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Financial Assessment Form

	Name(s):



	Address:

	Pay 

Please provide details of your basic monthly pay, before any deductions 

 (please provide photocopy of recent pay slip(s)

 Applicant 1                                                             Applicant 2

Are you ( either of you) self employed    YES  /  NO

If yes please provide details of income including any profit from the business

Do you receive overtime, fees, bonus, commission or gratuities on a regular basis ?

Applicant 1                                                            Applicant 2

YES    /    NO                                                      YES    /    NO

If yes please provide details

Benefits and Pensions

Do you receive any of these benefits:

Employers sick pay                                                                                                yes  /  no

Incapacity Benefit                                                                                                   yes  /  no

Statutory maternity, paternity or maternity allowance                                            yes  /  no

Bereavement Benefit                                                                                              yes  /  no

Working tax credit if paid directly and not part of your pay                                     yes  /  no

Pension payments                                                                                                  yes  /  no

Other benefit                                                                                                           yes  /  no

If you have answered yes to any of the above please provide details of the weekly amount received and to whom this amount is paid

Please photocopy and attach your Working Tax Credit Award Notice to this form

Do you receive a childcare element as part of your working tax credit

Benefits (children/family)

Are you in receipt of any of the following benefits:

Income Support                                                                                                        yes  /  no                        
Jobseekers Allowance                                                                                              yes  /  no

Child Tax credit                                                                                                         yes  /  no

Child benefit ( not including the child subject to special guardianship)                     yes  /  no

If you have answered yes please give details of the weekly amount received:
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Home Expenditure








Please provide details of all home expenditure:








Mortgage Payments----------------------------------------------------------------------------





Endowment Payments-------------------------------------------------------------------------





Rent minus any deduction for (housing benefit------------------------------------------





Council Tax----------------------------------------------------------------------------------------





Gas--------------------------------------------------------------------------------------------------





Electricity-------------------------------------------------------------------------------------------





Telephone-----------------------------------------------------------------------------------------





Food-------------------------------------------------------------------------------------------------





Clothing--------------------------------------------------------------------------------------------





Leisure----------------------------------------------------------------------------------------------








Other Outgoings





Please provide details of:





Regular Monthly Loan repayments---------------------------------------------------------------------------





Please provide details of what the loan was for: (e.g. home improvement, transport)














Maintenance Payments------------------------------------------------------------------------





Payments relating to any Court Orders----------------------------------------------------





Private Pension contributions-----------------------------------------------------------------





National Insurance (if self-employed or not working) -----------------------------------
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