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Application for assessment for financial support
Do not proceed if family savings are above £16,000
Part 1: Admin details
Please tick/check box to indicate:

	 FORMCHECKBOX 

	Adoption Order (AO)

	 FORMCHECKBOX 

	Special Guardianship Order (SGO)

	 FORMCHECKBOX 

	Child Arrangement Order (CAO) (formerly known as a Residence Order (RO)


Please tick/check box to indicate:

	 FORMCHECKBOX 

	1
	Request for an estimate (or Order IN process)

	 FORMCHECKBOX 

	2
	New Order granted

	 FORMCHECKBOX 

	3
	Annual re-assessment

	 FORMCHECKBOX 

	4
	Time limited (please give details)

	
	
	     


	Family Social Worker
	     

	Business Admin Officer
	     


Part 2: Personal details of the applicant

Please read the guidance notes before completion

Please answer all parts and state N/A where not applicable

2.1
Details of the child(ren) subject to Adoption/SGO/CAO
	Surname
	First Name(s)
	DOB
	*Age
	Already living with applicant
YES/NO
	Full-time education
YES/NO

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*See guidance note 2.1 for children aged 16-18.
2.2
Details about you/your partner
	Surname
	First Name(s)
	DOB

	You
	     
	     
	     

	Partner
	     
	     
	     

	Address (where child(ren) named in 2.1 (will) reside

	     

	Post code:      
	Daytime phone number:      


2.3 
Details of all other members living in the household

(NOT already included in 2.1 and 2.2)

	Surname
	First Name(s)
	DOB
	*Age
	Relationship to main carer
	Receiving Child Benefit

YES/NO

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


*See guidance note 2.1 for children aged 16-18.

If NOT receiving child benefit then this person will be classed as a NON-DEPENDANT member of the household and will need to complete the form attached - APPENDIX 2.

Part 3: Statement of Income

3.1
Income from employment

	
	You/main carer
	Partner

	Employer’s name and address
	     
	     

	Net salary
	£      
	£      


You and your partner’s most recent pay slips and the previous year’s P60 must be supplied to support this application as follows (tick as appropriate):
	
	You
	
	Partner
	
	You
	
	Partner
	

	Either
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	6 x weekly payslips
	OR
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	Self employed certificate

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	3 x monthly payslips
	
	
	
	
	(SEE 3.5 of the Guidance Notes for more details.)

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	3 x 4-weekly payslips
	
	
	
	

	and
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	P60 from previous year
	
	
	
	


3.2
Income from investments/savings

	
	Yes/No

	Do you hold savings of more than £16,000
	     


Please detail interest received on savings over £3,000 (and supply documentation to support this)
	Name of savings institution
	Account No
	Interest received
	Is this paid weekly/monthly/annually

	     
	     
	     
	     


3.3
Income from household family benefits

Please refer to Guidance Notes for examples of acceptable written supporting documentation.
	
	Yes/No

	Are you in receipt of Housing Benefit?
	     

	If yes, does this benefit cover the whole of your rent?

If not then please provide full written supporting documentation as per Section 4.1)
	     

	Are you in receipt of (or a reduction in) Council Tax Benefit?
	     

	If yes, does this benefit cover the whole of your Council Tax?

If not then please provide full written supporting documentation as per Section 4.4)
	     


Please refer to Guidance Notes for examples of acceptable written supporting documentation.
	Source
	Value (£)
	Weekly/
monthy/
annually

	Income Support
(Please provide full written supporting documentation)
	     
	     

	Job Seekers Allowance
(Please provide full written supporting documentation)
	     
	     

	Child Tax Credits (see Guidance Note 3.3 and 3.6)
NOTE : When the child(ren) as detailed here in section 2.1 is/are NOT YET living with you (or the order has not yet been granted) an ESTIMATE of child tax credits MUST be submitted.
This can be done on your behalf by your Social Worker or the person requesting completion of this form. They will contact the Welfare Rights Section on the form attached in APPENDIX 5 provided at the back of these Guidance Notes.
	     
