’ PRIME MINISTER

You asked about the attached letter in the Daily Mail about the
community charge relief form. I am sorry it has taken a little

while to track down the form since these are designed and issued

by local authorities. The form in question is one from

Hammersmith and Fulham, and it is a combined community charge and
——————————— e —— e ——— e
housing benefit form. The questions about where bedrooms are

situated are relevant to housing benefit, to assess whether there

e

is any entitlement to housing benefit and to enable the Rent

Officer to assess whether the rent is reasonable and the

accommodation is of suitable size.

All that said, if I were a claimant to community charge benefit,

I would certainly be intimidated by a form like this. It is

long, badly designed, and the notes are far from clear. You will

also note the logo at the top left-hand side of page 1: it is a

pity that the Trades Description Act doesn't apply to it, since

it is the taxpayer, not the Council, who supplies these

benefits.

e ——

—

Although local authorities are responsible for the design of
their own forms, people seeing long and complicated ones like the
attached are just as likely to blame Central Government. I do
just wonder whether the Department of the Environment could
enlist the help of the Central Forms Design Unit, and see if they
can offer a better "model" form which they could issue as

guidance to local authorities. Would you like me to pursue this?

_ /
DM /

[ pbm,‘
2 April 1990 PAKV’

jd c:form
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Far too
taxing
| for OAPs

‘THE application forms to

‘| claim poll tax relief for:
small income eamers are
quite absurd and are obvi-
ously destined to make the
aged panic and cause them -
considerable distress.

Photostats or originals
are required of everything.
| Who, even in _ the best
regulated households, has
| this documentary evidence
at their fingertips?

Absurd and irrelevant
questions proliferate, ie
| ‘where is your bedroom:
1 situated in your accom-
modation, front, centre,
.rear?’ and ‘is your bedroom
on the left hand side or
right hand side of your
: accommodation?’ '

Like many others in simi-
lar straits, my elderly
in-laws have never had to
‘ask for Govermnment help
before in their lives. It is
‘their pride. which has been
shattered.

Is this what the Com-
munity Charge was
supposed to do — make
.the old age pensioners
subservient to the State
and cause them untold
aggravation, distress and
'hardship?

ROBERT BRECKMAN,
London. e

B




FROM FM SIR T HEISER PERMANENT SECRETARY DOE 83,30.,1

@H"%mm] APPLICATION FOR HOUSING BENEFIT AND/OR
SN s M oYy COMMUNITY CHARGE “Poll Tax’’ BENEFIT.

® Use this form to apply for Housing Benefit and/for Community
Charge Benefit.

® All applicants complete section A and section C
® if you pay rent compiete the whole form.

® If you or your partner are a student please read the guidance
notes before completing this form.

Please read the notes inside before you fiil In the form

e, 3 ® Most questions ask you to tick . Yes or No at the start.
London Borough of Hammersmith & Futham,
5th Floor, FOR OFFICE USE ONLY
Banda House. Claimant C.C. ref: HBIS ref:
Cambridge Grove, Claim date:
London W6 OLE ‘

Partner C.C. ref: Date form
received:

SECTION A [TO BE COMPLETED BY ALL APPLICANTS] - “ S
1 Where you live . ..

What type of accommodation do you live in  V[Please tick relevant box]

T Private rented —_ Owner occupied T Council

™ Temporary accommaodation, e.g. Hotel, Hostel. Please state what type I
—, Council Emergency Housing. If Yes, have you been placed by

—
—

T this Council's Emergency Housing Unit?_Yes ~No

" Any other type of accommodation. Please state what tyoe[

2 About yourself...

Thie Surname First names Date of birth

National Insurance number [if known]

Address including room or flat number

-

Phone number (if any) Homae: Work (if any):

If you are away from this address at the moment e.g. you are in hospital or prison etc. piease give your current address:

R —

.._'_“_ bt —_ If Yes, please say what
A.e‘you disabied? Yes | No[_ youréisabiliryis.

Co you have aninvalid car/trike? Yes | No[ ] Are you registered biind? Yes — | No

—

Are you getting Attenidance Allowance? Yes ] No

If yes, does anyone get Invalid Care Allowance for iooking after you? Yes f_: No ]

—

Are you unable to work because of an iliness or disability? Yes _~ No [
ifyes, please say when you became unable to work. Date: If yes, see Guidance Ncles
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SECTION A [to be completed by all applicants]

By partner we mean a husband or wife or someone you live with
as if you were married to them. if you don't have a partner,
please go to Q4.

