefits Verification

V/NV Option



	


 PARTNER WAR WIDOWS SUPPLEMENTARY PENSION DETAILS

	War Widows Supplementary Pension?

	War Widows Supplementary Pension

Yes/No option


	


PARTNER DISABILITY LIVING ALLOWANCE / ATTENDANCE ALLOWANCE DETAILS

	Disability Living Allowance / Attendance Allowance Rate:

	DLA Rate

Options: Higher, Lower, Middle


	


PARTNER BENEFIT CLAIMED UNDER ANOTHER NAME/ADDRESS

	Name If Benefit Claimed Under a Different Name:

	Name If Benefit Claimed Under Different Name


	Address:

	Other Address Lines 1-5 

Other Post code
Other Country


	


DETAILS OF PERSON BEING CARED FOR BY PARTNER

	Surname or Family Name of Person Cared for:

	Person Cared Surname


	First Name of Person Cared for:

	Person Cared Forename


	National Insurance Number of Person Cared for:

	Person Cared NINO


	Address of Person Cared for:

	Person Cared Address Lines 1-5

Person Cared Post code

Person Cared Country 


	


DETAILS OF PERSON CARING FOR PARTNER

	Does Carer Get Carer’s Allowance?

	Carer Get Carer Allowance

Yes/No option

	Surname or Family Name of Carer:

	Carer Surname


	First Name of Carer:

	Carer Forename


	Address of Carer:

	Carer Address Lines 1-5

Carer Post code

Carer Country
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	Is anyone else getting extra money added to their benefit for customer?
	Extra Customer Money

Yes/No option


	


	Is anyone else getting extra money added to their benefit for customer’s partner?
	Extra Partner Money

Yes/No option


	


DETAILS OF ANYONE ELSE GETTING EXTRA MONEY FOR CUSTOMER 

2 sets of data can be captured

	National Insurance Number:

	Extra Money NINO


	First Name:

	Extra Money First Name


	Surname or Family Name:

	Extra Money Surname


	Benefit Type:

	Extra Benefit Type

Option to pick from a comprehensive list of benefits

	Address:

	Extra Money Address Lines 1-5

Extra Money Postcode 

Extra Money Country



	


 DETAILS OF ANYONE ELSE GETTING EXTRA MONEY FOR CUSTOMER’S PARTNER 
2 sets of data can be captured

	National Insurance Number:

	Extra Money NINO


	First Name:

	Extra Money First Name


	Surname or Family Name:

	Extra Money Surname


	Benefit Type:

	Extra Benefit Type

Option to pick from a comprehensive list of benefits

	Address:

	Extra Money Address Lines 1-5

Extra Money Postcode

Extra Money Country
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	Employed or self employed on or after the date from which customer is claiming?

	Currently Employed

Yes/No option


	


CUSTOMER EMPLOYMENT STATUS 
5 sets of data can be captured

	Employment Status:

	Employment Status

Options: Employee, self-employed, sub-contractor, Company Director, SSP received



	


CUSTOMER EMPLOYER’S DETAILS 

	Name:

	Employer Name


	Telephone Number:

	Employer Telephone Number


	Fax Number:

	Employer Fax Number


	Email Address:

	Employer Email Address


	Address:

	Employer Address Lines 1-5

Employer Postcode

Employer Country 


	Contact Name:

	Employer Contact Name


	Contact Number:

	Employer Contact Number



	


CUSTOMER CURRENT EMPLOYMENT INFORMATION

	Job Title:

	Job Title 


	Employed in Specialist Occupation?

	Employed in Specialist Occupation


	Staff/Payroll Number:

	Staff/Payroll Number 


	Department:

	Department 


	Number of Contracted or Average Hours Worked in a Week:

	Average Hours in Week Worked for Emp 


	Number of Hours Currently Worked in a Week:

	Hours Worked in a Week for Emp 


	Number of Hours Currently Worked in a Week Verification:

	Number of Hours Currently Worked in a Week Verification 


	When Did Customer Start Working Reduced Hours?

	Date Started Reduced Hours 


	Is Employment Temporary?

	Employment Temporary 

Yes/No option


	Employment Start Date:

	Employment Start Date 


	Employment End Date:

	Employment End Date 


	Date Last Worked?

	Date Last Worked


	Expected Return to Work Date Known?

	Expected Return to Work Date for Employer Known


	Expected Return to Work Date:

	Expected Return to Work Date for Employer 



	


CUSTOMER EMPLOYMENT PAYMENT DETAILS

	Paid For Absence?

	Paid Absence

Options: Adoption pay, Maternity pay, No, Parental pay, Paternity pay, Sick pay, Unknown type


	Payment Amount:

	£Payment Amount


	Payment Amount Verification:

	Payment Amount Verification 

V/NV option


	Payment Frequency:

	Absence Payment Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Paid For Current Work?

	Paid For Current Work

Yes/No option

	Gross Amount Verification:

	Gross Amount Verification 

V/NV option


	Payment Frequency:

	Employment Payment Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Method of Payment

	Employment Method of Payment 

Options: Cash, Cheque payment, Direct payment, Other

	Net Pay:

	£Net Pay 


	Earnings Verification:

	Earnings Verification 

V/NV option


	Weekly Hours Worked:

	 Weekly Hours Worked


	Last Pay Rise:

	Last Pay Rise 


	Next Pay Rise:

	Next Pay Rise 


	Any Unpaid or Voluntary Work?

	Any Unpaid Voluntary Work 

Options: No, Other, Registered Charity, Voluntary Organisation

	Reason For Unpaid Work:

	Reason For Unpaid Work

Freetext option


	Any Expenses For Unpaid or Voluntary Work?

	Any Expenses For Unpaid Work 

Yes/No option

	Expenses For Unpaid or Voluntary Verification:

	Expenses For Unpaid or Voluntary Verification

V/NV option


	Directly Involved In a Trade Dispute?

	Involved in Trade Disputes

Yes/No option


	


CUSTOMER EARNINGS DETAILS  

7 sets of data can be collected

	Payment Due Date:

	Payment Due Date 


	Total Hours Worked:

	Total Hours Worked 


	Gross Pay:

	£Employment Payment Gross Amount 


	NI:

	£NI Amount 


	Tax:

	£Tax Amount 


	Pension Contributions:

	£Pension Contributions 


	Disregarded Amount:

	£Disregarded Amount 



	


UNPAID OR VOLUNTARY WORK EXPENSES 

5 sets of data can be captured

	Expense Item:

	Unpaid Work Expense Item 


	Expense Amount:

	£Unpaid Work Expense Amount 



	


CUSTOMER SELF EMPLOYMENT DETAILS

	Business Name:

	Business Name 


	Business Telephone Number:

	Business Telephone Number 


	Business Fax Number:

	Business Fax Number 


	Business Email Address:

	Business Email Address 


	Address:

	Self Employment Business Address Lines 1-5

Self Employment Business Postcode 

Self Employment Business Country 

	Type of Trade or Business:

	Type of Business 


	Self-Employment Trading Stopped?

	Self Employment Trading Stopped 

Yes/No option

	Date Trading Stopped:

	Date Stopped Trading 

Blank if not applicable


	Reason Trading Stopped:

	Reason Trading Stopped

Blank if not applicable

	Expected Return to Work Date:

	Expected Return to Work Date for Self Employed 


	Business Start Date:

	Business Start Date 


	Business End Date:

	Business End Date 


	Number of Days Worked in a Week:

	No Days Worked for Self Employment


	Average Number of Hours Worked in a Week:

	Average Hours Worked in Week for Self Employment


	Number of Hours Currently Worked in a Week:

	Hours Worked in a Week for Self Employment



	


CUSTOMER FURTHER SELF EMPLOYMENT DETAILS

	Prospects of Future Work?

	Future Work Prospects 

Options: Yes, No, Unknown

	Future Work Start Date:

	Future Work Start Date 

Blank if not applicable

	Resume Work in Better Economic Conditions?

	Resume Work in Better Economic Conditions 

Options: Yes, No, Unknown

	Resume Work Start Date:

	Resume Work Start Date 

Blank if not applicable

	Undertaking Activities in –Connection with Self Employment?

	Self Employment Activities 

Options (not exhaustive): Advertising, Cleaning, Visiting Customers, Research or Practising, None, Other


	Seeking Work?

	Seeking Work 

Yes/No option


	Reason For Not Seeking Work?

	Reason For Not Seeking Work 

Blank if not applicable

	Share Fisherman?

	Share Fisherman 

Yes/No option

	Boat Ownership?

	Boat Ownership 

Yes/No option

	Percentage Share of Catch:

	% Share of Catch 

Blank if not applicable

	Runs a Farm Croft?

	Runs Farm Croft 

Yes/No option

	Applied for Agricultural Subsidies: 

	Agricultural subsidies 

Yes/No option


	


CUSTOMER BUSINESS DETAILS

	Anyone Running the Business in Customer’s Absence?

	Running Business in Absence 

Yes/No option

	Business Regarded as a Going Concern by Customer, Customer’s Bankers, Accountants and Creditors?

	Going Concern 

Yes/No option

	Any Money Received Into Business Since Customer Last Worked?

	Business Received Money 

Yes/No option

	Amount Received:

	£Amount Received 

Blank if not applicable

	Date Received:

	Date Received 

Blank if not applicable

	Business Expenses Paid Out to Earn the Amount Received:

	£Expenses For Amount Received 


	Is Business in Decline or Temporarily Stopped:

	Business Stopped 

Yes/No option

	Decline in the Normal Pattern of Work?