	     

	Child Benefit
(NOTE : written supporting documentation is NOT required in this one instance
	     
	     


3.4
Income from personal benefits and pensions

Please refer to Guidance Notes for examples of acceptable written supporting documentation.
	Source
	Main carer

£
	Partner

£
	Weekly/
monthy/
annually

	Working Tax Credit
(Please provide written supporting documentation)

	     
	     
	     

	Disability Living Allowance (or PIP
)
DO NOT include Mobility Element and PROVIDE written evidence as to WHO this payment is for.

	     
	     
	     

	Carers Allowance
Please PROVIDE written evidence as to WHO this payment is for

	     
	     
	     

	Statutory Sick Pay/ Maternity Pay
(Please provide written supporting documentation)

	     
	     
	     

	State Retirement Pension/
Occupational Pension
(Please provide written supporting documentation)

	     
	     
	     

	Employment and Support Allowance (ESA) (previously Incapacity Benefit)
(Please provide written supporting documentation)

	     
	     
	     

	Industrial Injuries Benefit
(Please provide written supporting documentation)

	     
	     
	     

	Other Benefit
(please state what this is and provide written supporting documentation)

	     
	     
	     


3.5
Any other Income

Please refer to Guidance Notes for examples of any other income and acceptable written supporting documentation.

	
	Amount £
	Type of payment
	Weekly/
monthy/
annually

	Yourself
	     
	     
	     

	Partner
	     
	     
	     


Part 4: Allowable Payments and Outgoings

Please refer to Guidance Notes for examples of acceptable written supporting documentation

	Type of cost
	Amount paid
	Weekly/
monthy/
annually

	4.1 Rent
(Please provide written supporting documentation of Full Rent AND Full Housing Benefit)

	     
	     

	4.2 Mortgage and/or mortgage endowment
(Official Mortgage Statements ONLY – bank statements cannot be accepted)

	     
	     

	4.3 Buildings ONLY insurance
(Do NOT include contents insurance and do NOT include COMBINED building/contents insurance – If applicable please contact your provider for a formal written split)

	     
	     

	4.4. Council Tax
(please provide written supporting documentation of Council Tax Benefit

	     
	     

	4.5 Child Maintenance Payments
(Please provide written supporting documentation)

	     
	     


Part 5: Declaration and Undertaking

I/we declare that the information given in this financial assessment is true to the best of my/our knowledge and belief.

I/we agree to Sandwell Metropolitan Borough Council verifying any of the particulars set out in this document.

I/we undertake to notify Sandwell Metropolitan Borough Council of any changes in my/our financial circumstances and note I/we understand that payments are subject to an annual means tested RE-assessment.

I/we understand that the giving of any false information or withholding relevant information may lead to the termination of any Financial Support and to the recovery of any over payment made by the Authority.

I/we understand that the allowance will be changed or terminated as Sandwell MBC revises its policies and procedures or where a child is no longer placed with me or the child reaches the age of 16 years (or 18 years if the child is in full time education).

I/we understand that failure to supply the correct supporting documentary evidence on an annual basis will result in either termination, suspension or a delay in processing the payment.

I/we declare that this has been completed truthfully and accurately the statement of financial circumstances on this form and that I have no other source of income whatsoever.

Signature(s) of parent/carer/special guardian:
	Signature(s) of parent/carer/special guardian
	
	Date

	
	
	

	
	
	


Important Notes:

Failure to provide the required written supporting documentation as evidence to support the information supplied on this form may lead to a delay in payment of your allowance.

Inadequate or outdated written supporting documentation/evidence to support an annual reassessment may result in the suspension of your allowance.

