
HOUSING BENEFIT
FOR

PRIVATE TENANTS
(ADDITIONAL INFORMATION)

This information is required to enable the Council to assess your entitlement to Rent Allowance following
receipt of the claim form from the DSS.

IT IS IMPORTANT TO COMPLETE AND RETURN THIS FORM IMMEDIATELY

NAME Office Use only

ADDRESS Ref :-           /                                     /

Date Issued :-

Date Received :-

POST CODE Log No. :-

DEPENDENT CHILDREN WHO LIVE WITH YOU
Children for whom you receive child benefit

Full Name Date of Birth Relationship to You

YOUR TENANCY
Date your tenancy started Date you moved in

How much is your rent £ When is your rent due
Weekly / Monthly /
Other __________

Are you in receipt of Housing
Benefit YES     NO If yes, at what address

Are you a joint tenant of the
property

YES     NO If yes, who with

Are you related to your
landlord YES     NO

If yes, what is your
relationship

Does your rent include any amount for services provided, if so complete below
Council Tax £ Heating £

Water £ Lighting £

Laundry £ Cleaning £

Gardening £ Cooking Facilities £

Warden £ Meals (if so, see below) £

Which Meals ? (please tick) Breakfast Midday Evening

Other Services (please state) £

Sherwood Lodge,
Oxcroft Lane,
Bolsover,
Chesterfield,
Derbyshire S44 6NF.
Tel: 01246 240000
Fax: 01246 242424



YOUR PROPERTY
Please tick type of property

Detached House Semi-detached bungalow Flat in House Room(s)
Semi-detached House Terraced House Flat over Shop(s) Caravan
Detached Bungalow Flat in Block Other (please state)

If you rent a room(s) only please answer the following questions
Number of floors in the building Which floor is your room(s) on
Location of room(s) Front Centre Back

ABOUT YOUR OCCUPATION OF THE PROPERTY
Please state how the property is occupied by completing the number of rooms in the boxes below

Number of rooms In the whole property For sole use of you
and your family

Rooms shared other
than with your family

Living Rooms
Bedrooms
Kithens

Bathrooms
Toilets

Bed-sitting rooms
Other rooms

TOTAL
TENANCY DETAILS (Please Tick)

Fully furnished Partly furnished Carpets & Curtains only Unfurnished
Central Heating Garage Are you responsible for internal decoration

        YES                                NO

IT IS ESSENTIAL FOR YOU TO PROVIDE THE FOLLOWING :
1. Your Rent Book or Receipts of Payment    AND

2. Your Original Tenancy Agreement
(These will be returned to you)

DECLARATION

I declare that the information given on this form is true and complete to the best of my knowledge.
I will notify you should my income or circumstances, or those of any person in my household alter.
I authorise the Council to make whatever enquiries are necessary to verify my claim.

Signature …………………………………………………..  (Yourself)

Signature …………………………………………………..  (Your Partner)     Date ……………………..

Would you like the Council to send payments direct to your Landlord / Agent ?   YES   NO

If YES please sign  …………………………………………………..
In addition I require your Landlord to complete the following declaration :
"I agree to receive payments from The District of Bolsover in respect of the above tenant and undertake in the
event of there being any overpayment of Housing Benefit (whatever the cause) to repay on demand the sum
notified to me by The District of Bolsover."

Landlord's Signature ………………………………………………….   Date ……………………..