	Decline in Normal Pattern 

Yes/No option

	Reason for Decline or Stoppage:

	Reason Normal Pattern 

Freetext option or blank if not applicable


	Normal Duration of Break Between Work:

	NDB Days 

	NDB Weeks 

	NDB Months 


		Days

	Weeks

	Months



	


CUSTOMER BUSINESS ASSETS 

	Own Business Assets?

	Own Business Assets 

Yes/No option

	Debts Secured Against Business?

	Debts Secured Against Business

Yes/No option

	Is Business Owed Money?

	Business Owed Money 

Yes/No option


	


BUSINESS ASSETS DETAILS 

5 sets of data can be captured

Paragraph not output if not applicable

	Asset:

	Business Asset

Freetext option


	Value:

	£Business Asset Value


	Intention to Sell:

	Asset Intention to Sell 

Freetext option

	Actions to Sell:

	Asset Actions to Sell 

Freetext option

	Reason Not to Sell:

	Asset Reasons not to Sell 

Freetext option


	


BUSINESS DEBTS DETAILS 

5 sets of data can be captured 

Paragraph not output if not applicable 

	Value of Debts:

	Debts Value 

Freetext option

	What are the Debts For:

	What are Debts For 

Freetext option


	


MONEY OWED TO BUSINESS DETAILS 

5 sets of data can be captured

Paragraph not output if not applicable

	Value of Money Owed:

	£Money Owed Value 


	What is the Money Owed For:

	Money Owed For 

Freetext option


	


CUSTOMER BUSINESS ACCOUNTS

	Business Account With Bank?

	Business Bank Account

Yes/No option

	Account Balance:

	£Account Balance

Blank if not applicable


	Account Balance Verification:

	Account Balance Verification 

V/NV option or blank if not applicable

	Amount of Profit in Last 12 months:

	£Profit in Last Year 


	Profit and Loss Account for a 12 month Period Ending in the Last Year?

	Profit and Loss in Last Year 

Yes/No option

	Profit and Loss Account Verification:

	Profit and Loss Account Verification 

V/NV option or blank if not applicable

	Trading Account for a 12 month Period Ending in the Last Year? 

	Trading Account Last Year 

Yes/No option

	Trading Account Verification:

	Trading Account Verification 

V/NV option or blank if not applicable


	Balance Sheets for the Last Year?

	Last Year Balance Sheet 

Yes/No option


	Balance Sheets Verification:

	Balance Sheets Verification 

V/NV option or blank if not applicable

	In Receipt of Business Start Up Allowance?

	Receipt Business Startup Allowance 

Yes/No option


	Amount of Business Start Up Allowance:

	£Business Startup Payment 

Blank if not applicable

	Frequency of Business Start Up Allowance Payments:

	Frequency Business Startup Payment 

Options: Annually, Daily, Fortnightly, Four Weekly, Half Yearly, Monthly, Quarterly, Weekly or blank if not applicable

	Are There Any Business Partners?

	Business Partners 

Yes/No option


	Business in Liquidation?

	Business Liquidation 

Yes/No option

	Accountant?

	Accountant

Yes/No option


	


BUSINESS PARTNER DETAILS 
2 sets of data can be captured

Paragraph not output if not applicable

	Business Partner Name:

	Business Partner Name 


	Business Partner Percentage Share of Business:

	Business Partner Percentage Share 


	Business Partner Address:

	Business Partner Address Lines 1-5

Business Partner Postcode

Business Partner Country 



	


INSOLVENCY DETAILS 

2 sets of data can be captured

Paragraph not output if not applicable

	Insolvency Practitioner Name:

	Insolvency Practitioner Name 


	Insolvency Practitioner Telephone Number:

	Insolvency Practitioner Telephone 


	Insolvency Practitioner Additional Address:

	Insolvency Practitioner Address Lines 1-5

Insolvency Practitioner Postcode 

Insolvency Practitioner Country



	


ACCOUNTANT DETAILS 

2 sets of data can be captured

Paragraph not output if not applicable

	Accountant Name:

	Accountant Name 


	Accountant Telephone Number:

	Accountant Telephone Number 


	Permission to Contact for Information?

	Accountant Contact Permission 

Yes/No option

	Accountant Address:

	Accountant Address Lines 1-5

Accountant Postcode 

Accountant Country 



	


PARTNER EMPLOYMENT STATUS 

5 sets of data can be captured 

	Employment Status:

	Employment Status

Options: Employee, Self-employed, Sub-contractor, Company Director, SSP received


	


PARTNER EMPLOYER’S DETAILS 

	Name:

	Employer Name


	Telephone Number:

	Employer Telephone Number 


	Fax Number:

	Employer Fax Number 


	Email Address:

	Employer Email Address 


	Address:

	Employer Address Line 1-5

Employer Postcode 

Employer Country 


	Contact Name:

	Employer Contact Name


	Contact Number:

	Employer Contact Number 



	


PARTNER CURRENT EMPLOYMENT INFORMATION

	Job Title:

	Job Title 


	Employed in Specialist Occupation?

	Employed in Specialist Occupation 


	Staff/Payroll Number:

	Staff/Payroll Number 


	Department:

	Department


	Number of Contracted or Average Hours Worked in a Week:

	Average Hours in Week Worked for Emp 


	Number of Hours Currently Worked in a Week:

	Hours Worked in a Week for Emp 


	Number of Hours Currently Worked in a Week Verification:

	Number of Hours Currently Worked in a Week Verification 


	When Did Partner Start Working Reduced Hours?

	Date Started Reduced Hours 


	Is Employment Temporary?

	Employment Temporary 

Yes/No option

	Employment Start Date:

	Employment Start Date


	Employment End Date:

	Employment End Date 


	Date Last Worked?

	Date Last Worked 


	Expected Return to Work Date Known?

	Expected Return to Work Date for Employer Known 


	Expected Return to Work Date:

	Expected Return to Work Date for Employer 



	


PARTNER EMPLOYMENT PAYMENT DETAILS

	Paid For Absence?

	Paid Absence 

Options: Adoption pay, Maternity pay, No, Parental pay, Paternity pay, Sick pay, Unknown type

	Payment Amount:

	£Payment Amount


	Payment Frequency:

	Absence Payment Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Paid For Current Work?

	Paid For Current Work 

Yes/No option


	Payment Frequency

	Employment Payment Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Method of Payment:

	Employment Method of Payment 

Options: Cash, Cheque payment, Direct payment, Other


	Net Pay:

	£Net Pay 


	Earnings Verification:

	Earnings Verification 

V/NV option


	Weekly Hours Worked:

	Weekly Hours Worked 


	Last Pay Rise:

	Last Pay Rise 


	Next Pay Rise:

	Next Pay Rise 


	Any Unpaid or Voluntary Work?

	Any Unpaid Voluntary Work 

Options: No, Other, Registered Charity, Voluntary Organisation


	Reason For Unpaid Work:

	Reason For Unpaid Work 

Freetext option


	Any Expenses For Unpaid or Voluntary Work?

	Any Expenses For Unpaid Work 

Yes/No option

	Expenses For Unpaid or Voluntary Verification:

	Expenses For Unpaid or Voluntary Verification 

V/NV option

	Directly Involved in Trade Disputes?:

	Involved in Trade Disputes 

Yes/No option


	


PARTNER EARNINGS DETAILS 

7 sets of data can be captured

	Payment Due Date:

	Payment Due Date 


	Total Hours Worked:

	Total Hours Worked 


	Gross Pay:

	£Emp Payment Gross Amount 


	NI:

	£NI Amount 


	Tax:

	£Tax Amount 


	Pension Contributions:

	£Pension Contributions 


	Disregarded Amount:

	£Disregarded Amount 



	


UNPAID OR VOLUNTARY WORK EXPENSES 

5 sets of data can be captured

	Expense Item:

	Unpaid Work Expense Item 


	Expense Amount:

	£Unpaid Work Expense Amount



	


PARTNER SELF EMPLOYMENT DETAILS

	Business Name:

	Business Name 


	Business Telephone Number:

	Business Telephone Number 


	Business Fax Number:

	Business Fax Number 


	Business Email Address:

	Business Email Address 


	Address:

	Self Employment Business Address Lines 1-5

Self Employment Business Postcode 

Self Employment Business Country 

	Type of Trade or Business:

	Type of Business 


	Self-Employment Trading Stopped?

	Self Employment Trading Stopped 

Yes/No option


	Date Trading Stopped:

	Date Stopped Trading 

Blank if not applicable


	Reason Trading Stopped:

	Reason Trading Stopped 

Blank if not applicable

	Expected Return to Work Date:

	Expected Return to Work Date for Self Employed 


	Business Start Date:

	Business Start Date 


	Business End Date:

	Business End Date 


	Number of Days Worked in a Week:

	No Days Worked for Self Employment


	Average Number of Hours Worked in a Week:

	Average Hours Worked in Week for Self Employment


	Number of Hours Currently Worked in a Week:

	Hours Worked in a Week for Self Employment



	


PARTNER FURTHER SELF EMPLOYMENT DETAILS

	Prospects of Future Work?

	Future Work Prospects 

Options: Yes, No, Unknown


	Future Work Start Date:

	Future Work Start Date 

Blank if not applicable

	Resume Work in Better Economic Conditions?

	Resume Work in Better Economic Conditions 

Options: Yes, No, Unknown

	Resume Work Start Date:

	Resume Work Start Date 

Blank if not applicable

	Undertaking Activities in –Connection with Self Employment?

	Self Employment Activities 

Options (not exhaustive): Advertising, Cleaning, Visiting Customers, Research or Practising, None, Other

	Seeking Work?

	Seeking Work 

Yes/No option


	Reason For Not Seeking Work?

	Reason For Not Seeking Work 

Blank if not applicable

	Share Fisherman?

	Share Fisherman 

Yes/No option

	Boat Ownership?

