Annex B
LOCAL AUTHORITY CONTACT DETAILS

Local Authority Name:

Local Authority Postal address:

Contact Details HB Manager HB Overpayment Team Leader Nominated Officer
(as per appendix 3 of the SLA)

Name

E-Mail address

Telephone
Number

Has your Local Authority signed up to Government Connect?
YES/NO

Is this facility available to your Housing Benefit Overpayment Team?
YES/NO

If no, is it the intention to provide your Housing Benefit team with the facility to use Government Connect to refer HB debt to Debt
Management? This is our preferred and most secure option to receive HB overpayment referrals.

YES/ NO