First names

YesT ' No ™

— ~—

3 ‘o yo'u have a partner?

Surname

Partner’s title Date of birth

Nationallnsurance No (ifknown) (4 ¢ (L 4 1 |
¢

If your partner is away from this address at the moment e.g. in hospital, please give current address:

.

Is s/he disabled? Yes ] NoJif Yes, say what the disability i$

Does he/she have an invalid car/trike?  Yes | No A%, Is he/she registered blind?  Yes No__

Is he/she getting Attendance Allowance? Yes” ' No_

If yes, does anyone get invalid Care Allowance for looking after him/her?  Yes | No
1 -
s 3/he unable to work because of an illness or disability? Yes No
If yes, please say when s/he became unable to work, Date:

if yes, see Guidance Notes

4 Are you a StUdent? Yes ] No{isyour partner a student? Yes — No__

If No go to Q5. If Yes, piease see the guidance n%tas betore providing the following detalls.
Y

YOUR PARTNER

Grant

Grant [ﬁ J

Covenant/

Covenant/
] Parental contribution { £

Parental contribution |_E
N.B. Please enclose proof of any grant award/covenant and term dates.

5 Do you or your partner get Child Benefit for anyone who lives

with YOU? Yas — No If No. please go to Q8.
if Yos, please put down everyone you or your partner get Child Benefit for here:

Flrst names

Date of
birth

is she/he
registered
as blind?

get
Attendance
Allowance?

Does she/he

Does she/he
get

Mobility
Allowance?

Amount of
savings of
investments
ing’s

Does shef
he have
any other
income?

Surname

b

Do you getany mo
agency to help pay

ney from the Council or a voluntary
for looking after any of these children?

Yes | No
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- e = - . - -

: SECTION A [to be completed by all applicants]
6 Dois ahyone else live with you? vesrJ NoifNo, please goto Q7.

if yos, y of them students or on a YTS scheme? Yes ] No1
if yes, please put them down first here:

Dateof |Relationship | Date student’s Date YTS course
Surname First names birth to you summer term ends ends

Please put down anyone else who lives with you below, including lodgers, sub-tenants, working children and other relatives

Doss sihe {Doesze | Dows s H werking | workmg
m wt getansm | Doet how mary |kow moek

iy | Income sttendancs |ployment  [a/he howrs doen | het/het
Dateof |Relationship ot oot bt g

] )
Surname First names birth to you ol W - Al B

7 Does anyone you put down in Q6 pay you rent to live
in part of your home? ves— NoT] 1 No, please go to @8

if Yes, please put them down here and ans\wver the questions in each column.

Do you
How much Do you provide meals? provide

do they Please tick heating?

Surname First names pay you? No  Breakfast Lunch Dinner | Yes No

-
-
x

8 Do you work? ves— nor>
if hB, please go to Q9

If Yas. what is your job? Is this your only job? Yes | No™

Please give your Employer's
name and address or say
if setf-empioyed.

How many hours do you work each week? What is your pay number?

What i$ your gross pay before tax and deductions?
Include any weekly/monthly bonus, commission or tips £ How often are you paid?

Please enclose the last 5 wage slips (last 2 if monthly paid) for each job you have.
if you do not have your wage slips available now send them to us iater. Don’t delay returning this form.

" Do you get any bonus, commission or tips St How often
; not included m your gross pay above? Yes” ] NojIf Yes, how much? € is this paid?

r
| ‘G0 you pay towards a personal pension? (This is usually deducted from your gross pay.) Yes | No |

!
- iy

. Are you getting:  Statutory Sick Pay? Yes ) No[] if Yas when did this start
or Statutory Maternity pay? Yes™ | NoT  andwhen willit finish (it known)
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SECTIONA{tobe compieted by all appiicants]

A e W

: _‘ Qoes your partner work? Yes: NOT)NO, 'don't haveapa”nerc s
~ {1t No, please go to Q10 '

It Yas. what is his/her job? s this your partner's only job? Yes , No

| Please give your partner's
- employers name and address
or say if self-employed.

How many hours does your partner work each week? What is his/her pay number?

