City of Bradford MDC

www.bradford.gov.uk

Discretionary Housing Payments

If you have any information on any
suspected Benefit, Council Tax
and Blue Badge fraud ring:

Benefit Claim Number:

0800 169 7451

All calls are free and information
will be treated in strict confidence

Name \ Office use only

Address

\ /
Please make sure you complete all sections
relevant to your circumstances.
K

Discretionary Housing Payments are not payments of Housing Benefit or Council Tax Benefit.
They are additional payments to help with your housing costs.

In order to qualify for Discretionary Housing Payments you must be entitled to Housing
Benefit or Council Tax Benefit and show that you need further financial assistance to meet
your housing costs.

\_
Section 1: Your Declaration

4 Please read this declaration carefully before you sign and date it h

| understand the following:

@ This is my claim for Discretionary Housing Payments.

@ If | give information that is incorrect or incomplete, you may take action against me.

® You may check some of the information with other sources.

® You may use any information | have provided in connection with this and any other claim for
Social Security benefits that | have made or may make.

® You may give information to other government organisations, if the law allows this.
I know that | must contact you in writing immediately about any changes in my circumstances,
which might affect my claim. Details of how to contact us are listed in Section 8.

| declare the information | have given on this form is correct and complete.

You must sign this declaration. If you do not sign this declaration we will return this form to you to be signed.

Your Signature [ ] Date[ ]
\ /
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Section 2: Information about your income and outgoings

I need this information to decide if you need further financial assistance to
meet your housing costs. Please complete the tables below and opposite.

Earned Income

Type How much? How often?

Nett wages (self)

Nett wages (partner)

Self employed drawings

Unearned Income

Amount before
Type deductions? How often?

Income Support

Jobseeker’s Allowance (Income-based)

Jobseeker’s Allowance (Contribution-based)

Employment and Support Allowance (Income-related)

Employment and Support Allowance (Contributory)

Incapacity Benefit

Disability Living Allowance (Mobility)

Disability Living Allowance (Care)

Child Benefit

Child Tax Credit

Working Tax Credit

Maintenance payments

Pension Credit (Guaranteed)

Pension Credit (Savings)

State Retirement Pension

Superannuation / Private Pension

Contributions from children living at home

Contributions from other residents

Any other income (please specify)




Outgoings

Type Amount How often?

Mortgage

Rent

Council Tax

Electricity

Gas

Water Rates / Meter

Other Fuel Bills

Food

School Meals

Clothing

Car

Public Transport

Other Travel costs

Phone (land line)

Mobile Phone

Broadband

TV Rental / Licence

Satellite / Cable TV

Catalogue

Credit Cards / Loans

Fines / Court Orders

Deductions from Benefits

Cigarettes

Alcohol

Entertainment e.g. Cinema

Holidays/Trips

Insurance Premiums

Maintenance payments

Pension Contributions

Any other outgoings (please specify)




Section 3: Savings

There is no maximum capital limit for Discretionary Housing Payments. However we do need to know
about all the money you have in bank, building society and Post Office Accounts, ISA’s, TESSA’s,

PEP’s, Stocks & Shares, etc.

Type of saving

Amount

Account/Roll Number

Section 4: More information about your housing costs

Have you asked your landlord/landlady to accept less rent?

If Yes, what was the response?

Yes D No D

If No, why not?

|

N

Have you tried to reduce any of your outgoings?

If Yes, how?

\fes D No D

|

If No, why not?

|

\__ /N




Section 5: About your accommodation

Why did you choose this property?

Did you consider any other accommodation? Yes D No D
If Yes, please give details below.

Address looked at Reason(s) why unsuitable

If No, can you explain why you did not consider any other properties?

o/

Has the property been adapted for a disabled person’s needs? Yes D No D
If Yes, please give details below

What was your previous address?

N

Did you have to pay rent? Yes D No D

Why did you move from this address?




Section 6: Information about you and your family

Have you or any of your family got health problems which mean
you have to live at this address? Yes D No D

If Yes, please give their names and use the space below to tell us what the health problems are, how long they
have had the problems and why you/they have to live here.

a )
\_ /
Please tell me what the effect on the health of any of the above would be if additional payments were not made.
d N
\_ /

Please give details of any disability benefits you or your partner receive for yourselves or any children.

éa N




Section 7: Anything further

P

lease use the space below to tell me what effects a shortfall in housing costs will have on you and your family.

~




Section 8: Contact Points

In person at:

bdirect

Centenary Court

1 St. Blaise Way, Forster Square
Bradford, BD1 4DB

Shipley Benefits Office
Shipley Town Hall, Kirkgate,
Shipley, BD18 3EJ

Bingley Council Shop
146 Main Street,
Bingley, BD16 2HL

Keighley Town Hall,
Bow Street,
Keighley, BD21 3PA

Manningham One Stop Centre
1 Carlisle Road,
Bradford, BD8 8AB

By telephone on:

or by post at:

The Revenues and Benefits Service
Britannia House

Hall Ings

Bradford BD1 1HX
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01274 432772 or 01274 434488

For people with speech or hearing problems only text us on 07786 208100

E-mail

For information and enquiries
To request an application form

To request a visit
To report Benefit Fraud

For further information about Council Benefits visit our website:

www.bradford.gov.uk/benefits

- benefits.service@bradford.gov.uk
- benefits.form@bradford.gov.uk

- benefits.visits @bradford.gov.uk &
- benefits.fraud@bradford.gov.uk E
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