	Boat Ownership 

Yes/No option

	Percentage Share of Catch:

	% Share of Catch 

Blank if not applicable

	Runs a Farm Croft?

	Runs Farm Croft 

Yes/No option

	Applied for Agricultural Subsidies: 

	Agricultural subsidies 

Yes/No option


	


PARTNER BUSINESS DETAILS 

	Anyone Running the Business in Partner’s Absence?

	Running Business in Absence 

Yes/No option

	Business Regarded as a Going Concern by Partner, Partner’s Bankers, Accountants and Creditors?

	Going Concern 

Yes/No option

	Any Money Received Into Business Since Partner Last Worked?

	Business Received Money 

Yes/No option

	Amount Received:

	£Amount Received 

Blank if not applicable

	Date Received:

	Date Received

Blank if not applicable

	Business Expenses Paid Out to Earn the Amount Received:

	£Expenses For Amount Received 


	Is Business in Decline or Temporarily Stopped:

	Business Stopped 

Yes/No option

	Decline in the Normal Pattern of Work?

	Decline in Normal Pattern 

Yes/No option

	Reason for Decline or Stoppage:

	Reason Normal Pattern 

Freetext option or blank if not applicable


	Normal Duration of Break Between Work:

	NDB Days 

	NDB Weeks 

	NDB Months 


		Days

	Weeks

	Months



	


PARTNER BUSINESS ASSETS 

	Own Business Assets?

	Own Business Assets 

Yes/No option

	Debts Secured Against Business?

	Debts Secured Against Business 

Yes/No option

	Is Business Owed Money?

	Business Owed Money 

Yes/No option


	


BUSINESS ASSETS DETAILS 

5 sets of data can be captured

Paragraph not output if not applicable

	Asset:

	Business Asset 

Freetext option

	Value:

	£Business Asset Value 

	Intention to Sell:

	Asset Intention to Sell 

Freetext option

	Actions to Sell:

	Asset Actions to Sell 

Freetext option

	Reason Not to Sell:

	Asset Reasons not to Sell 

Freetext option


	


BUSINESS DEBTS DETAILS 

5 sets of data can be captured

Paragraph not output if not applicable

	Value of Debts:

	Debts Value 

Freetext option

	What are the Debts For:

	What are Debts For

Freetext option


	


MONEY OWED TO BUSINESS DETAILS 

5 sets of data can be captured

Paragraph not output if not applicable

	Value of Money Owed:

	£Money Owed Value 


	What is the Money Owed For:

	Money Owed For 

Freetext option


	


PARTNER BUSINESS ACCOUNTS

	Business Account With Bank?

	Business Bank Account

Yes/No option

	Account Balance:

	£Account Balance 

Blank if not applicable


	Account Balance Verification:

	Account Balance Verification 

V/NV option or blank if not applicable

	Amount of Profit in Last 12 months:

	£Profit in Last Year 


	Profit and Loss Account for a 12 month Period Ending in the Last Year?

	Profit and Loss in Last Year 

Yes/No option

	Profit and Loss Account Verification:

	Profit and Loss Account Verification 

V/NV option or blank if not applicable

	Trading Account for a 12 month Period Ending in the Last Year? 

	Trading Account Last Year 

Yes/No option

	Trading Account Verification:

	Trading Account Verification 

V/NV option or blank if not applicable


	Balance Sheets for the Last Year?

	Last Year Balance Sheet 

Yes/No option

	Balance Sheets Verification:

	Balance Sheets Verification 

V/NV option or blank if not applicable

	In Receipt of Business Start Up Allowance?

	Receipt Business Startup Allowance 

Yes/No option

	Amount of Business Start Up Allowance:

	£Business Startup Payment 

Blank if not applicable

	Frequency of Business Start Up Allowance Payments:

	Frequency Business Startup Payment 

Options: Annually, Daily, Fortnightly, Four Weekly, Half Yearly, Monthly, Quarterly, Weekly or blank if not applicable

	Are There Any Business Partners?

	Business Partners

Yes/No option

	Business in Liquidation?

	Business Liquidation 

Yes/No option

	Accountant?

	Accountant 

Yes/No option


	


BUSINESS PARTNER DETAILS 

2 sets of data can be captured

Paragraph not output if not applicable

	Business Partner Name:

	Business Partner Name 


	Business Partner Percentage Share of Business:

	Business Partner Percentage Share 


	Business Partner Address:

	Business Partner Address Lines 1-5

Business Partner Postcode 

Business Partner Country 



	


INSOLVENCY DETAILS 

2 sets of data can be captured

Paragraph not output if not applicable

	Insolvency Practitioner Name:

	Insolvency Practitioner Name 


	Insolvency Practitioner Telephone Number:

	Insolvency Practitioner Telephone 


	Insolvency Practitioner Additional Address:

	Insolvency Practitioner Address Lines 1 -5

Insolvency Practitioner Postcode 

Insolvency Practitioner Country 



	


ACCOUNTANT DETAILS 

2 sets of data can be captured

Paragraph not output if not applicable

	Accountant Name:

	Accountant Name 


	Accountant Telephone Number:

	Accountant Telephone Number 


	Permission to Contact for Information?

	Accountant Contact Permission 


	Accountant Address:

	Accountant Address Lines 1-5

Accountant Postcode 

Accountant Country 



	



[image: image11]
	Attending or have attended a full time course of education, training or apprenticeship in the last 4 years?
	Attended Training in Last 4Yrs

Yes/No option


	


CUSTOMER EDUCATION AND TRAINING DETAILS 

14 sets of data can be captured

	Scheme:

	Education Scheme 

Options: Apprenticeship, Education, Training, Work Based Learning YP/Skill Seekers


	Type:

	Education Type

Options: Advanced, Secondary 


	Institution Name:

	Institution Name 


	Institution Address:

	Institution Address Lines 1-5

Institution Postcode 

Institution Country 


	Start Date:

	Course Start Date 


	Course Status:

	Course Status 

Options: Completed, Continuing


	Name of Course:

	Course Name 


	Number of Hours per Week:

	Weekly Hours 


	End Date or Expected End Date:

	Course End Date 


	Final Examination Date:

	Final Exam Date 


	Disabled Student Allowance?

	Disabled Student Allowance 

Yes/No option


	


PARTNER EDUCATION AND TRAINING DETAILS 

14 sets of data can be captured

	Scheme:

	Education Scheme 

Options: Apprenticeship, Education, Training, Work Based Learning YP/Skill Seekers

	Type:

	Education Type

Options: Advanced, Secondary

	Institution Name:

	Institution Name 


	Institution Address:

	Institution Address Lines 1-5

Institution Postcode 

Institution Country 

	Start Date:

	Course Start Date 


	Course Status:

	Course Status 

Options: Completed, Continuing

	Name of Course:

	Course Name 


	Number of Hours per Week:

	Weekly Hours 


	End Date or Expected End Date:

	Course End Date 


	Final Examination Date:

	Final Exam Date 


	Disabled Student Allowance?

	Disabled Student Allowance 

Yes/No option


	


 
[image: image12]
	Lived or worked abroad in the last 5 years (excluding holidays)?

	Lived or Worked Abroad

Yes/No option


	


CUSTOMER PERIOD ABROAD DETAILS 
9 sets of data can be captured
	Country:

	Abroad Country 

Option to pick from a comprehensive list of countries

	Start Date:

	Abroad Start Date 


	End Date:

	Abroad End Date 


	Reason:

	Reason Abroad 

Options: Not working, Oversee employer, Self employed, UK employer


	Foreign Benefit Type:

	Abroad Benefit Type 

Freetext option


	Last Paid Date:

	Last Paid Date 


	Foreign Benefit Department:

	Foreign Benefit Services Name 


	Foreign Benefit Department  Address:

	Foreign Benefit Address Lines 1-5

Foreign Benefit Postcode 

Foreign Benefit Country


	Foreign Benefit Verification:

	Benefits Abroad Verification 

V/NV option



	


CUSTOMER RESIDENCY STATUS

	Country of Birth:

	Country of Birth

Option to pick from a comprehensive list of countries

	Did Current Stay in UK Begin in the Last 2 Years?

	UK Stay Begin in Last 2 Years 

Yes/No option

	Date Last Came to UK:

	UK Entry Date 


	Reason for Coming to UK:
	Reason for Coming to UK 

Options: Live, Medical treatment, Other, Study, Work


	Home Office Limits on Length of Stay?

	Home Office Limits 

Yes/No option

	Home Office Limits Verification:

	Home Office Limits Verification 

V/NV option or blank if not applicable


	Lived in UK Before Current Stay?

	Lived in UK Before 

Yes/No option

	How Long For:

	Lived in UK Duration 

Options for periods in days, weeks, months, years or blank if not applicable


	Date Last Left UK:

	UK Departure Date 


	Reason for Leaving UK:

	Reason For Leaving UK 

Freetext option

	Under Sponsorship Arrangement? 

	Under Sponsorship Agreement 

Yes/No option

	Deported or Compulsorily Removed From Another Country Since 2nd May 2000?

	Deported From Another Country 

Yes/No option

	Deported or Compulsorily Removed From Another Country Since 2nd May 2000 Verification:

	Deported From Another Country Verification

V/NV option or blank if not applicable


	Name of the Country:

	Deported Country Name 


	Date of Removal:

	Removal Date 


	Asylum Seeker?

	Asylum Seeker 

Yes/No option

	Successful Asylum Application?

	Successful Asylum Application 

Yes/No option

	Successful Asylum Application Verification:

	Successful Asylum Application Verification 

V/NV option or blank if not applicable


	Home Office Support?