Please return this form and all written supporting documentation to:

Children and Families [Children’s Services]
IL3: RESTRICTED
Application for Financial Assessment

FAMILY PLACEMENTS TEAM 

The Sandwell Council House, Freeth Street, Oldbury B69 9EX
Guidance Notes
Application for financial assessment for financial support in respect of Adoption/Special Guardianship and Child Arrangement Orders

Part 1: Background
These notes are for Prospective Carers and Social Work staff to assist with the formal application for financial assistance and guide the applicant to supply the correct supporting written documentation. The principles and guidance enclosed in these Guidance Notes are based upon the Standardised Means Test Model approved by the Department for Education and Skills. Please note : This is an ANNUAL “means tested” allowance and is therefore intended to deliver a fair and standard approach based on a snapshot of a families’ disposable income and current circumstances.
Please note that if the child subject to adoption/ SGO/CAO is already living with the family then the child should be included in any child tax benefits received and full written evidence supplied. However, if the child as detailed in 2.1 has not yet been placed with the family (or the order has not yet been granted) then written estimates of potential child tax benefits should be provided based on the families current circumstances using the form enclosed (APPENDIX 5) at the end of these Guidance Notes. As this will take time it is advisable that this is actioned first to avoid any other evidence becoming out of date.

In order that the claim is processed in a timely and efficient way it is recommended that the family Social Worker takes steps to read the process below in order to assist the family to provide Finance with the necessary paperwork to support the claim. Details of exactly what evidence Finance require can be found below but if you have any queries at all then please do not hesitate to contact the Business Admin Officer in the FAMILY PLACEMENTS Team on 0845 352 8609 Monday to Friday between 9.00am and 4.00pm.

New Applicants

The application form and all the necessary supporting documents should only be scanned and sent to the Finance Section by the Family Social Worker (FSW) for assessment once FULLY COMPLETE. This could take some time to achieve so steps should be taken to gather the evidence as early as possible in the placement process. Where documents cannot be located or are missing or further evidence from Welfare Rights is necessary, the family should be given clear written instructions by the FSW on what action they need to take. Documents should NOT be removed from the family address piecemeal so careful checks should be undertaken by the FSW before submission to Business Admin/Finance. This will reduce unnecessary delays and disappointment for the family. The family should be advised by the FSW that this process is subject to an ANNUAL re-assessment.

Annual Re-assessments
The allowance is subject to annual variation or termination as Sandwell MBC policies and procedures are reviewed and updated. As with new applicants, an annual RE-assessment is still subject to the same procedures set out in these Guidance Notes. Although circumstances may NOT have changed you are still required to complete and submit the application for financial support and supply all the necessary evidence in full each year.

GUIDANCE FOR APPLICANTS ON COMPLETION AND TYPES OF EVIDENCE REQUIRED TO SUPPORT YOUR APPLICATION

Part 2: Personal details of the applicant
2.1
Details of Child(ren) On Adoption/SGO/CAO

Complete the details of the child/children on Adoption/Special Guardianship/Child Arrangement Order, their dates of birth, age, whether the child(ren) are already living with you and if they are in full time education. Children up to the age of 18 who remain in full time education will continue to receive the allowance until the end of that academic year. When a child reaches the age of 16 please complete details of the post 16 school or college placement on the form provided at the back of these Guidance Notes (APPENDIX 1) for confirmation that more than 12 hours of formal tuition is taken each week.

2.2 Details about you/your partner

Complete the details of the main carer/parent and partner details (if applicable) and dates of birth.

2.3
Details of all other household members (not already included in 2.1 and 2.2)

Complete details of all other members of the household not already included in parts 2.1 and 2.2 of the form including dates of birth, ages, relationship to the parent/main carer and whether they are receiving child benefit.  

Where a member of the household detailed in 2.3 does not qualify for child benefit then they will be classed as a “Non Dependant” household member. They must be asked to submit a signed statement confirming their contribution to family household income even when this is nil (SEE ALSO Section 3.5). Complete the form (APPENDIX 2) provided at the end the Guidance Notes.

NB: For an annual re-assessment please ensure that the details given in Part 2 agree with any previous details held on file. An explanation for new information should be given.

Part 3: Statement of Income
Income from both partners are added together for calculating the allowance.

