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s CITY COUNCIL




Discretionary Housing

       Payment Form
If you are in receipt of Housing Benefit or Universal Credit but need further financial help with your rent costs, then complete this form. If you need any help to fill in this form please contact us.  

	Your full name 

Your address


	




What do you need extra help with? Please tick


weekly rent  rent  arrears                        bond OR rent in advance

How much extra help do you think you need?

Per week
               or Total amount
If you need help with a bond or rent in advance, please tell us who you have already asked for help. If you applied for a budgeting loan and were turned down, why? Have you approached Leeds Housing Options and if yes what did they say?


You need to provide proof of how much bond or rent in advance your landlord / agent is requesting. Please also provide their name and telephone number here so we can contact them if we need to. 

Landlord’s name:                                                         Telephone number:

We need this information to decide if you need further financial assistance to meet your housing costs. It is important that you take your time to fill this in fully and list everything. All the information you give us is confidential and we will only use it to see if we can give you extra help or if there is somewhere else in the Council that can help you. Please give details of all income and savings and investments for you and your partner. Savings and investments includes cash, ISA’s, second properties, premium bonds, shares and any other investments.
	Weekly Income

	

	Earned income
	£


	Employed earnings (job 1)
	

	Employed earnings (job 2)
	

	Self employed earnings
	

	Other (please specify)
	

	Benefits
	

	Job Seekers Allowance
	

	Income Support
	

	Employment Support Allowance
	

	Universal Credit
	

	Pension Credit
	

	Child Benefit
	

	Other (please specify)
	

	Disability income
	

	Disability Living Allowance
	

	Personal Independence Payment
	

	Invalid Care Allowance
	

	Carers Allowance
	

	Attendance Allowance
	

	Pensions
	

	State Pension
	

	Private Pension
	

	Occupational Pension
	

	Tax Credits
	

	Working Tax
	

	Child Tax
	

	Any other income
(maintenance, income from people  living in your house - please specify)

	

	Total Income

	£


	Type of capital
	Amount held

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	Total Capital
	£




Do not include here DEBTS, ARREARS or FINES
	HOUSING
	£
	FOOD / HOUSEHOLD
	

	Rent
	
	Food
	

	Mortgage
	
	Special dietary costs
	

	Council Tax
	
	School meals / pack ups
	

	Other (please specify)
	
	Household cleaning products (soap powder, bleach etc)
	

	TOTAL
	
	Personal products (shampoo, soap, tooth- paste etc)
	

	UTILITIES
	
	Pet expenses (food, wormer, flea shampoo
etc)
	

	Gas – is this on a meter
	
	Other (please specify)
	

	Electric – is this on a meter
	
	TOTAL
	

	Water – is this on a meter
	
	CLOTHES / FOOT WEAR / ANY OTHER
	

	Other (please specify)
	
	Clothes
	

	TOTAL
	
	Shoes / footwear
	

	TV/TELEPHONE/INTERNET
	
	Special costs relating to illness disability
	

	TV license
	
	Hair dresser
	

	TV package
	
	Alcohol
	

	Internet / broadband
	
	Cigarettes / tobacco
	

	Telephone / mobile
	
	Social activities (swimming, cinema etc)
	

	Other (please specify)
	
	Other (maintenance, birthdays, gym, school trips, child minding) (please specify)
	

	TOTAL
	
	TOTAL
	

	HEALTH / INSURANCE / PERSONAL
	
	TRAVEL / CAR
	

	Life insurance
	
	Bus/train fares
	

	Home insurance
	
	Petrol
	

	Pet insurance
	
	Car insurance
	

	Optician – glasses/lenses
	
	Car MOT / tax
	

	Dentist
	
	Car breakdown cover
	

	Chiropodist
	
	Car repairs
	

	Prescriptions
	
	Other(please specify)
	

	Other expenses relating to illness/
disability (please specify)
	
	TOTAL
	

	Other (warranties) (please specify)
	
	
	

	TOTAL
	
	
	