	Home Office Support 

Yes/No option

	Any Work Restrictions?
	Any Work Restrictions 

Yes/No option



	


CUSTOMER SPONSORSHIP DETAILS

	Name of Sponsor:

	Sponsor Name 


	Address of Sponsor:

	Sponsor Address Lines 1-5

Sponsor Postcode 

Sponsor Country 


	Home Office Reference:

	Home Office Reference 


	Date Sponsor Signed Undertaking:

	Date Sponsor Signed 


	Reason Support Ceased:

	Reason Support Ceased 


	Future Sponsor Support Start Date:

	Future Sponsor Support Start Date 


	Sponsor Verification:

	Sponsor Verification 

V/NV option



	


EMPLOYMENT AND SUPPORT ALLOWANCE (YOUTH)

	Normal Country of Residence:

	Normal Country of Residence 

Option to pick from a comprehensive list of countries

	Currently in Great Britain, Northern Ireland, or Isle Of Man?

	Currently In GB/NI/IOM

Yes/No option

	Lived in Great Britain, Northern Ireland, or Isle Of Man at Least 26 Weeks in Last 52 Weeks?

	Lived in GB 26 to 52 Weeks 

Yes/No option

	Additional Reason For Being Abroad:

	Additional Reason For Being Abroad 

Options: Member of HM Forces, Family member in HM Forces, Continental shelf worker, Other


	Relationship to Family Member in Her Majesty’s Forces:

	Relationship to Family in HM Forces

Options: Civil partner, Daughter, Father, Father-in-law, Mother, Mother-in-law, Other, Son, Spouse


	Exempt From UK Income Tax?

	Exempt UK Tax 

Yes/No option

	In Great Britain, Northern Ireland, or Isle Of Man For 3 Out of Last 4 Years Before Became Exempt From UK Income Tax?

	Before Exempt from UK Tax 

Yes/No option


	


PARTNER PERIOD ABROAD DETAILS 

9 sets of data can be captured
	Country:

	Abroad Country 

Option to pick from a comprehensive list of countries

	Start Date:

	Abroad Start Date 


	End Date:

	Abroad End Date 


	Reason:

	Reason Abroad 

Options: Not working, Oversee employer, Self employed, UK employer

	Foreign Benefit Type:

	Abroad Benefit Type 

Freetext option


	Last Paid Date:

	Last Paid Date 


	Foreign Benefit Department:

	Foreign Benefit Services Name 


	Foreign Benefit Department Address:

	Foreign Benefit Address Lines 1-5 

Foreign Benefit Postcode 

Foreign Benefit Country 


	Foreign Benefit Verification:

	Benefits Abroad Verification 

V/NV option



	


PARTNER RESIDENCY AND PERSONS FROM ABROAD DETAILS

	Country of Birth:

	Country of Birth 

Option to pick from a comprehensive list of countries

	Did Current Stay in UK Begin in the Last 2 Years?

	UK Stay Begin in Last 2 Years 

Yes/No option

	Date Last Came to UK:

	UK Entry Date 


	Reason for Coming to UK:
	Reason for Coming to UK 

Options: Live, Medical treatment, Other, Study, Work


	Home Office Limits on Length of Stay?

	Home Office Limits 

Yes/No option

	Home Office Limits Verification: 

	Home Office Limits Verification 

V/NV option or blank if not applicable


	Lived in UK Before Current Stay?

	Lived in UK before 

Yes/No option

	How Long For:

	Lived in UK Duration 

Options for periods in days, weeks, months, years or blank if not applicable

	Date Last Left UK:

	UK Departure Date 


	Reason for Leaving UK:

	Reason for Leaving UK 

Freetext option


	Under Sponsorship Arrangement? 

	Under Sponsorship Agreement 

Yes/No option

	Deported or Compulsorily Removed From Another Country Since 2nd May 2000?
	Deported From Another Country 

Yes/No option

	Deported or Compulsorily Removed From Another Country Since 2nd May 2000 Verification:

	Deported From Another Country Verification 

V/NV option or blank if not applicable


	Name of the Country:

	Deported Country Name 


	Date of Removal:

	Removal Date 


	Asylum Seeker?

	Asylum Seeker 

Yes/No option

	Successful Asylum Application?

	Successful Asylum Application 

Yes/No option

	Successful Asylum Application Verification:

	Successful Asylum Application Verification 

V/NV option or blank if not applicable


	Home Office Support?

	Home Office Support 

Yes/No option

	Any Work Restrictions?

	Any Work Restrictions

Yes/No option


	


PARTNER SPONSORSHIP DETAILS

	Name of Sponsor:

	Sponsor Name 


	Address of Sponsor:

	Sponsor Address Lines 1-5

Sponsor Postcode 

Sponsor Country 


	Home Office Reference:

	Home Office Reference 


	Date Sponsor Signed Undertaking:

	Date Sponsor Signed 


	Reason Support Ceased:

	Reason Support Ceased 


	Future Sponsor Support Start Date:

	Future Sponsor Support Start Date 


	Sponsor Verification:

	Sponsor Verification 

V/NV option
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	Received or waiting to receive any income from pension, permanent health insurance, compensation or lump sum payment?
Received Pension Income

Yes/No option
Has customer paid or is customer paying into a pension plan?
Customer Plan

Yes/No option
Customer pension plan amount:
£Customer Plan Amount

Blank if not applicable
Customer pension plan frequency:
Customer Plan Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly or blank if not applicable



	Has partner paid or are they paying into a pension plan?
	Partner Plan

Yes/No option

	Partner pension plan amount:
	£Partner Plan Amount

Blank if not applicable

	Partner pension plan frequency:
	Partner Plan Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly or blank if not applicable


	


CUSTOMER PENSION INCOME DETAILS 

4 sets of data can be captured

	Income Type:

	Income Type 

Options: Pension Provider, Permanent Health Insurance


	Future or Current:

	Pension Status 

Options: Current, Future


	Name of Provider:

	Name of Provider 


	Address of Provider:

	Provider Address Lines 1-5
Provider Postcode 
Provider Country 


	Telephone Number of Provider:

	Provider Telephone Number 


	Reference Number:

	Non State Pension Reference Number 


	Start Date or Expected Date of Income:

	Start Date / Expected Date of Income 


	Date of First Payment:

	Date of First Payment 


	Gross Amount:

	£Non State Pension Gross Amount 


	Deduction Type:

	Pension Deductions Type 

Freetext


	Deduction Amount:

	£Pension Deductions Amount 

	Payment Frequency:

	Non State Pension Payment Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Chose to Take a Regular Income Instead of Buying an Annuity?

	Pension Annuity 

Yes/No option

	Was Maximum Income Taken?

	£Maximum Income 


	Date Amount is Due to Change:

	Date Amount is Due to Change 


	Revised Amount:

	£Revised Amount 


	Date of First Payment Including Change:

	Date of First Payment Including Change 

	Pension Income Verification:

	Pension Income Verification 

V/NV option



	


CUSTOMER PERMANENT HEALTH INSURANCE DETAILS

	Contributed More Than Half the Premiums Towards Any Permanent Health Insurance Payment?

	Contributed to Permanent Health Insurance Payment 

Options: Yes, No, Unknown

	Name of Employer Paying Remaining Premium:

	Name of Employer Paying Premium 


	Address of Employer:

	Permanent Health Insurance Employer Address Lines 1-5

Permanent Health Insurance Employer Postcode 

Permanent Health Insurance Employer Country 

	Telephone Number:

	Non State Pension Employer Telephone Number 


	Has Contract of Employment Ended with This Employer?

	Customer Employment Contract Ended 

Yes/No option

	End Date of Employment:

	End Date of Employment 



	


PARTNER PENSION INCOME DETAILS 

4 sets of data can be captured

	Income Type:

	Income Type 

Options: Pension Provider, Permanent Health Insurance

	Future or Current:

	Pension Status

Options: Current, Future


	Name of Provider:

	Name of Provider 


	Address of Provider:

	Provider Address Line 1-5
Provider Postcode 
Provider Country 

	Telephone Number of Provider:

	Provider Telephone Number


	Reference Number:

	NSP Ref Number


	Start Date or Expected Date of Income:

	Start Date / Expected Date of Income 


	Date of First Payment:

	Date of First Payment 


	Gross Amount:

	£Non State Pension Gross Amount 


	Deduction Type:

	Pension Deductions Type 

Freetext


	Deduction Amount:

	Pension Deductions Amount 

	Payment Frequency:

	Non State Pension Payment Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Chose to Take a Regular Income Instead of Buying an Annuity?

	Pension Annuity 

Yes/No option

	Was Maximum Income Taken? 

	£Maximum Income 


	Date Amount is Due to Change:

	Date Amount is Due to Change 


	Revised Amount:

	£Revised Amount 


	Date of First Payment Including Change:

	Date of First Payment Including Change 

	Pension Income Verification:

	Pension Income Verification 

V/NV option



	


PARTNER PERMANENT HEALTH INSURANCE DETAILS
	Contributed More Than Half the Premiums Towards Any Permanent Health Insurance Payment?

	Contributed to Permanent Health Insurance Payment 

Options: Yes, No, Unknown

	Name of Employer Paying Remaining Premium:

	Name of Employer Paying Premium 


	Address of Employer:

	Permanent Health Insurance Employer Address Line 1-5

Permanent Health Insurance Employer Postcode 

Permanent Health Insurance Employer Country 

	Telephone Number:

	Non State Pension Employer Telephone Number 


	Has Contract of Employment Ended with This Employer?

	Customer Employment Contract Ended 

Yes/No option

	End Date of Employment:

	End Date of Employment 
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	Have savings and investments?
	Savings or Investments

Yes/No option

	Approximate total:
	£Approx Total

Blank if not applicable

	Have savings and investments been greater than £5500 in the six months before the date of claim?
	Savings or Investments Greater than £5500

Yes/No option


	


CUSTOMER SAVINGS AND INVESTMENTS DETAILS

30 sets of data can be captured

	Type:

	Type Savings or Investments

Options (not exhaustive): Bank – current, Bank – Savings, Building Society – Current, Building Society – Savings, Premium Bonds, P.O, Account, ISA/PEP/TOISA or other investment, Trust – money or property


	Total Amount:

	£Total Amount Savings or Investments 


	Savings and Investment Verification:

	Savings and Investments Verification 

V/NV option



	


	Type:

	Type Savings or Investments 

Option: Shares


	Company Name:

	Company Name 


	Number of Shares:

	Number of Shares 


	Savings and Investment Verification:

	Savings and Investments Verification

V/NV option



	


	Type:

	Type Savings or Investments 

Option: Unit Trust

	Unit Trust Name:

	Unit Trust Name 


	Number of Units:

	Unit Trust Number of Units 


	Current Bid Price:

	Current Bid price 


	Savings and Investment Verification:

	Savings and Investments Verification 

V/NV option



	


CUSTOMER NATIONAL SAVINGS CERTIFICATES 

31 sets of data can be captured

	Type:

	National Savings Certificates Type Savings or Investments 

Option: National Savings Certificates


	Number of Units:

	National Savings Certificates Number of Units 


	Issue Number:

	Issue Number 


	Purchase Price:

	Purchase Price 


	Savings and Investment Verification:

	National Savings Certificates Savings and Investment Verification 

V/NV option



	


PARTNER SAVINGS AND INVESTMENTS DETAILS

30 sets of data can be captured

	Type:

	Type Savings or Investment 

Options (not exhaustive): Bank – current, Bank – Savings, Building Society – Current, Building Society – Savings, Premium Bonds, P.O, Account, ISA/PEP/TOISA or other investment, Trust – money or property

	Total Amount:

	£Total Amount Savings or Investments 


	Savings and Investment Verification:

	Savings and Investments Verification 

V/NV option



	


	Type:

	Type Savings or Investment

Option: Shares

	Company Name:

	Company Name 


	Number of Shares:

	Number of Shares 


	Savings and Investment Verification:

	Savings and Investments Verification 

V/NV option



	


	Type:

	Type Savings or Investment

Option: Unit Trust

	Unit Trust Name:

	Unit Trust Name 


	Number of Units:

	Unit Trust Number of Units 


	Current Bid Price:

	Current Bid price 


	Savings and Investment Verification:

	Savings and Investments Verification 

V/NV option



	


PARTNER NATIONAL SAVINGS CERTIFICATES

31 sets of data can be captured

	Type:

	National Savings Certificates Type Savings or Investments 

Option: National Savings Certificates

	Number of Units:

	National Savings Certificates Number of Units 


	Issue Number:

	Issue Number 


	Purchase Price:

	Purchase Price 


	Savings and Investment Verification:

	National Savings Certificates Savings and Investment Verification 

V/NV option
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	Own/share or jointly own/share any other property or land in this country or abroad?
	Other Property

Yes/No option

	Sold any property or land other than where customer has lived in the 6 months prior to claiming from date?
	Sold Other Property

Yes/No option


	


CUSTOMER OTHER PROPERTY OR LAND DETAILS

4 sets of data can be captured

	Property Address:

	Other Property Address Lines 1-5

Other Property Postcode 

Other Property Country 


	Type of Property or Land:

	Type of Property 

Options: Block of houses or flats, Bungalow, Flat, House, Land, Other, Shop or warehouse


	Number of Rooms:

	Other Property Number of Rooms 


	Acreage of Land:

	Acreage of Land 


	Current Use of Property or Land:

	Current Use of Property 

Options: Business, Tenancy, Holiday home, Non-tenancy, None, Other


	Tenant Living in Property?

	Tenant Living in Property 

Yes/No option

	Non-Tenant Living in Property?

	Non-Tenant Living in Property 

Yes/No option

	Any Expenses Against Property or

Land?

	Expenses Against Other Property

Yes/No option


	Any Mortgages/Charges Against Property or

Land?

	Mortgages Against Other Property

Yes/No option

	Ever Lived in the Property?

	Ever Lived in Property 

Yes/No option

	Date Last Lived in Property:

	Date Last Lived in Property 

Blank if not applicable



	


TENANT DETAILS 

5 sets of data can be captured

	First Name:

	Tenant First Name 


	Other Forenames:

	Tenant Other Forenames 


	Surname or Family Name:

	Tenant Surname 


	Type of Tenancy:

	Tenancy Type 

Options: Assured, Assured Short Hold, Other Business Tenancy, Other Residential Tenancy, Protected Business Tenancy


	Start Date:

	Tenancy Start Date Name 


	Expected End Date:

	Tenancy Expected End Date 



	


NON-TENANT DETAILS 
5 sets of data can be captured

	First Name:

	Non Tenant First Name 


	Other Forenames:

	Non Tenant Other Forenames 


	Surname or Family Name:

	Non Tenant Surname 


	Relation to Owner or Tenant:

	Relation to Owner or Tenant 

Options: Boarder or Lodger, Friend, Non-Dependant Child, Other, Relative


	Length of Occupancy:

	Length of Occupancy 


	Age:

	Non Tenant Age 


	Sick or Disabled?

	Sick or Disabled 

Yes/No option

	Receiving Any Benefits?

	Receiving Any Benefits 

Yes/No option


	Benefit Type:

	Non Tenant Benefit Type 

Option to pick from a comprehensive list of benefits or blank if not applicable

	Benefit Start Date:

	Non Tenant Benefit Start Date 

Blank if not applicable


	


EXPENSES AGAINST OTHER PROPERTY OR LAND 

5 sets of data can be captured

	Expenses Type:

	Other Property Expenses Type 

Options: Business Rates, Council Tax, Ground Rent, Other Charges, Rent Charges, Water Charges


	Expenses Amount:

	£Other Property Expenses Amount 


	Expenses Frequency:

	Other Property Expenses Frequency 

Options (not exhaustive): daily, weekly, four weekly, 13 weekly

	Person Paying Expenses:

	Other Property Person Paying Expenses 



	


MORTGAGE OR CHARGE ON OTHER PROPERTY OR LAND 

5 sets of data can be captured

	Loan or Mortgage:

	Other Loan or Mortgage 

Options: Loan, Mortgage


	Lender Code:

	Other Lender Code 


	Lender Name:

	Other Lender Name 


	Sort Code:

	Other Lender Sort Code 


	Lender Address:

	Other Lender Address Lines 1-5

Other Lender Postcode 

Other Lender Country 


	Outstanding Loan or Mortgage Amount:

	£Other Outstanding Loan or Mortgage Amount 


	Arrears Amount:

	£Other Arrears Amount 


	Debts Secured on Property:

	Other Debts Secured on Property 

Yes/No option


	Company Name:

	Other Mortgage Company Name 


	Amount Owed:

	£Other Amount Owed 



	


CUSTOMER JOINT OWNERSHIP OR SHARE DETAILS 

	Jointly Own or Share in Property or Land?

	Jointly Own Property 

Yes/No option

	Other Owners Willing and Able to Buy Share?

	Other Owners Willing To Buy 

Yes/No option or blank if not applicable

	Other Owners Willing to Sell Property or Land as a Whole?

	Other Owners Willing To Sell 

Yes/No option or blank if not applicable

	Arrangements in Place if One of the Joint Owners Wanted to Sell?

	Arrangements If Joint Owners Sell 

Yes/No option or blank if not applicable

	Share of the Property or Land Ever Been Sold Before?

	Share of Property Sold Before 

Yes/No option

	Date of Sale:

	Date of Sale 

Blank if not applicable

	Sale Price:

	£Sale Amount 

Blank if not applicable



	


CUSTOMER OTHER PROPERTY OR LAND SUBJECT TO DIVORCE OR DISSOLUTION PROCEEDINGS 

	Divorce or Dissolution Proceedings?

	Divorce Dissolution Proceedings 

Yes/No option

	Stage of Proceedings:

	Stage Of Proceedings 

Options: Completed, In progress, Not started or blank if not applicable

	Date Left Matrimonial or Civil Partnership Home:

	Matrimonial Home Date Left 


	


CUSTOMER OTHER PROPERTY OR LAND PURPOSE OR INTENTION 

	Original Purpose for Buying Property:

	Original Purpose for Buying Property 

Freetext option


	Intending to Live in Property:

	Intending to Live in Property 

Yes/No option

	Expected Date of Moving into Property:

	Expected Date of Moving into Property 

Blank if not applicable

	Reason for Not Living in Property:

	Reason for Not Living in Property 

Freetext option


	


CUSTOMER OTHER PROPERTY OR LAND SALE DETAILS 

	Property/ Land Sale Status:

	Property Sale Status 

Options: Intending to sell, Not intending to sell, On sale, Sold


	Sale Price or Estimated Value:

	Estimated Value 


	Date Sold/ First Put Up for Sale:

	Date First put up for Sale 


	Original Asking Price:

	Original Asking Price 


	Change in Asking Price:

	Change in Asking Price 

Yes/No option

	Latest Asking Price:

	Latest Asking Price 


	Estate Agent Name:

	Estate Agent Name 


	Court Orders Which Affect(ed) the Sale:

	Court Orders Affected Sale 

Yes/No option

	Reason for Not Selling Property:

	Reason for Not selling Property 


	Permission to Value Property?

