
 

Benefit Services 
Corby Borough Council 
The Corby Cube 
Parklands Gateway,  
George Street 
Corby. Northants.  NN17 1QG 
e-mail benefit.enquiries@corby.gov.uk 
tel (01536) 464113  fax (01536) 464076 

  
Private & Confidential 
  
 

Date Issued:  

Claim No:     

Nino:  

Phone No: 

 
Please complete all sections of this form and return it to the above address within one 
month. If any of your circumstances described on this form have changed since the last time 
you claimed please give details and provide original documentary evidence of all income 
and capital to support this. 
 
 If you do not return this form within one month, payment of your benefit may be affected. 
 
 
If any of the above details are incorrect, please write the correct details below: 
 
First name(s)                                                                         NINO 
Surname                                                                                Claim No. 
 
Address 
 
 
 
Contact Telephone Number____________________________________ 
 

Do you…? 
 
Please tick the 
boxes that apply  

     Own your own home or pay a mortgage 
     Pay rent to the Council 
     Pay rent to a Housing Association 
     Pay rent to a Private Landlord 
     Live in Board & Lodgings 
     Other – please give details below 
______________________________________________                                
______________________________________________ 
______________________________________________ 

                                              
If you pay rent, how much do you pay and how often?  
 

Amount (£) How often 
 
 

 

 

 
  



HOUSEHOLD COMPOSITION 
 
Please list the names of everybody who normally lives with you. If you live alone please write ‘none’. 
 
Full name Relationship to 

you 
Date of Birth Income type and 

amount 
 
 
 
 
 

   

 
Please give details of any changes to your household and tell us the date that the change(s) 
happened. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
EARNINGS 
 
Please give details of all earnings received by you and your partner (if you have one). We need to 
know the name and address of the employer(s), the number of hours normally worked per week, 
the amount of earnings and how often they are paid, e.g. weekly, monthly, etc. Tell us how many 
hours you/your partner work each week. If no earnings are received, write ‘none’. 
 
Name and Address of Employer Amount (£) How often Number of hours 

worked 
 
 
 
 
 

   

 
If you or your partner (if you have one) have recently started work or there has been a change 
since completing your last form, please give details and tell us the date the change(s) happened. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
OTHER INCOME AND BENEFITS 
 
Please give details of all other income and benefits that you and your partner (if you have one) 
receive. We need to know how much you get and how often it is received, e.g. weekly, four weekly, 
etc. If you receive no other income or benefits, write ‘none’. 
 
Type of Income or Benefit Amount (£) How often 
 
 
 
 
 

  

 
  



If any of these have changed since completing your last form, please give details and the date the 
change(s) happened. 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
SAVINGS / CAPITAL 
 
Please give details of all savings, investments and capital that you or your partner (if you have one) 
have.  This includes accounts that are currently overdrawn. If you have none, write ‘none’. 
 
Type of capital Details of accounts or address of 

property/land 
Balance of account or 
amount of capital held 

 
 
 
 
 
 

  

 
If any of these have changed since completing your last form, please give details and tell us the 
date the change(s) happened.  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Child Care Costs 
Please give details of any child care costs you pay and provide proof of these (we can send you a 
form to give to your Child Care Provider 
 
 
 
 
 
 
OTHER CHANGES 
 
Please tell us about any other changes that have happened since you last filled in a Housing Benefit / 
Council Tax Benefit claim form. Continue on a separate sheet if necessary. 
 
 
  

 

 

 

 

 

 

 

(Continue on a separate sheet if you need to) 



 
 
Declaration 
 
Read this declaration carefully before you sign and date it. 
 
I understand the following: 
 
 If I give information that is incorrect or incomplete, you may take action against me. This may 

include Court Action. 
 You will use the information I have provided to process my claim for Housing Benefit or Council 

Tax Support, or both. You may check some of the information with other sources within the 
Council, rent offices and other councils. 

 You may use information I have provided in connection with this and any other claim for Social 
Security benefits that I have made or may make. You may give some information to other 
government organisations, if law allows this. 

 
I know I must let the Council know about any changes in my circumstances, or the circumstances 
of anyone living with me, that might affect my claim.  If I do not, you may take action against me 
which  may include court action. 
 
I declare the information I have given on this form is correct and complete. I authorise the Council to 
make any necessary enquiries to verify the information in this form. 
 
Signature of person claiming       Date 
 
Partners Signature        Date 
 
 
 
 
If this form has been partly or fully filled in by someone other than the person claiming: 
 
As far as possible, I have confirmed with the person claiming that the answers I have written on this 
form are  true and correct  and an accurate reflection of their circumstances  as given to me by 
them. 
 
Reason I completed the form     
 
 
Name of the person who completed    
The form 
 
Signature of the person             
 
 
Relationship to the person claiming     
Or official status 
 
Date 

 

  

  

  

                  /                       / 