What is ri‘isf her pay before tax and deductions? . ‘ ‘
inciude any weekly/monthly bonus, commission of tips £ How often is he/she paid?
Please enclose the last 5 wage-slips (last 2 if paid monthly) for each job she/he has.
If you do not have your wage slips availabie now send them to us tater. Don't delay returning this form.

Does youf partner get any bonus, cOMMISSion - How often
of tips not included in his/her gross pay above? Yes ] No'_If Yes. how much? £ is this paid?

Does your partner pay towards a personal pension? (This is usually deducted from their gross pay.) Yes No']

| Does your partner get: Statutory Sick Pay? Yes__ No ™ If Yes when did this start
{ or Statutory Maternity Pay?Yes” ) No ™~ and when will it finish (if kKnown)

Pensions, Allowances and Benefits

We have only listed the more common types of pension, allowance and benefit. If you or your partner get a type thatis not
listed please put down what it is and say how much you get.There is a space for you to do this at the end of each question.

10 Do you or your partner get any Pensions? ves 1 v
1 No, please go to Q11

i Yes. please fill in the weekly amount in the box next to the one(s) you or your partner get.
It the amount you put down i not the weekly amount please say how often it is paid.

Piease enter the figures on the right . ¢ PARTNER

State Fetirement Pension or Widow's Pension?

Pension from former job (of your late partner’s)? Please give former employer’'s
namée and address below:-
Partner .

™

War or War Widow's Pension?

Any other pensions?
| ® Please say what this perigion is

Please enclose proof of all pensions you or your partner get. We accept photocopied documents.
It you do not have proof of your Pensions available send it to us later, don't delay returning this form.

S R Bt
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SECTION A [to be completed by all applicants]

11 Di you or your partner get any Allowances or Benefits? ves— no—
If No, Prease go to Q12

If Yes. please fill in the weekly amount in the box next to the one(s) you get. ‘
If the amount you put down is not the weekly amount please say how often it is paid. € PARTNER

income Support?
Child Benefit?

—

One Parent Benefit?

Family Credit?

Unemployment Benefit?

-

Sickness Benefit?

invalidity Benefit or Pension?

Industrial Disablement Benefit?

Maternity Allowance?

Attendance Allowance?

Mobility Allowance?

Invalid Care Allowance?

Guardian's Allowance?

Adoption/Custody Allowarice? Name of child/ren this is for

Enterprise Allowance?

S
MSC/YTS or similar Alftowance? Please say what

ifona YTS course when does it end? You
Partner

Other allewances? Please say what

Please enclose proof of all allowances or benefits you or your partner get. we accept photocopied documents
it you do not have the proof available now send it to us later. Don't delay returning this form.

Other income

e f e

12 Do you or your partner have any other income? Yes No
If No, please go to Q13

If Yes, please fill in the weekly amount in the box next to the one(s) you or your partner get.
If the amount you put down is not the weekly amount please say how often it is paid.

£ PARTNER

e e R 00 S

Maintenance from your ex-husband/wife/partner

Rent {rom other properties
o

Territorial Army Earnings

Charitable/Voluntary Payment

Any other income (please give details)

-

Please enclose proof of all income you or your partner get. We accept photocopied documents.
If you do not have the proof available now send it to us later. Don't delay returning this form.

T ————
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our part or income

@ have only listed the mar commen yi0 you 1o do this at the end of each question.

that Is not !sted please put down what iRis an

]
13 Do you or your partner have any savings? ves) No
By this we meéan any money in the bank or building society of any other type of savings or investments e.g. stocks and shares,
premium bonds, annuities etc.

If No, please go to Q14
It Yes, piease put down the amount of money (capital) in each under the coiumns headed capital below. If you know the amount
of interest please put this down under the column headed interest, but don't delay sending in the form if you haven't got this.

YOU PARTNER
£ capital £ interest £ capital t interest

] _'-'jipost Office Ordinary Account

Past Office Investment Account

Bank current account

:
3
3
3

- Bank deposit account

j Building Socisty (please say
which Society and what
{ type of account)

Other savings or investments? e.g. stocks
and shares, premium bonds, National Savings
Certificates or annuities

Please say what and how much

Please enclose proof of all savings you or your partner have. We accept photocopied documents.
if you don't have the proof available now send it to us later. Don’t delay returning this form.