	Permission To Value Property 

Yes/No option

	Reason for Not Granting Permission to Value Property:

	Reason No Permission Value Property

Blank if not applicable


	


PARTNER OTHER PROPERTY/LAND DETAILS 
4 sets of data can be captured

	Property Address:

	Other Property Address Lines 1-5 

Other Property Postcode 

Other Property Country 


	Type of Property or Land:

	Type of Property 

Options: Block of houses or flats, Bungalow, Flat, House, Land, Other, Shop or warehouse

	Number of Rooms:

	Other Property Number of Rooms 


	Acreage of Land:

	Acreage of Land 


	Current Use of Property/ Land:

	Current Use of Property

Options: Business, Tenancy, Holiday home, Non-tenancy, None, Other

	Tenant Living in Property?

	Tenant Living in Property 

Yes/No option

	Non-Tenant Living in Property?

	Non-Tenant Living in Property 

Yes/No option

	Any Expenses Against Property or

Land?

	Expenses Against Other Property 

Yes/No option

	Any Mortgages or Charges Against Property or

Land?

	Mortgages Against Other Property 

Yes/No option

	Ever Lived in the Property?

	Ever Lived in Property 

Yes/No option


	Date Last Lived in Property:

	Date Last Lived in Property 

Blank if not applicable



	


TENANT DETAILS 

5 sets of data can be captured

	First Name:

	Tenant First Name 


	Other Forenames:

	Tenant Other Forenames 


	Surname or Family Name:

	Tenant Surname 


	Type of Tenancy:

	Tenancy Type 

Options: Assured, Assured Short Hold, Other Business Tenancy, Other Residential Tenancy, Protected Business Tenancy

	Start Date:

	Tenancy Start Date Name 


	Expected End Date:

	Tenancy Expected End Date



	


NON-TENANT DETAILS 

5 sets of data can be captured

	First Name:

	Non Tenant First Name 


	Other Forenames:

	Non Tenant Other Forenames 


	Surname or Family Name:

	Non Tenant Surname 


	Relation to Owner or Tenant:

	Relation to Owner or Tenant 

Options: Boarder or Lodger, Friend, Non-Dependant Child, Other, Relative

	Length of Occupancy:

	Length of Occupancy 


	Age:

	Non Tenant Age 


	Sick or Disabled?

	Sick or Disabled 


	Receiving Any Benefits?

	Receiving Any Benefits 

Yes/No option


	Benefit Type:

	Non Tenant Benefit Type

Option to pick from a comprehensive list of benefits or blank if not applicable

	Benefit Start Date:

	Non Tenant Benefit Start Date 

Blank if not applicable


	


EXPENSES AGAINST OTHER PROPERTY OR LAND 

5 sets of data can be captured

	Expenses Type:

	Other Property Expenses Type 

Options: Business Rates, Council Tax, Ground Rent, Other Charges, Rent Charges, Water Charges

	Expenses Amount:

	£Other Property Expenses Amount 


	Expenses Frequency:

	Other Property Expenses Frequency 

Options (not exhaustive): daily, weekly, four weekly, 13 weekly

	Person Paying Expenses:

	Other Property Person Paying Expenses 



	


MORTGAGE OR CHARGE ON OTHER PROPERTY OR LAND 

5 sets of data can be captured

	Loan or Mortgage:

	Other Loan or Mortgage 

Options: Loan, Mortgage


	Lender Code:

	Other Lender Code 


	Lender Name:

	Other Lender Name 


	Sort Code:

	Other Lender Sort Code 


	Lender Address:

	Other Lender Address Lines 1-5

Other Lender Postcode 

Other Lender Country 


	Outstanding Loan or Mortgage Amount:

	£Other Outstanding Loan or Mortgage Amount 

	Arrears Amount:

	£Other Arrears Amount 


	Debts Secured on Property:

	Other Debts Secured on Property 

Yes/No option

	Company Name:

	Other Mortgage Company Name 


	Amount Owed:

	£Other Amount Owed 



	


PARTNER JOINT OWNERSHIP OR SHARE DETAILS

	Jointly Own or Share in Property or Land?

	Jointly Own Property 

Yes/No option

	Other Owners Willing and Able to Buy Share?

	Other Owners Willing To Buy 

Yes/No option or blank if not applicable

	Other Owners Willing to Sell Property/ Land as a Whole?

	Other Owners Willing To Sell 

Yes/No option or blank if not applicable

	Arrangements in Place if One of the Joint Owners Wanted to Sell?

	Arrangements If Joint Owners Sell 

Yes/No option or blank if not applicable

	Share of the Property/ Land Ever Been Sold Before?

	Share of Property Sold Before 

Yes/No option

	Date of Sale:

	Date of Sale 

Blank if not applicable

	Sale Price:

	£Sale Amount 

Blank if not applicable



	


PARTNER OTHER PROPERTY OR LAND SUBJECT TO DIVORCE OR DISSOLUTION PROCEEDINGS 

	Divorce or Dissolution Proceedings?

	Divorce Dissolution Proceedings

Yes/No option

	Stage of Proceedings:

	Stage Of Proceedings 

Options: Completed, In progress, Not started or blank if not applicable  


	Date Left Matrimonial or Civil Partnership Home:

	Matrimonial Home Date Left 


	


PARTNER OTHER PROPERTY OR LAND PURPOSE OR INTENTION 

	Original Purpose for Buying Property:

	Original Purpose for Buying Property 

Freetext option


	Intending to Live in Property:

	Intending to Live in Property 

Yes/No option

	Expected Date of Moving into Property:

	Expected Date of Moving into Property

Blank if not applicable

	Reason for Not Living in Property:

	Reason for Not Living in Property 

Freetext option


	


PARTNER OTHER PROPERTY OR LAND SALE DETAILS 

	Property/ Land Sale Status:

	Property Sale Status 

Options: Intending to sell, Not intending to sell, On sale, Sold

	Sale Price or Estimated Value:

	Estimated Value [


	Date Sold or First Put Up for Sale:

	Date First put up for Sale 


	Original Asking Price:

	Original Asking Price 


	Change in Asking Price:

	Change in Asking Price 

Yes/No option

	Latest Asking Price:

	Latest Asking Price 


	Estate Agent Name:

	Estate Agent Name 


	Court Orders Which Affect(ed) the Sale:

	Court Orders Affected Sale 

Yes/No option

	Reason for Not Selling Property:

	Reason for Not selling Property 


	Permission to Value Property?

	Permission To Value Property 

Yes/No option

	Reason for Not Granting Permission to Value Property:

	Reason No Permission Value Property 

Blank if not applicable
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CUSTOMER OTHER INCOME DETAILS
20 sets of data can be captured

	Income Type:

	Type of Income

Options (not exhaustive): Child Tax Credit, Mortgage protection policy, Police/fireman widow pension 


	Amount:

	£Other Income Amount 


	Frequency:

	Other Income Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Other Income Start Date 


	End Date:

	Other Income End Date 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Money Owed Type of Income 


	Amount:

	£Money Owed Amount 


	Frequency:

	Money Owed Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Money Owed Start Date 


	End Date:

	Money Owed End Date


	What Is The Money Owed for?

	Other Income Money Owed For 

Freetext option


	Expected Date of Payment:

	Expected Date Of Payment 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Rental Type of Income 


	Amount:

	£Rental Amount 


	Frequency:

	Rental Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Rental Start Date 


	End Date:

	Rental End Date 


	Rent Includes Meals?

	Rent Includes Meals 

Yes/No option

	Amount for Meals:

	£Amount for Meals 

Blank if not applicable

	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Creditors Insurance Policy Type of Income 


	Amount:

	£Creditors Insurance Policy Amount 


	Frequency:

	Creditors Insurance Policy Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Creditors Insurance Policy Start Date 


	End Date:

	Creditors Insurance Policy End Date 


	Recipient of Payment:

	Recipient of Payment 

Options: Customer, Spouse, Third Party


	Amount Usually Paid to Credit Company:

	£Amount Usually Paid to Credit Company 

	Insurer Name:

	Insurer Details 

	Insurer Address:

	Insurer Address Lines 1-5

Insurer Postcode 

Insurer Country 


	Insurer Telephone Number:

	Insurer Telephone Number 


	Insurer Email Address:

	Insurer Email


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	 Income Type:

	Pay Someone Else Type of Income 


	Amount:

	£Pay Someone Else Amount 


	Frequency:

	Pay Someone Else Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Pay Someone Else Start Date 


	End Date:

	Pay Someone Else End Date 


	Reason For Payment:

	Reason for Payment 

Freetext option


	Name of Person Making Payment

	First Name:

	Person Paying First Name 


	Other Forenames:

	Person Paying Other Forename 


	Surname or Family:

	Person Paying Surname 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Education Assist Type of Income 


	Amount:

	£Education Assist Amount 


	Frequency:

	Education Assist Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Education Assist Start Date 


	End Date:

	Education Assist End Date 


	Eligible to Claim But not Receiving Payment:

	Eligible to Claim but not Receiving Payment 

Yes/No option

	Student Financial Assistance Type:

	Student Financial Assistance Type 

Options: Charity grant, Disabled student allowance, European Social Fund, Other, Student access fund, Student grant, Student loan


	Reference Number:

	Training Ref Number 


	Name of Funding Organisation:

	Name of Funding Organisation 


	Address of Funding Organisation:

	Funding Organisation Address Lines 1-5

Funding Organisation Postcode 

Funding Organisation Country 


	Telephone of Funding Organisation:

	Telephone of Funding Organisation 


	Email of Funding Organisation

	Email of Funding Organisation 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


PARTNER OTHER INCOME DETAILS

20 sets of data can be captured

	Income Type:

	Type of Income 

Options (not exhaustive): Child Tax Credit, Mortgage protection policy, Police/fireman widow pension

	Amount:

	£Other Income Amount 


	Frequency:

	Other Income Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Other Income Start Date 


	End Date:

	Other Income End Date 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Money Owed Type of Income 


	Amount:

	£Money Owed Amount 


	Frequency:

	Money Owed Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Money Owed Start Date 


	End Date:

	Money Owed End Date 


	What Is The Money Owed for?