	ANY OTHER EXPENSES
	
	
	

	
	
	
	

	
	
	
	

	TOTAL EXPENSES
	
	
	


Please give details of all debts that you/your partner have.
	ARREARS
	Total debt
	Regular weekly payment towards debt
	Date debt due to be cleared

	Rent
	
	
	

	Council Tax
	
	
	

	Gas
	
	
	

	Electric
	
	
	

	Water
	
	
	

	Other (please specify)
	
	
	

	OVERPAYMENTS
	
	
	

	Housing Benefit
	
	
	

	Other Benefits
	
	
	

	LOANS
	
	
	

	Social Fund
	
	
	

	Budgeting Loan
	
	
	

	
	name of company
	Total debt
	
	

	Credit Company
	
	
	
	

	Door Step Lender
	
	
	
	

	Pay Day Loan
	
	
	
	

	Additional loans / other (please specify)

	
	
	
	

	OTHER
	
	
	

	Catalogues
	
	
	

	HP (washer / tv etc)
	
	
	

	Credit Card
	
	
	

	Debit Card
	
	
	

	Store Card
	
	
	

	Fines
	
	
	

	Other (please specify)
	
	
	

	Have you tried to renegotiate any of these or reduce your regular payment? If yes please explain

	TOTAL OF ALL DEBTS / ARREARS
£
	

	TOTAL WEEKLY DEBT / ARREARS PAYMENTS
£
	

	
	TOTAL weekly income
	£

	less
	TOTAL weekly  expenses
	£

	less
	TOTAL weekly debts/arrears
	£

	TOTAL money left each week
	£



IMPORTANT NOTE - If you are applying for a bond or rent in advance, details of the property you want to move into should be provided in the questions relating to your current address.  
	What was your previous address?
	Why did you leave?

	
	

	How much was your rent at your previous address?
	£
	per
	

	How much is the rent at your current address?
	£
	per
	

	How many bedrooms were in your PREVIOUS address?

	How many bedrooms are in your CURRENT address?

	Why did you choose this accommodation? 

	

	Did you manage to negotiate a reduction in the rent your landlord wanted to charge prior to moving into the property? Or since moving in? Please give details

	

	Has the property been adapted for a disabled persons needs? If yes please give details of what the adaptation is and explain how this meets the needs of the disabled person.



	If you or any members of your household have any health problems that mean that you need to live here, please say who and tell us briefly about the problems:

	

	
	
	

	When is the tenancy due to end?
	
	

	
	
	

	
	
	

	How much notice do you have to give to terminate the tenancy?
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Do you have any rent arrears at this property?
	Y
	
	N
	
	

	
	
	

	If yes, how much? (Please send proof of the arrears, e.g. your rent book.)
	£
	

	If no, how have you been meeting your full rent cost up to now?



	
	
	
	
	
	

	Has your landlord taken any action against you to recover these arrears?
	Y
	
	N
	
	

	
	
	
	
	
	

	If yes, please tell us what action they have taken.



	
	
	
	
	
	

	Do the terms of your tenancy agreement allow you to sub-let any of the property to another person? 
	Y
	
	N
	
	

	
	
	
	
	
	

	If yes please give details





	If you are single, aged under 35, live in self-contained accommodation (i.e. you don’t share any rooms with other tenants) and feel you can’t live in shared accommodation with another tenant, please give your reasons why.



	

	Have you looked for cheaper, suitable accommodation? 
	Y
	
	N
	
	

	
	
	
	
	
	

	If yes where? If no, why not?



	
Are you a foster carer?                                                                                               Y                    N   

If yes, are you paid by the local authority for your fostering? Please                Y                    N

provide your registration number here:    
             

	
Are you a parent that has a child/children that comes to stay with                 Y                          N
you under child access arrangements and you require an additional

bedroom for them?  If yes please provide your child’s birth certificate and evidence of 

your access – a court order if agreed through the courts or a statement from your ex-partner.

Please provide the name(s), dates of birth and usual home address of the child/children who stay with you:
What School(s) do they attend?