Money you or your Partner pay out

14 Do you or your partner pay maintenance for a child and/or
a former partner? ves) No[] If No, please go to Q15

<4 If Yes, how much do you pay? £

¥ e % o o =

15 Do you or your Partner pay towards a son or daughter going
to university or college? vesi - no

1 1f Yos, please send details of the course, term dates, how much help you give and a copy of any grant assessment.
Does your son or daughter live with you during the summer holiday? Yes ] No”]

IF YOU DO NOT PAY RENT NOW GO TO SECTION C. IF YOU WISH TO CLAIM HOUSING
BENEFIT l.e. HELP WITH YOUR RENT COMPLETE SECTION B.
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: ) éECTlON B [only to be completed if you pay rent]

qo Have you been placed in emergency housing by a Housing
Depaftment? Yes[ ] No " If Na, please go to Q17

If Ye atis the name of the Borough whose Housing Department placed you?

. N z :
D el pope =) A+

17 Areyou a Council Tenant? ves— no[DifNo.please goto Q18

If Yes, go to Section C

RS T T T

—ﬁ—.‘

19 What is your LandldrdIAge.nt s name and address '

Are you re(atod to your landlord? Yes | No"—: If Yes. what relation are you?

20 What kmd of accommodatlon do you Iwe m° measenckonebcxg |

— detached house T semi-detached house . terraced house 7] hostel

" detached bungalow " semi-detached bungalow [_ terraced bungalow __| maisonette

L)
—_ flatin block ™ flat over shop(s) - flatin house T} roomorrooms

Any other type of accommodation? (please say what)

How many bedrooms in the whole house?

How many floors are in the whole house? Which floor do you live on? .g. basement, ground, 1st etc.
o

if you live on part of a floor or floors @ g. basement rear etc. please say which part you occupy.

S—
How many rooms are there in your accommaodation?

Do you have to share your bedroom with another tenant? Yes j Nol

Where is your bedroom situated in your accommodation? &.g. front, centre, rear.

How many bedrooms are there in your accommodation?

ss your pedroom on the lefthand-side or righthand-side of your accommodation?

ifyas..
Do you have to share your bathroom with anyone

Do you have a bathroom? Yes™ No]
other than your family? Yes! : No™

e

Ifyes....
Do you have a toilet? Yes™ | No | Do you have to share your \oilet with anyone
- —
other than your family? Yes™  No ™

If yos .
Yes{ ] No Do you have to share your kitchen with anyone
other than your family? Yes[ | No |

Hyes....
Do you have a living room? Yes[ ) No ™ Do you have to share your fiving room with anyone
other than your family? Yes” ] No[]

Please describe what furniture the landlord provided when you moved in:

‘Who is responsfb}é fér decorating the inside of your home? (am‘_ My landiord :s"j l don't know [ |

-
T A AT Y S Vs et S SN L R T S N VRS T e TR et YR "‘:?‘*’f“ v
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-SECTION B [only to be complsted if you pay rent]

A

{21 What rent do you pay and what services are included?

‘;J':"',- Ho ch s the total rent? € How often is this paid? On what day of
(e.g. weekly/4 weekly/ the week do you
calendar monthly) pay your rent?

if you share the rent with other people, how much is your share? £ How many of you share altogether?

- '{ Has your rent been registered as a fair rent by the Rent Officer? Yes™ | Nol

Do you have any free weeks when you do not pay rent? Yes” NoT |
if yes. how many free weeks per yéar do you have?

Do you pay your General Rates direct to the gcouncil? Yes” - No™ |

Do you pay your water rates direct to Thames Water? Yes | No ™

| Does your rent include anything towards any of the following services? (If you have to pay for the services either by bill, or meter
or if you make a separate payment to your landiord, the answer should be No). Put down the amounts if you know them.

Yes How No Don't Yas How No Don't
much? Know much? Know

———

Heating? £ R SO Gas or Electric
for cooking?

if yes, does your j e O Laundry?
landlord provide
¢entral heating?

< ‘ , Garage or
j If Yes, can you
Parking Space? choose whither

Hot water? TN - : et
- tohaveit? Yes [No[

Lighting?