	Other Income Money Owed for 

Freetext option


	Expected Date of Payment:

	Expected Date Of Payment 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Rental Type of Income 


	Amount:

	£Rental Amount 


	Frequency:

	Rental Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Rental Start Date 


	End Date:

	Rental End Date 


	Rent Includes Meals?

	Rent Includes Meals 

Yes/No option


	Amount for Meals:

	£Amount for Meals 

Blank if not applicable

	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Creditors Insurance Policy Type of Income 


	Amount:

	£Creditors Insurance Policy Amount 


	Frequency:

	Creditors Insurance Policy Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Creditors Insurance Policy Start Date 


	End Date:

	Creditors Insurance Policy End Date 


	Recipient of Payment:

	Recipient of Payment 

Options: Customer, Spouse, Third Party


	Amount Usually Paid to Credit Company:

	£Amount Usually Paid to Credit Company 

	Insurer Name:

	Insurer Details 


	Insurer Address:

	Insurer Address Lines 1-5

Insurer Postcode 

Insurer Country 


	Insurer Telephone Number:

	Insurer Telephone Number 


	Insurer Email Address:

	Insurer Email 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Pay Someone Else Type of Income 


	Amount:

	£Pay Someone Else Amount 


	Frequency:

	Pay Someone Else Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Pay Someone Else Start Date 


	End Date:

	Pay Someone Else End Date 


	Reason For Payment:

	Reason for Payment 

Freetext option


	Name of Person Making Payment

	First Name:

	Person Paying First Name 


	Other Forenames:

	Person Paying Other Forename 


	Surname or Family:

	Person Paying Surname 


	Other Income Verification:

	Other Income Verification 

V/NV option



	


	Income Type:

	Education Assist Type of Income 


	Amount:

	£Education Assist Amount


	Frequency:

	Education Assist Frequency 

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly

	Start Date:

	Education Assist Start Date 


	End Date:

	Education Assist End Date 


	Eligible to Claim But not Receiving Payment:

	Eligible to Claim but not Receiving Payment 

Yes/No option


	Student Financial Assistance Type:

	Student Financial Assistance Type 

Options: Charity grant, Disabled student allowance, European Social Fund, Other, Student access fund, Student grant, Student loan

	Reference Number:

	Training Ref Number 


	Name of Funding Organisation:

	Name of Funding Organisation 


	Address of Funding Organisation:

	Funding Organisation Address Lines 1-5

Funding Organisation Postcode 

Funding Organisation Country 


	Telephone of Funding Organisation:

	Telephone of Funding Organisation 


	Email of Funding Organisation

	Email of Funding Organisation 


	Other Income Verification:

	Other Income Verification

V/NV option
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CUSTOMER LOCAL AUTHORITY DETAILS

	Local Authority Name:

	Local Authority Name


	Local Authority Address:

	LA Address Lines 1-5

LA Postcode



	


CUSTOMER HOUSING COST DETAILS

	Does Customer or Partner Own the Property Customer Lives In?

	Own Property

Yes/No option

	Rental Costs?

	Rental Costs

Yes/No option

	Living with Parents, Relatives or Friends as Part of Their Family?

	Living With Family

Yes/No option

	First Name of Head of Household:

	Household Head Name


	Other Forenames of Head of Household:

	Household Head Other Forenames

	Surname or Family Name of Head of Household:

	Household Head Surname

	Relationship to Customer:

	Your Relationship To Household Head


	Crown or Long Term Tenancy:

	Crown or Long Term Tenancy

Yes/No option


	


CUSTOMER HOUSING BENEFIT/COUNCIL TAX BENEFIT

	Currently Receiving or in Process of Claiming Housing Benefit?

	Currently Claiming HB

Yes/No option

	Currently Receiving or in Process of Claiming Council Tax Benefit?

	Currently Claiming CTB

Yes/No option


	


CUSTOMER PREVIOUS PARTNER OR OTHER PERSON CONTRIBUTIONS

	Previous Partner or Anyone Else Pays Towards Customer’s Liability of Housing Costs?

	Previous Partner Housing Cost

Yes/No option

	Amount:

	£Contributions to Housing Cost Amount

Blank if not applicable

	Frequency:

	Contributions frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly or blank if not applicable

	Date Last Paid:

	Contributions to Housing Cost Date Last Paid

Blank if not applicable


	


CUSTOMER SHARED HOUSING COSTS 

	Housing Costs Shared?

	Housing Costs Shared

Yes/No option


	


NAME OF THE PERSON(S) WHO SHARE HOUSING COSTS 

4 sets of data can be captured

Paragraph not output if not applicable

	First Name:

	Sharer First Name 


	Other Forenames:

	Sharer Other Forenames 


	Surname or Family Name:

	Sharer Surname 


	Relationship to you:

	Relationship to you

Options: Partner, Close Relative, Non-dependant, Other



	


CUSTOMER SERVICE CHARGES

	Service Charges?

	Service Charges

Yes/No option

	Service Charge Amount:

	£Amount Service Charge

Blank if not applicable

	Service Charge Frequency:

	Service Charge Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly or blank if not applicable

	Service Charge Verification:

	Service Charge Verification

V/NV option or blank if not applicable



	


CUSTOMER BUSINESS RATES

	Part of Home Rated as Business?

	Part of Home Rated as Business

Yes/No option

	Percentage Rated as Business:

	Percentage Rated as Business

Blank if not applicable

	Date Property Rated as Business:

	Date Property Rated as Business

Blank if not applicable



	


HOUSING BENEFIT MORE HOUSING COST DETAILS

	Does Customer and/or Partner Pay Rent on the Whole Property?

	You and Your Partner Pay Rent

Yes/No option

	Name of the Person Liable for Paying the Rent:

	First Name Person Liable Paying Rent

Surname Person Liable Paying Rent

Blank if not applicable

	Gender of the Person Liable for Paying the Rent:

	Gender Person Liable Paying Rent

Options: Male/Female


	Customer Rents From:

	Customer Rents From

Options: Housing Association, Local Authority, Private, Other

	If Other, Rents From:

	Other Rents From

Freetext option


	Does Customer and/or Partner Rent Garage Parking Space as part of Tenancy Agreement?

	You and Partner Pay Parking Space

Yes/No option

	Anything Else Included in the Rent?

	Rent Particulars Included

Yes/No option


	


RENT INCLUSION DETAILS 

4 sets of data can be captured

Paragraph not output if not applicable

	Rent Inclusion Details:

	Rent Particulars


	Amount:

	£Rent Amount


	Frequency:

	Rent Frequency

Options: Annually, Daily, Fortnightly, Four weekly, Half yearly, Monthly, Quarterly, Weekly


	


MEAL INCLUSION DETAILS 

2 sets of data can be captured

Paragraph not output if not applicable

	Meal Inclusion Details:

	Meal Particulars 

	Included in Meal Amount?

	Included in Meal Amount 



	


TENANCY DETAILS

	Tenancy Type:

	Tenancy Type

Options: Assured, Assured short hold, Other Business tenancy, Other residential tenancy, Protected business tenancy


	Tenancy Start Date:

	Tenancy Start Date


	Date of Customer Moving in:

	Date of Customer Moving in


	Date of Partner Moving in:

	Date of Partner Moving in


	Date When Customer / Partner Became Liable for Paying Rent:

	Customer or Partner Liable Paying Rent


	Rent Amount:

	£Tenancy Rent Amount


	Rent Frequency:

	Tenancy Rent Frequency

Options: Weekly, Monthly, Annually



	


OTHER RENT DETAILS

	Has the Rent Been Registered as Fair Rent By The Rent Officer?

	Rent Registered by Rent Officer

Yes/No option


	Does Customer or Partner Not Pay for a Certain Number Weeks?

	Rent Not Pay for Certain Weeks

Yes/No option

	Number of Weeks for Which the Rent Does Not Have to be Paid:

	Weeks Rent Not to be Paid
Blank if not applicable

	Is Customer or Partner Behind With the Payment of Rent?

	Customer Partner Behind Rent Payment

Yes/No option

	Number of Weeks Behind With the Payment of Rent:

	No of Weeks Behind Rent Payment

Blank if not applicable


	


RENT CHANGE DETAILS

	Date Rent Due to Change

	Date Rent Due to Change



	


LANDLORD DETAILS

	Name:

	Landlord Name


	Business Address:

	Landlord Business Address Lines 1-5

Landlord Business Postcode

Landlord Business Country

	Telephone Number:

	Landlord Telephone Number


	Relationship:

	Landlord Relationship

Options: Former Partner, Partner’s Former Partner, Related to Customer’s Children, Related to Partner’s Children, Close Relative of Customer, Close Relative of Partner, No Relationship



	


LANDLORD AGENT’S DETAILS

	Name:

	Landlord Agent Name


	Business Address:

	Landlord Agent Business Address Lines 1-5

Landlord Agent Business Postcode

Landlord Agent Business Country

	Telephone Number:

	Landlord Agent Telephone Number


	Relationship:

	Landlord Agent Relationship

Options: Former Partner, Partner’s Former Partner, Related to Customer’s Children, Related to Partner’s Children, Close Relative of Customer, Close Relative of Partner, No Relationship


	


PROPERTY DETAILS

	Property Type:

	Property Type

Options (not exhaustive): Flat in block, Flat in house, Detached house, Hotel, House boat, Hostel, Maisonette, Other 


	Furnishing Type:

	Furnishing Type

Options: Furnished, Minimally furnished, Partially furnished, Unfurnished


	Property Has Central Heating?

