CHALLENGERS | FINO10 CHALLENGERS HOUSEHOLD INCOME ASSESSMENT FORM

Name:

Address:

Number of People in Family: Adults Children

Please complete the follow information with as much detail as possible to help us assess your
application.

INCOME — weekly or monthly

Your Partner’s
Your Income

Income

Wages.(before tax and National Insurance o ¢
deductions)

Child Benefit £ £
Working Tax Credit £ £
Working Tax Credit Childcare Element £ £
Child Tax Credit £ £
Maintenance Payments £ £
Contribution-based Jobseekers Allowance (JSA) £ £
Contribution-based Employment & Support o o
Allowance (ESA)

Universal Credit £ £
Pension (state, work, private) £ £
Rent from anyone living with you £ £
Rent from other properties you own £ £
Housing Benefit £ £
Other Income £ £
Total Income £ £

Please tell us about any other income you may have:




CHALLENGERS | FINO10 CHALLENGERS HOUSEHOLD INCOME ASSESSMENT FORM

OUTGOINGS - weekly or monthly

Rent/Mortgage

Council Tax

Electricity/Gas/\Water

TV Licence

Telephone/Internet/TV Package
Mobile

House Insurance

Food

Clothing — yours and the children’s
Petrol/Car Payments

Car Insurance/Road Tax

Travel

Childcare/Pre-School

Children’s Clubs/Classes

Leisure (meals out, cinema, etc)
Loans, Credit Cards, Store Card Payments

Other Payments

Total Outgoings

Your Outgoings
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Your Partner’s
Outgoings

Please tell us about any other outgoings you may have:

Any other information:




