
Confidential Financial Statement 

Tip: To change monthly figures to weekly, multiply by 12 to give annual figure then divide by 52.

Name:

The supply address:

Day Month Year

Customer
reference
number:

-

Contact number:

Take home pay

Partners take home pay

Other household members income

Child Tax Credit/Working Tax Credit

Housing Benefit

Job Seekers Allowance

Income Support

Employment & Support Allowance

Incapacity Allowance

Disability Allowance (mobility)

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

Disability Allowance (Care)

Invalid Care Allowance

Attendance Allowance

Statutory Sick Pay

Disability Working Allowance

Severe Disablement Allowance

Disabled Persons Tax Credit

State Pension

Works Pension

Widow’s Pension/Allowance

Other Pension (Pension Credit)

Child Benefit

Student grant/loan

Maintenance

Son/Daughters contribution

Income from Lodger

Other Income (pls list separately)

Savings

Training Allowance

Rent/Mortgage *

Ground Rent/Service Charge *

Council Tax *

Life Assurance/endowment

House contents/building insurance

Gas *

Electric *

Coal/paraffin/bottles gas/fuel

Water/sewerage charges

Food - general housekeeping

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

£

Telephone/mobile *

Internet *

Clothing

TV Licence

TV/video/DVD rental/HP *

Satellite/Cable *

Car Insurance

Car tax

Running costs: petrol/diesel

Loan payments (pls list separately) *

Bus fares

Child care

School meals

Children’s pocket money

Maintenance (child/spouse)

Washing machine rental/launderette

Publications

Cigarettes/alcohol

Entertainment - eg: pub/cinema

£

£Pet care

Prescriptions

Weekly Income Weekly Expenditure

* If you have any arrears or other expenditure,
please list on a separate sheet how much and what you are paying

£Total weekly income £Total weekly expenditure

£How much are you offering to pay 
us each week

Date of Birth:

Day Month Year

National Insurance
Number:

You Partner

Number of dependant 
children living at your 
property (incl. age):

(Please complete fully)