3.1 Income From Employment

Original pay slips (3 months or 6 weeks) should be supplied consecutively with no gaps. All documentation will be returned to you by the Family placements Team. Where these are not available then an employer can complete the form at the back of these Guidance Notes (APPENDIX 3). The following will be taken into account:

· average of the wages or salary information supplied

· any regular overtime or bonus income

· any commission earned or fees/tips

· trading profits

Using payslip information, an average of all basic net monthly pay earned (ie after deduction of income tax, pension and national insurance contributions) will be calculated before any deductions for savings schemes, social clubs and accommodation/food loans.

Please note: the previous year’s P60 summarising your previous year’s earnings will be used as a measure to confirm calculations on your estimated average annual salary. If your salary has changed significantly from last year to this year then an explanation will be required.

Self Employed – Please provide a completed/SIGNED Accountants Certificate stating evidence of “drawings” and the total annual pension for the last financial year. A template for your convenience has been designed for this and can be found at the end of these Guidance Notes (APPENDIX 4).

3.2 
 Income from investments/savings

Please write “NIL” or supply written details of all official statements from savings and investments over £3,000 for the previous year. Please include for example: Bank and Building Society Accounts, ISA’s, Post Office Accounts, National Savings Certificates, Premium Bonds, Stocks and Shares, Unit Trusts, Lump Sum Redundancy payments

Please note that financial support cannot be paid where savings are in excess of £16,000.

3.3
Income from household family benefits 
	Source
	Type/Examples of Evidence Required
	Useful Contact Details

	Income Support
	The most recent official written correspondence from your local Job Centre Plus Office. We cannot accept bank statements as supporting evidence.
	T: 0845 608 8551 or www.jobcentreplus. gov.uk

	Job Seekers Allowance
	The most recent official written correspondence from your local Job Centre Plus Office. We cannot accept bank statements as supporting evidence.
	T: 0845 608 8551 or www.jobcentreplus. gov.uk

	Child Tax Credit
	If the child in Section 2.1 is already living with the family/carer then supply ALL PAGES of the most recent written Award Notice from HM Revenue and Customs.

If the child is NOT yet living with the family/carer (or the order has not yet been granted) then please see below (section 3.6) for further details of the additional action to take. A written assessment WILL be required as to whether there is an estimated entitlement to this benefit.
	Helpline: 0345 300 3900. For opening hours please go to www.hmrc.gov.uk

	Child Benefit 
	As this income is published by HM Revenue and Customs and is the same for every household it is not necessary to provide this as written evidence.


3.4
Income from personal benefits and pensions 

	Source
	Type/Examples of Evidence Required
	Useful Contact Details

	Working Tax Credit
	The most recent written Award Notice from HM Revenue and Customs. There can be several pages so please include all of them with your application.
	Helpline: 0345 300 3900. For opening hours please go to www.hmrc.gov.uk

	Disability Living Allowance or Personal Independence Payment (PIP)
	The most recent correspondence from the Department of Work and Pensions (Disability and Carers Service). Please do NOT include the mobility element. Evidence MUST show WHO this allowance is for. 
	T: 0845 712 3456 bet 7.30–18.30 Mon to Fri

	Attendance Allowance
	The most recent correspondence from the Department of Work and Pensions.
	Helpline: 0845 712 3456 bet 8.00-18.00 Mon to Fri

	Carers Allowance
	The most recent correspondence from the Department of Work and Pensions (Disability and Carers Service) Evidence MUST show WHO this allowance is for.
	T: 0845 608 4321 bet 8.30-5.00 Mon to Thur till 4.30 Fri

	Statutory Sick Pay (SSP)
	Your payslips should have details of SSP. If you are self employed or payslips are not available then you can provide this information in writing using the forms in APPENDIX 3 and 4 at the end of these Guidance notes. 
	

	Statutory Maternity /Paternity Pay 

(SMP) (SPP)
	Your payslips should have details of SMP/SPP. If you are self employed or payslips are not available then you can provide this information in writing using the forms in APPENDIX 3 and 4 at the end of these Guidance notes.
	

	State Retirement Pension
	The most recent correspondence you have received from the Pension Service (which is part of the Department for Work and Pensions).
	