Yes No

—

Meals? i Gl

=

If Yes, piease tell us about your meal arrangements below. Please tick one box for each member of your family.

j get full board (at least 3mealsaday) | breakfast only other meal arrangement

My partner gets full board T breakfast only
My children get full board : breakfastonly ' | other meal arrangement

other meal arrangement

—

If your landlord includes any services in your rent other than those listed above piease give details.

Please enclose proof of the rent and service charges you pay.

It is very important that you complete this section petore sending back the form. Without this information we cannot
l work out your Housing Benefit and your money will be delayed.

22 Please tell us how you would like your Housing Benetit paid.

Please tick Y] the way you woukd like to be paid.

"~ By Giro Please give the name and address of the

Post Office where you will cash your Giro

— By voucher Pleasa tick whether you would like to cash this at Hammeramith Town Hall T or Fulham Yown Hail [

T IntoyourBank Please give the name
current account and address of your bank

Please note we cannot pay benefit into building society or bank deposit accounts

Please give the branch code No. Your account
(top right of your cheque) Number
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. .. SECTION C (to be completed by all applicants]

23 Have you or your partner claimed Housing Benefit/Community

ch®e Benefit from Hammersmith & Fulham before? ves—= noT
If No, please go to the Declaration :

If Yos, please say which one of you ¢laimed and for what agdress. Please state date of claim if known

— 2]

———

DG_Cla ration  rplease read the notes on the separate sheet inside this form

® i/We declare that the information given on this form is true and complete as far as |/We know.
® l/We consent to the Council making any enquiries that it considers necessary.
@ |/We understand that /'We must tell the Council at once about any change in My/Our

circumstances.
® I/We understand that anyone who dishonestly obtains Community Charge BenefivHousing
Benefit may be prosecuted and that any money that has been overpald will be reclaimed.

Claimant’s SIgnature ...

Partner’s SIgNature. ... s,
N B. If you have a partner it is essential that both of you sign this application form

‘What will happﬁnnow‘? | i

YOUR COMMUNITY CHARG

W, o @) Sty

BENEFITAPPLICATION ~ -

3 - 4 '.:'.f'._?.'?'.‘,»_ : ' : : : ; ) g : "J:-._..' S : ' 5 -

® We will register your appiication for Community Charge Benafit. Remembex, you will not have to -
pay the Community Charge until Aprk 1980 $0 do not worty if you do not hear fromus untl then. Hyou .~
have any change in your circumstances after you apply for benefit and before Aprif 1990 please o
compiete the enciosed change of circumstances form. Pleese encloss proof of any change that takes * -
place, i.6. wage Sips. X SRR S s N :
YOUR HOUSING BENEFIT APPLICATION , g o p T oy
® f you have apphed for Housing Benefit we will assess your claim a3 s0on as possibie and fet you
know how much benefit you will receive. "o L e e ot el
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:COMMUNITY CHARGE “POLLTAX’’ BENEFIT/HOUSING BENEFIT
¢ CHANGE OF CIRCUMSTANCES

KEEP THIS FORM IN A SAFE PLACE UNTILYOU NEED TO USEIT

WHAT CHANGES YOU SHOULD TELL US ABOUT
INCOME : ACCOMMODATION
® Any change in your income * ® Youmove to anew address.
® Any change in your 3avings. ® |f your rent changes |if applicable)
® if you start or stop getting income Support.
® it you start or stop getling any other benefils

e 9 Unemployment, inv alidity Benefit. Family Credit etc.

* you must provide proof of these changes e.d. payslips.

HOUSEHOLD DETAILS PERSONAL DETAILS

® if someone comes to five with you. @ if a child leaves school, or the date

@ If someone living with you moves out. child benefit payments stop.
® |f you have another child.

Your Community Charge refno. ...........er L5 aine el O LA e Your HouSING Benefit F8f MO, Livvevieeeiiiimiimsiiit it e

: Your Partner's Community Charge refno. ..uee--ooooevvrer oo v

(F YOU REQUIRE ANY HELP PLEASE CONTACT THE COMMUNITY CHARGE BENEFIT/HOUSING BENEFIT SECTION.
IE YOU ARE IN ANY DOUBT COMPLETE THE FORM AND RETURN ITAS SOON AS POSSIBLE.

-

THE CHANGE — Please give details of the change

Date of Change

Destails

If you neeg more
space, please wnle
on the back ot this
letier

Declaration
® | declare that the information given on this form is true and complete as far as | know,

® | consent to the Council making any enquiries that it considers necessary.

