ABERDEEN CITY COUNCIL

SERVICE ACCOUNTING
FINANCIAL ASSESSMENT FORM
	Carefirst ID: 

	Personal Details

	
	Client Name:



	
	Address:


	
	Date of Birth: 

	
	Nat Ins No.

	
	Tel No:


We are required to calculate the contribution you may be required to make towards the Sheltered Housing Support you receive.

Please note if there is more than one person living in the tenancy, each person must complete separate forms.
1. Check the personal details at the top of this form are correct – change if incorrect.

2. Please note if you do not want to divulge your financial circumstances please indicate this on the reverse side of this form, sign and return it to us in the pre-paid envelope provided.

3. If you wish a financial assessment, please turn over this form and complete all sections.
NOTE: INFORMATION PROVIDED SHOULD RELATE TO THE PERIOD AFTER 6th APRIL 2020 (2020/2021 benefit rates apply from this date)
A. Tell us about your income and indicate if the figure you provide is paid on a weekly/4 weekly/monthly/annual basis.

B. Tell us about your housing costs; tell us your weekly or monthly rent or mortgage cost and your annual Council Tax, Water & Sewerage charge, household insurance premium. 

C. Tell us how much capital you have – e.g. how much you have in bank accounts, details of any shares held, etc.

D. Tell us if you own a property, other than the one you reside in.

E. Date and sign the form and return in the pre-paid envelope provided. 
A
Income Details from 6th April 2020 
	BENEFIT &INCOME
	Amount in Pounds
(£)
	Weekly
4 Weekly
Monthly
Annually
	ADDITIONAL NOTES

	State Retirement Pension
	
	
	

	Pension Credit
	
	
	

	Savings Credit
	
	
	

	DLA / PIP Mobility
	
	
	

	DLA / PIP Care Component
	
	
	

	Attendance Allowance
	
	
	

	Employment & Support Allowance
	
	
	

	Private / Occupational Pension
	
	
	

	Any Other Income
E.g. Wages
	
	
	


B
Housing Costs – with effect from 6th April 2020
	Description
	Amount in Pounds
(£)
	Weekly Monthly Annually

	Rent – Please only enter the amount you actually pay for rent. (Total Rent Less Any Housing Benefit also Less Heating Charge)
	
	
	Are you in receipt of Housing Benefit:    YES / NO

	Household Insurance
	
	

	Mortgage
	
	

	Council Tax, Water & Sewerage Charge – please only enter the amount you actually pay.
	
	


C
Capital Details – total amounts currently held (please state if any bank accounts are held in joint names)
For Example: Bank Account Balances, Numbers of Stocks & Shares Held 
	

	

	


D
Please state if you have any other property in your name or joint names
	Property Address: 

	

	Current Market Value:


E
Confirmation of Details ( please tick as appropriate)

The details provided above are accurate to the best of my knowledge and I agree to a reassessment being carried out.  I also authorise the Council to request information about my finances from appropriate agencies if necessary. I also agree to tell the Council of any changes in my financial circumstances.

          OR

I do not want to divulge my Financial Circumstances and agree to pay the Full Charge

Signed…..……………………………………………… Date………………..

By or on behalf of

Once you have signed and dated the form please return in the envelope enclosed 
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