	Occupational Pension
	The latest correspondence received from your Occupational Pension provider.
	

	Employment and Support Allowance (ESA) 

(Previously Incapacity Benefit)
	Please provide written details of your ESA (Incapacity) Benefit. Jobcentre Plus will review your Incapacity Benefit claim to see if you’re capable of work or eligible for ESA. ESA is only for NEW claims. Existing claims will continue to receive Incapacity Benefit.
	T: 0845 608 8551 or www.jobcentreplus. gov.uk

	Industrial Injuries Benefit
	The most recent correspondence you have received from the Department of Work and Pensions.
	Helpline: 0845 712 3456 bet 8.00-18.00 Mon to Fri

	Other Benefit 
	Please state what this is and provide all the latest evidence from an official written source available to support this.
	


3.5
Any other income

The following income will also be taken into account:
	Source
	Type/Examples of Evidence Required

	Non Dependent Household Members, Border and Sub Tenants
	A signed statement from non-dependent household members stating their weekly payment made to you will be sufficient to support this type of evidence. This must be submitted in writing on the form provided at the back of these Guidance Notes (APPENDIX 2). This should be completed and signed EVEN WHEN the contribution to the household income is nil. 

	Maintenance Payments
	This income is from a liable relative, separation allowances or payments received via affiliation or court orders. Signed evidence/documentation from them stating their weekly payment made to you should be submitted.

	Income from Rent from Property or Land
	If you are a landlord of a property then please supply a copy of your most recent annual Tax Return as evidence of this income. There are tax implications where the property is furnished or unfurnished so please provide as much detail as possible including interest payments on the mortgage, the cost of any repairs, council tax (if paid by the you – the applicant), agents fees and buildings insurance.

	Self Employed
	Any profit from the business sitting in a bank account (and thereby not being re-invested) should be taken into account as capital. Please provide as much detail as possible. For your convenience there is an Accountants Certificate attached to the end of these Guidance Notes (APPENDIX 4) which could be used as written evidence.


3.6
Child Tax Credits
If the child(ren) subject to the SGO/Adoption/CAO detailed in Section 2.1 is/are NOT YET already living with the family/carer detailed in section 2.2 (or the order has not yet been granted by the court) then it will be necessary to submit an assessment to Sandwell MBC Welfare Rights Section to ascertain whether the family could be entitled to claim for child tax credits.
This forms a vital part of the financial assessment process and Finance will NOT be able to proceed without this information. 

For speed and convenience please ensure completion of the necessary Welfare Rights Form (APPENDIX 5) found at the back of these guidance notes. Please Note this form should be completed by Sandwell MBC employees only (either the Family Social Worker or the Family Placements Business Admin Officer) as a “referral” and then scanned/ forwarded directly to the Welfare Rights Section (address given on the form).
Part 4: Payments and outgoings
	Type of Cost
	Type/Examples of Evidence Required

	4.1 
Rent + Any Housing Benefit
	A copy of your rent card or allowance notification or your annual rent review letter from your landlord. Written confirmation of any housing benefit you are entitled to must ALSO be supplied and it should be clear from the correspondence submitted what your rent is, the amount of any housing benefit awarded and the amount you actually pay. Sandwell MBC Housing Benefit enquiries can be made on 0845 351 0020.  

	4.2 
Mortgage and/or Mortgage Endowment
	The most recent annual Mortgage Statement ONLY should be provided as evidence. Finance cannot accept bank statements as evidence of mortgage payments as this may not be the contracted amount to be paid to your mortgage provider (ie some mortgages allow overpayments to be made). Contact must be made with your mortgage provider where the annual statement is more than 3 months old for an updated statement.

	4.3 
Buildings ONLY Insurance 
	The regulations allow Buildings insurance as allowable expenditure by law but do NOT allow contents insurance as allowable in the calculations. Unfortunately we are therefore NOT allowed to use combined building/contents insurance as evidence. Contact must be made with your insurance provider for a formal written split.  

