Claimant Number:

Claimant Name:

New Address: Old Address:

[ would like to request Housing Benefit to be paid on two homes from

to

Are you requesting Housing Benefit at your old address after you
have moved out? YES/NO

If yes, please confirm in writing the following:

d
a

Q

g

The date that you gave notice at your old address.

The date that you were offered the tenancy at your new address and when you
had to take up occupation.

Confirm and supply proof from your current landlord as to how much notice
you are required to give, and the date you are liable to pay rent until.

Confirm and supply proof from your new landlord as to whether or not you
would have lost the property had you not accepted the tenancy and taken up
occupation immediately.

Are you requesting Housing Benefit at your new address before you
move in? YES/NO

If yes, please indicate which of the following apply. Please note that proof will be
required for all scenarios.

Q

Q

The delay was due to adaptations to meet the disabled need of the claimant or
a member of the household. YES/NO
The delay was due to the outcome of a Social Fund payment to meet a need
related to moving, and either there is a child in the family aged under six or

the claimant is disabled or is a pensioner. YES/NO
The claimant became liable for rent whilst a hospital in-patient. ~ YES/NO
Declaration

[ can confirm that the above information is correct and to the best of my
knowledge.

[ have attached relevant proof in order to support my application.

[ understand that this form is NOT an application for Housing and/or Council
Tax Benefit and that if I wish to claim for my new address, a separate
application form will need to be completed and returned.

SIGNED. ... e DATE. coonsevessosmmnsesss