® | understand that anyone who dishonestly obtains community charge benetit/housing benefit may be prosecuted and that any

money that has been overpaid will be reclaimed.

Signature

if you five in Council accomrunodation retumn this changeof
circumstances fonn 1o your AREA OFFICE. All other people. -
return this form fo the folowing address: Bl o Ay
Comimunity Charge Bynefit/Housing Bonefits




FROM FM SIR T HEISER PERMANENT SECRETARY DOE

<! e IRV I oLt ) U i PO L.
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Q—Iammersmith
&Frulham
/_,arymg Her Mmun‘/ﬁ

PLEASE KEEP THIS SHEET

WHY YOU NEED TO FILL IN THIS FORM

From Aprit 1990 everybody over 18 will be responsible for paying the Community Charge
“Poll Tax". If you want to apply for Community Charge Benefit i.e. help towards payment
of your Community Charge please complete this form and return it to us as soon as
possible. If you are also currently paying rent and/or rates you should also complete this
form to apply for Housing Benefit.

SINGLE STUDENTS: Singte students only have to pay 20% of their Community Charge
and e¢annot ciaim Community Charge Benefit. If you want help with your housing costs you
should claim Housing Benefit on the purple student application form.

STUDENT COURLES: if you and your partner are BOTH students you cannot claim
Community Charge Benefit. If you want help with your housing costs you can claim
Housing Benefit on the purple student application form.

HELP FROM YOUR COUNCIL

BENEFITS

If your pariner is a student complete this form because we need to know details of your joint income and also the

student's term dates

These notes give more detalls about some of the questions on the form and
about the proof we need to see.

Q2, Q3. These ask for information about you
and your partner (if applicable). If you or your
partner have indicated you are unable to work
because of ilness/disability you should obtain
a letter from your doctor confirming this and
contact your local D.S.8. office as you may get
extra state benefits. You should also send a
copy of your doctor’s letter to us as you may
get more benefit from us.

Q4. Please indicate if you are, or your partner
is. a student. If one of you is a student piease
provide full details of income and term dates.

Q5, Q6, Q7. These ask about people living
with you. We need to know this as it may affect
the amount of benefit you get. If you have a
child who only stays with you some of the time
please let us know. This could be a child who
stays with you for weekends.

Registering as disabled

If you contact Social Services at the address
below. or at your Area Office, you may be able
to register as disabled and get a range of bene-
fits including free travel and special equipment.

Department of Social Services,
145 King Street, London WE.

Proof of income

® Ve need to see proof of all income and savings that
you Of your partmer have.
Here are some points about some of the common
examples of proof:~

Payslips. We need to see payslips if you or your
partner work. if you don't have the payslips we need
we will send a form to your employer to confirm your
wages.

Pension and allowance order books. Don't send in
order books if you ¢an avoid it

if possible send us a photocopy of the front cover and
the first page whch shows how much you get.

if you do have to send in your book we will return it to
you the same day-

Giros. Never send these in. Please send a photocopy
or bring it in to show us.

Savings Book. If you or your partner have money in
the Post Office or a Building Society or Bank we must
see proof of the balance. A photocopy of the front
cover and the last entry wilt do.

Please send in your form as $0on as possible even if
you do not have all the proof available.

But you must send the proof to us within & weeks,
otherwise you will have to make another applica-
tion for benefit.

Changes to income, people in your household.

You must et us know In writing immediately it:

® You or anyone in your household leaves/comes to live
with you

® You or anyone in your household has a change to their
income

® Any of your children leave school

Any money that has been overpaid will be reclaimed.

DECLARATION

The declaration must be read and SIGNED BY BOTH
YOU AND YOUR PARTNER [if you have one].

AR
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If you are not a British Citizen

i yo© < inly have limited leave to stay in the UK getting Benefit could affect your right to stay in the UK. If you are not
sure aoout your immigration status please get advice at the address below. They will also be able to help you if you do
not understand the form. They can also give you a leaflet in one of the following languages: English, Spanish, Urdu,

Beng’rabic.

SPANISH ARABIC
Si Usted no es Ciudadano Britanico 3
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CRE Welfare Rights Group
Palingswick House, 241 King Street, W6.
Tel: 741 5715.
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