How often has the child/children stayed with you in the last six months?


	Does anyone provide you with care and/or support?  Yes/No
If yes – do they need to stay overnight?  Yes/No

	If yes – please provide their full name and the address where they normally live:

Please provide brief details of the type of care provided: 



	

	Do you care for someone who lives close by?  Yes/No
If yes, please give their name and address:
Please say how many hours you care for them each day:
Please give details of care provided:

	

	We need to know why you need this extra help. You must complete this section giving as much detail as you can to support your request.  Give any details that are relevant, even if you think they are not important.


	If you’ve been awarded Discretionary Housing Payments before, please confirm what you have done to improve your situation since your last application.  




Please provide the following information if you are in receipt of Universal Credit.  
	Your date of birth____________________  Your National Insurance number_________________________
How much rent do you have to pay?  £____________ Per week/month/every 4 weeks*

*please delete as appropriate

	Please provide us with the following documents, which should be original documents and not photocopies:

1. Proof of your rent.  This could be a tenancy agreement or a letter from your landlord.
2. Your Universal Credit award letter.  This should include the breakdown of your award and should clearly show the amount you have been awarded to cover your housing costs.

3. If you live in privately rented accommodation and would like Discretionary Housing Payments to be paid direct to you, please provide evidence that you are paying your rent such as a rent statement or letter from your landlord.

	

	If you live in privately rented accommodation please tell us:

Would you like us to pay Discretionary Housing Payments direct to your landlord?  Yes/No

If you would like us to pay Discretionary Housing Payments direct to your landlord please provide your landlords full name and address below:

If you would like us to pay Discretionary Housing Payments into a bank or building society account, please provide the account details in the table below.  Note that if you live in a Council property your DHP will be paid directly to your rent account.
We cannot pay into Post Office accounts and if you wish to be paid into a Leeds Credit Union account we will also require your membership number:


	Bank Name

Sort Code

Account Number

Membership No.



	Name of the account holder:



	


	Do you have a partner who lives with you? Y/N

If you have a partner, please tell us your partner’s full name, date of birth and national insurance number in the space below:

Name_______________________________  DOB______________NI Number _____________________

Please provide details of anyone else who normally lives with you, including your relationship with them (this should include children, adults living with your household, lodgers and joint tenants).

Name

Date of Birth

Relationship to you

Weekly Income (£)





	

	I declare that the information given in respect of this application is correct and complete.  I will provide any more information that the council may need about my claim.  The council can check any of the details I have provided.

	Signed by claimant:
	
	Date:
	

	
	
	
	


	Do you have someone who supports you or a member of your family? E.g. a support worker, social worker, advocacy worker, family member. If yes please provide their name and contact number. We require this information to ensure that we can provide you with the best possible service. This information will only be shared if we feel this person can assist you.

Name                                                                                                            Contact

                                                                                                                       Number:

                                         ------------------------------------------------------                  ------------------------------------------




	If someone other than the person claiming has filled in this form, please give details why.

	

	Name of person filling out the form:
	

	Relationship to the person claiming:
	

	Signed by form filler:
	
	Date:
	

	
	
	
	


Your claim number  





Your telephone number 





Your email address











SECTION 1 – WHAT HELP DO YOU NEED AND WHY? 









































£











£









































SECTION 2 – INFORMATION ABOUT YOUR INCOME, SAVINGS, OUTGOINGS AND DEBTS





Are you waiting for the outcome of a claim for any state benefit?  Please provide details.




















Weekly Outgoings





Debts and Arrears outstanding





SECTION 3 – DETAILS ABOUT THE HOUSE WHERE YOU LIVE AND WHERE YOU MOVED FROM





SECTION 4 – ADDITIONAL INFORMATION ABOUT YOU AND YOUR FAMILY









































SECTION 5 – PLEASE ONLY COMPLETE THIS SECTION IF YOU RECEIVE UNIVERSAL CREDIT





SECTION 6 – DECLARATION