	4.4 Council Tax 

+ Any Council Tax Benefit
	A copy of your most recent council tax bill is sufficient evidence.  This bill will detail all the necessary information required ie the amount to be paid AFTER deductions for Council Tax benefit.  The amount of benefit must be clear.

	4.5 Child Maintenance
	A copy of the private court order setting out the payments to be made or any correspondence from the CSA should be attached as evidence. 


YOU ARE NOT REQUIRED TO SUBMIT ANY EVIDENCE OF HOUSEHOLD BILLS THAT ARE NOT SPECIFICALLY REFERRED TO IN THESE GUIDANCE NOTES.

YOU ARE ENTITLED TO REQUEST A RE-ASSESSMENT OF THE AMOUNT YOU ARE PAID FOR ADOPTION/SPECIAL GUARDIANSHIP/CHILD ARRANGEMENT ORDER ALLOWANCE AT ANY TIME WHEN YOUR CIRCUMSTANCES CHANGE.
Part 5: Declaration and undertaking
You must sign the form in order that it can then be assessed by the Finance Team.  

Missing evidence or incomplete and unsigned forms will be returned to you resulting in delays to any assessed payments due.

These Guidance Notes have been produced by the Childrens Finance Team, Providence Place, West Bromwich
Updated 11th September 2014

APPENDIX 1
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	Children’s Social Care

FAMILY PLACEMENTS TEAM
	The Sandwell Council House, 

Freeth Street, Oldbury, B69 9EX

Tel : 0845 352 8609

Version: October  2014


Details of Post-16 school/college placement
See note 2.1 for completion
	Name of young adult 16 to 18:

     

	Family/carer’s name (if different to applicant’s name):

     

	Name and address of Post-16 school/college :

     

	Number of hours attended per week:

     

	I can confirm that the above named student attends this educational establishment for more than 12 hours per week on a regular basis. The course being followed is:

     

	Signed/certified by (College Tutor):

     
Name (printed):      
Contact telephone number:
or email address:

     

	Date:      


APPENDIX 2
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	Children’s Social Care

FAMILY PLACEMENTS TEAM
	The Sandwell Council House, 

Freeth Street, Oldbury, B69 9EX

Tel : 0845 352 8609

Version :  October  2014


Non Dependants
Contribution to household income
See Note 2.3 and 3.5 for completion
	Name of non-dependent household member:

(ie over the age of 16 and not in receipt of child benefit)

     

	Family/carer’s name (if different to applicant’s name):

     

	Address:

     

	DOB:      

	I can confirm that I contribute the following amount to the total household income (please state “nil” where no contribution is made):

£      

Per week      

	Signed/certified by:

     

	Date:      


APPENDIX 3

	Children’s Social Care

FAMILY PLACEMENTS TEAM
	The Sandwell Council House, 

Freeth Street, Oldbury, B69 9EX

Tel :  0845 352 8609

Version : October  2014
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Certificate of Salary or Wages (or SSP)
See note 3.1 for completion

(ONLY to be completed by Employer where payslips are NOT available)
	Income period
	From April
	      (Year)

	
	To March
	      (Year)


	I hereby certify that:
	     

	*Who is employed as:
	     

	*Left our employment on :
	     

	*delete as appropriate

	Received the following net income for the period detailed above : (please state nil if applicable)

	Net Salary or Wages for this employment (before deduction of Pension Contributions and Income Tax) including bonus, Overtime, Commission, Director Fees, Income from Abroad etc
	£      

	Other benefits assessable for Income Tax purposes (for example accommodation, car for private use, car or petrol allowances or Statutory Sick Pay, Maternity Pay etc)
	£      

	If the employee was not employed by you for the whole period please enter gross earnings from previous employment as shown on the P45 issued by former employers
	£      

	TOTAL GROSS INCOME
	£      

	During the year contributions towards compulsory pension funds (excluding National Insurance and Graduated Pension Contributions) amounted to
	£      

	Name of Employer:
	     

	Address of Employer:
     

	Authorised Signature:
	     

