Part 4 - Other Benefits

If you receive any of the following benefits, please fill in the boxes with the amount you and your
partner receive and how often. You must let us have proof. Only original documents are acceptable.

Benefits

Type of Benefit You Your partner

Jobseeker’s Allowance -

contribution based / Employment B/ . Yes No Applied for| ]
nd Support Allowance - ¥as D No Applied f°fD D : D pp e

ontribution based

Incapacity Benefit \:(33 [;451;% E’; Applied for| | ves [ ] No[ ] Appied for[
Severe Disablement Allowance  |Yes [ ] No |4 Applied for[ | Yes [] No["] Applied for[
Carers Allowance Yes [ ] No[] Applied for[_J Yes [ ] No [] Appied for[ |
State Maternity Allowance Yes [ ] No E/Applied for[ |l Yes [ ] No[] Applied for| |
Industrial Injuries Benefit Yes [ | No B/ Applied for[ || Yes [ ] No[ ] Applied for[_|

Reduced Earnings Allowance Yes E] No [a/ Applied forEJ Yes D No D Applied for I[:

Widowed Parent's Allowance Yes I:’ No HApplied forl__:[ Yes D No D Applied forl:

Industrial Death Benefit Yes D No [.Z]/Applied forD Yes D No D Applied for[:
Child Tax Credit Yes D No E/ Applied forD Yes D No L_] Applied for[:

Working Tax Credit Yes D NOE'/ Applied forD Yes D No [—] Applied for

Other income

Do you or your partner receive any You: Yes[ | No E/ Your partner: Yes[ | No
other income? D D D

What type of income is it? L —I L —l

How much do you get? L ] L ]

How often is it paid? [ ] L —I
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