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Northamptonshire County Council


Financial Statement for
 [image: image1]PLEASE HIGHLIGHT                               

                                          Adoption, Special Guardianship, Residence Order, Child Arrangement Order Allowance.

CB5/1

Name of 1st Applicant


Name of 2nd Applicant

… ………………….                                         ……………………………………….

Address:

……………….....                                            Tel Number ………………………………

…………………………. 
                        Mobile Number …………………………..

  ………………………….                                E-mail.......................................................            

Postcode……………..                                   Re-assessment      Yes/No
Application for:  Adoption/Residence/Special Guardianship Allowance

Child 1: Name: … ………….............                 Child 2: Name: … ………….................
Date of Birth:       /             / 
      Date of Birth:
       /               / 
ID Number:.......................................
      ID Number: … ……..............................
Child 3: Name: ……………………...                 Child 4:Name: ………………………….

Date of Birth:       /          /
      Date of Birth:           /           /

ID Number: ……………………………                ID Number: …………………………....
Other Members of household

Name                                         Date of Birth
Child Benefit
    Relationship     

                                                                                        Y/N                 to Applicant/s

1) …………………………..                /           /              .............        ..........................................                    
2) ……………………………              /           /              .............        ...........................................                    
3) …………………………….            /            /              .............        ...........................................                   
4) …………………………….            /           /               .............        ...........................................                     
Income

Wages/Salary/Drawings – Please forward 3 most recent pay slips/latest accounts
(see guidance notes 6 – 8)

1st Applicant: £ …………………..
weekly/monthly – delete as appropriate

2nd Applicant: £ …………………..
weekly/monthly – delete as appropriate

Benefits and Pensions (see guidance notes 9 -12)

Employers’ sick Pay



£


weekly

Incapacity Benefit



£


weekly

Statutory maternity, Paternity &

£

Adoption Pay 






weekly

Bereavement Benefits


£


weekly

Working Tax Credit



£


weekly

State Retirement Pension


£


weekly

Occupational/Private Pension

£


weekly

Other Benefits (please state)

£


weekly

Benefits (family & children)

(see guidance notes 13 -17)

Income Support/Guarantee Credit

£


weekly

Job Seekers Allowance / ESA

£


weekly

Child Tax Credit per household

£


weekly
Child Benefit 




£


weekly

(excluding child/ren who is/are the subject of application)

Other Income

(see guidance notes 18 -24)

Capital/Savings/Investment


£


monthly

Lodgers/Boarders



£


weekly

Income from Rental
- Furnished

£


monthly

                                   - Unfurnished            £                                  monthly

Maintenance Payments


£


monthly

Other Adoption/Residence or Special Guardianship Allowances

(children who are not the subject of the application)



Name of child/ren                  Weekly Amount
        who is making payments

……………………………..       £………………….            ……………………………..

……………………………..       £………………….           ………………………………        

Income from Child who is subject of the application

(See guidance notes 25 -29)

Income from Investments, Trust Fund

Savings, Property or Legacy

£


weekly/monthly

Income from any Child’s







DLA CARE


£


weekly

            DLA MOBILITY

£


weekly

 Expenditure

Mortgage Payments



£                              
monthly

- Includes Endowment




 (See guidance notes 30)

Rent 





£


weekly

(paid after Housing Benefit)


Council Tax 




£


monthly


(paid after Council tax Benefit)
Loan repayments 



£


monthly 

  - Purpose of Loan                                      ………………………………………….

  - date last payment due                                           /                 /  
 (see guidance notes 31)



Other Payments



£


monthly

(see guidance notes 32)

Child Care Costs



£


monthly

(see guidance notes 33)




I certify that this information is correct to the best of my knowledge and agree that enquiries may be made to check specific items./ I enclose three consecutive payslip / my latest accounts as I am self employed. I will notify the Children and Young People’s Service of any change.

Signed 1st Applicant:   …………………………………………date:         /         /       
Signed 2nd Applicant    ............................................................date:       /         /
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