	Official Stamp
	     

	Note to Employer : Please return this form to the employee


APPENDIX 4
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	Children’s Social Care

FAMILY PLACEMENTS TEAM
	The Sandwell Council House, 

Freeth Street, Oldbury, B69 9EX

Tel :  0845 352 8609

Version : October 2014


Accountant’s Certificate
See note 3.1 and 3.5 for completion
(only for self-employed)
	Accounting period
	From April
	      (Year)

	
	To March
	      (Year)


	Name of Applicant
	     

	Trade or Profession
	     

	Address of Business
	     

	In the first year of trading or cessation of business applies please tick the appropriate box and confirm the date the business commenced/ceased trading:

	Commenced:
	 FORMCHECKBOX 

	(tick as appropriate)

	Ceased:
	 FORMCHECKBOX 

	

	Effective Date:      

	We hereby certify that the income for the accounting period shown above as assessed and (to be) submitted to HM Inspector of Taxes is:

	Adjusted Profit
	£      

	Plus balancing charge
	£      

	Less Capital Allowances
	£      

	NET INCOME ASSESSABLE
	£      

	We further certify that these figures have been and will be submitted as taxes as being correct, and do not reflect the deduction of personal tax allowances or national insurance contributions.

	SIGNED (Accountant):
	     

	Name of Accountancy Firm:
	     

	Telephone Number:
	     

	Company Stamp:
     



APPENDIX 5
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	Strategic Resources

WELFARE RIGHTS TEAM
	The Sandwell Council House, 

Freeth Street, Oldbury, B69 9EX

Tel : 0121 569 3158

Version : October 2014


Welfare Rights
See note 3.6 for completion
Assessment of Provisional Benefit Entitlement
for Families Considering Adoption/SGO/CAO 

Please do not proceed if family savings are above £16,000
This assessment has been referred to Welfare Rights by (SMBC EMPLOYEE ONLY): 
	Name :
	     

	Job Title:
	     

	Work Address:
	     

	Telephone Number
	     
	Date of Submission
	     


Details about the Carer:

	
	Surname
	First Name(s)

	Main Carer
	     
	     

	Partner
	     
	     

	Address 
	     
	Telephone 
	     


Details of the Child(ren) subject to Adoption/SGO/CAO: 

	Surname
	First Name(s)
	DOB
	Adoption/
SGO/CAO

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Details of All Other Household Members:
	Surname
	First Name(s)
	DOB
	Relationship to Main Carer

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Average Income from Employment:
	
	Value
	Is this paid Weekly/ Monthly/Annually

	Monthly Net Salary - Main Carer
	£      
	     

	Monthly Net Salary - Partner to Main Carer
	£      
	     


Income from Household/Individual and Family Benefits Currently Received: 

	Source
	Date Paid From
	Value
	Weekly/ Monthly/

	     
	     
	£      
	     

	     
	     
	£      
	     

	     
	     
	£      
	     

	     
	     
	£      
	     

	     
	     
	£      
	     

	     
	     
	£     
	     

	     
	     
	£     
	     


In order to avoid delays please complete all parts of this form (in the event of a query ring the number below).
To improve the speed of this request, please scan the completed form and email to:

louise_mccabe@sandwell.gov.uk with a cc copy to samantha_creary@sandwell.gov.uk 

or post hard copies to:
Louise McCabe

Welfare Rights Unit,

Oldbury Council House,

Freeth Street, 

Oldbury, West Midlands 
Telephone 0121 569 3158

FOR WELFARE RIGHTS OFFICE USE:

	Benefit Family Entitled to
(based on info supplied above)
	Provisional Estimate
	Paid Weekly/ Monthly/Annually 

	     
	£      
	     

	     
	£      
	     

	Date Assessment Completed - Recipient and Finance informed
	     


� EMBED Photohse.Document  ���





� EMBED Photohse.Document  ���





� EMBED Photohse.Document  ���





� EMBED Photohse.Document  ���





� EMBED Photohse.Document  ���








� The Personal Independence Payment (PIP) will gradually replace the Disability Living Allowance from April 2013
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