	Property Has Heating

Yes/No option

	Property Has Garden?

	Property Has Garden

Yes/No option

	Property Has Garage?

	Property Has Garage

Yes/No option

	Property Has a Parking Space?

	Property Has Parking Space

Yes/No option

	Number of Floors You Occupy in the Building?

	Number of Floors in Building


	Customer / Partner Occupies the Whole Building?

	Customer Or Partner Occupies Whole building

Yes/No option

	Floor on Which the Customer Lives:

	Type of Floor

Options: Basement, Ground floor, Loft, Other


	Floor Number on Which the Customer Lives:

	Floor Customer Lives


	Is This the Entry Floor?

	Entry Floor

Yes/No check box option

	Where Does the Customer Live in the Building?

	Where Customer Live in Building

Options: Back, Front, Left, Middle, Right



	


ROOMS IN CUSTOMER BUILDING 

6 sets of data can be captured

	Room Type:

	Room Type 

Options: Living room, Bedsitting room, Bathroom/shower room, Bedroom, Toilet, Kitchen, Other


	Number of Rooms of This Type in Customer’s Building: 

	Number Rooms


	Number of Rooms of This Type Just For Customer:

	Rooms of Type For You 


	Number of Rooms of This Type That Customer Shares with Other People:

	Rooms of Type You Share 



	


COUNCIL TAX BILL DETAILS

	Who Receives the Council Tax Bill for the Place Where the Customer / Partner are Staying In?

	Who Receive Tax Bill

Options: Customer, Partner, Landlord, Other


	Last Name:

	Property Last Name


	First Name:

	Property First Name


	Council Tax Reference Number:

	Council Tax Ref Number
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	Live in residential accommodation?
	In Residential Accommodation

Yes/No option


	


CUSTOMER RESIDENTIAL ACCOMMODATION DETAILS

2 sets of data can be captured

Paragraph not output if not applicable
	Residency Status:

	Residency Status

Options: Not in care home, Permanent, Temporary


	Residence Name:

	Residence Name 


	Date Moved In:

	Date Joined


	Anticipated Leaving Date:

	Anticipated Leaving Date 


	Date Left:

	Date Left Care Home 



	


PARTNER RESIDENTIAL ACCOMMODATION DETAILS 
2 sets of data can be captured

Paragraph not output if not applicable

	Residency Status:

	Residency Status 

Options: Not in care home, Permanent, Temporary

	Residence Name:

	Residence Name 


	Date Moved In:

	Date Joined 


	Anticipated Leaving Date:

	Anticipated Leaving Date 


	Date Left:

	Date Left Care Home 
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	Claimed Housing Benefit before?
	Claimed HB Before

Options: Customer only, Partner only, Both Individually, No

	Claimed Council Tax Benefit before?

	Claimed CTB Before

Options: Customer only, Partner only, Both Individually, No


	


CUSTOMER PREVIOUS HOUSING BENEFIT DETAILS

Paragraph not output if not applicable

	Date Last Claimed:

	HB Date Last Claimed 


	Claim Made for Current Address?

	HB Claim Made For Current Address 

Yes/No option

	Claim Address Start Date:

	Previous HB Claim Add Start Date

Blank if not applicable 


	Claim Address 

End Date:

	Previous HB Claim Add End Date

Blank if not applicable

	Claim Address:

	Previous HB Claim Address Lines 1-5

Previous HB Claim Postcode 

Previous HB Claim Country

Blank if not applicable

	Name of Local Authority Claimed From:

	HB LA Claim Name 


	Address of Local Authority Claimed From:

	HB LA Claim Address Lines 1-5

HB LA Claim Postcode

	Local Authority Reference Code:

	HB LA Claim Ref Code


	Local Authority Phone Number:

	HB LA Claim Tel No


	Local Authority Informed of Move?

	HB Local Authority Informed of Move

Options: Yes, No, Not Known

	Claim Made in Different Name?
	HB Claim Made In Different Name 

Yes/No option

	Title:

	HB Claimed Under Title 

Blank if not applicable

	First Name:

	HB Claimed Under First Name 

Blank if not applicable

	Surname or Family Name:
	HB Claimed Under Last Name

Blank if not applicable 



	


CUSTOMER PREVIOUS COUNCIL TAX BENEFIT DETAILS

Paragraph not output if not applicable
	Date Last Claimed:

	CTB Date Last Claimed 


	Claim Made for Current Address?

	CTB Claim Made For Current Address 

Yes/No option

	Claim Address Start Date:

	Previous CTB Claim Add Start Date 

Blank if not applicable

	Claim Address 

End Date:

	Previous CTB Claim Add End Date

Blank if not applicable 

	Claim Address:

	Previous CTB Claim Address Line 1-5

Previous CTB Claim Postcode 

Previous CTB Claim Country 

Blank if not applicable

	Name of Local Authority Claimed From:

	CTB LA Claim Name 


	Address of Local Authority Claimed From:

	CTB LA Claim Address Lines 1-5

CTB LA Claim Postcode 

	Local Authority Reference Code:

	CTB LA Claim Ref Code 


	Local Authority Phone Number:

	CTB LA Claim Tel No 


	Local Authority Informed of Move?

	CTB Local Authority Informed of Move 

Options: Yes, No, Not Known

	Claim Made in Different Name?
	CTB Claim Made In Different Name  

Yes/No option

	Title:

	CTB Claimed Under Title 

Blank if not applicable

	First Name:

	CTB Claimed Under First Name 

Blank if not applicable

	Surname or Family Name:
	CTB Claimed Under Last Name 

Blank if not applicable


	


PARTNER PREVIOUS HOUSING BENEFIT DETAILS

Paragraph not output if not applicable
	Date Last Claimed:

	HB Date Last Claimed


	Claim Made for Current Address?

	HB Claim Made For Current Address 

Yes/No option

	Claim Address Start Date:

	Previous HB Claim Add Start Date 

Blank if not applicable

	Claim Address 

End Date:

	Previous HB Claim Add End Date 

Blank if not applicable

	Claim Address:

	Previous HB Claim Address Lines 1-5

Previous HB Claim Postcode 

Previous HB Claim Country 

Blank if not applicable

	Name of Local Authority Claimed From:

	HB LA Claim Name


	Local Authority Claim From Address:

	HB LA Claim Address Lines 1-5

HB LA Claim Postcode 


	Local Authority Reference Code:

	HB LA Claim Ref Code


	Local Authority Phone Number:

	HB LA Claim Tel No 


	Local Authority Informed of Move?

	HB Local Authority Informed of Move 

Options: Yes, No, Not Known

	Claim Made in Different Name?
	HB Claim Made In Different Name 

Yes/No option

	Title:

	HB Claimed Under Title 

Blank if not applicable

	First Name:

	HB Claimed Under First Name

Blank if not applicable

	Surname or Family Name:
	HB Claimed Under Last Name 

Blank if not applicable


	


PARTNER PREVIOUS COUNCIL TAX BENEFIT DETAILS

Paragraph not output if not applicable
	Date Last Claimed:

	CTB Date Last Claimed


	Claim Made for Current Address?

	CTB Claim Made For Current Address 

Yes/No option

	Claim Address Start Date:

	Previous CTB Claim Add Start Date 

Blank if not applicable

	Claim Address 

End Date:

	Previous CTB Claim Add End Date

Blank if not applicable

	Claim Address:

	Previous CTB Claim Address Line 1-5

Previous CTB Claim Postcode 

Previous CTB Claim Country 

Blank if not applicable

	Name of Local Authority Claimed From:

	CTB LA Claim Name 


	Local Authority Claim From Address:

	CTB LA Claim Address Line 1-5

CTB LA Claim Postcode


	Local Authority Reference Code:

	CTB LA Claim Ref Code 


	Local Authority Phone Number:

	CTB LA Claim Tel No 


	Local Authority Informed of Move?

	CTB Local Authority Informed of Move 

Options: Yes, No, Not Known

	Claim Made in Different Name?
	CTB Claim Made In Different Name 

Yes/No option

	Title:

	CTB Claimed Under Title 

Blank if not applicable

	First Name:

	CTB Claimed Under First Name 

Blank if not applicable

	Surname or Family Name:
	CTB Claimed Under Last Name 

Blank if not applicable
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METHOD OF PAYMENT DETAILS

	Method of Payment Type:

	HBCTB Method of Payment Type

Options: Direct Payment, Cheque Payment


	Bank Sort Code:

	HBCTB Bank Sort Code


	Account Number:

	HBCTB Bank Account Number

HBCTB Building Account Number


	Building Society Code:

	HBCTB Building Society Code


	Roll Number:

	HBCTB Roll Number


	Account Name:

	HBCTB Account Name


	Bank / Building Society Name:
	HBCTB Bank Building Society Name
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CAM NOTEPAD
44 sets of data can be captured

Paragraph not output if not applicable

	Date Created:
	Date Created

	CAM Note:
	CAM Note


	


JSAPS NOTEPAD 
44 sets of data can be captured

Paragraph not output if not applicable
	Date Created:
	JSAPS Date Created

	JSAPS Note:
	JSAPS Note


	


ESA Claim Type





About Customer





Partner Details 





About Partner





Dependants





Other People Who Live With Customer





Hospital





Other Benefits





Other Benefits Continued





Employment





Education and Training





Abroad





PERSONAL OR OCCUPATIONAL PENSION








Savings and Investments





Other Property





Other Income





Housing Details





Care Home





Previous Housing Benefit/Council Tax Benefit





Method of Payment





Notes for HB/CTB
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