
Income Details (Please tell us how much you and everyone in your household receive)
	Income:
	Weekly
	Monthly
	Expenditure:
	Weekly
	Monthly

	Take Home Pay / Earnings
	
	
	Rent/Mortgage
	
	

	Partner’s Pay
	
	
	Council Tax
	
	

	Contributions from others living with you
	
	
	Electricity
	
	

	Maintenance received
	
	
	Gas
	
	

	Attendance Allowance
	
	
	Water Supply
	
	

	Carers Allowance
	
	
	Waste Water
	
	

	Child Benefit
	
	
	Telephone
	
	

	Child Tax Credit
	
	
	Mobile Phone
	
	

	Council Tax Benefit
	
	
	TV Licence
	
	

	Disability Living Allowance/PIP
	
	
	Food / Housekeeping
	
	

	Discretionary Housing Payment
	
	
	Travel Expenses
	
	

	ESA / Incapacity Benefit
	
	
	Petrol
	
	

	Housing Benefit / LHA
	
	
	Car Insurance
	
	

	Incapacity Benefit
	
	
	Road Tax
	
	

	Income Support
	
	
	Other Credit
	
	

	Invalidity Benefit
	
	
	Other Debts
	
	

	Job Seekers Allowance
	
	
	Other Expenses 
	
	

	One Parent Benefit
	
	
	Housing Debts arrears
	
	

	Partner’s Pension
	
	
	
	
	

	Pension Credit
	
	
	
	
	

	Personal Income Payment
	
	
	
	
	

	Private Pension
	
	
	
	
	

	Severe Disablement
	
	
	
	
	

	Statutory Sick Pay
	
	
	TOTAL
	
	

	State Pension
	
	
	
	

	Statutory Maternity Pay
	
	
	Savings:
	Amount
	

	Statutory Sick Pay
	
	
	Bank Accounts
	
	

	Working Tax Credit
	
	
	Savings Accounts
	
	

	Other income (please say what 
it is)
	
	
	Shares
	
	

	
	
	
	Other savings (please 
say what it is)
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	
	
	TOTAL
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