Burlington House
Old Chrischurch Road

Bulpitt ==

Dorset

Crocker -

Telephone: 01202 586777
Email: junepowrie@bulpittcrocker.com

Tax Credits Claim Client Details Form

23
I

i

| Personal Details |
| Main Applicant | | Applicants Partner |
tl Mr / Mrs / Miss / Ms/....... itl Mr / Mrs / Miss / Ms /......
urname Surname
irst N\ame st Name
dle Name/s Middle Na
umber N.I Numb
esidenc UK \ Other: esidency UK \ Other:
Home Address: Home Address:
Postcode Postcode
Telephone Number: Telephone Number:
| Disabilities |
ny Registered Disabilities Yes / No Any Registered Disabilities? Yes / No
Any Disabllity Allowances Receiveo Yes / No Any Disability Allowances Received? Yes / No
| Working |
urs usually worked in a week: | Hrs ours usually worked in a week: | Hrs
A employed- Yes / No Are you employed? Yes / No
| Benefits and/or allowances |
Details of any benefits or allowances received: Details of any benefits or allowances received:
| Payment of Tax Credits Details
iH ften would you like your tax credits paid (please tick |:| Weekly |:| Every 4 Weeks
iNa‘n nk or building society for payme got
iNa'n of account holder
iA nt numbe
iBra1 rc
iBL Iding society roll or reference number (if ap

Note: If you require Child Tax Credit to go to one account and Working Tax Credit to go to another account please give details of the additional
bank account in 'Additional Information'.



| Children's Details

| Child 1 | | Child 2
urnam mam
irst Name st Name
ddle Name/s iddle Name/!
B B
Date be responsible for child (if Date becanr sponsible for ch
otb.0O. otD O
n Full Time, Non-advanced Education or ai v / N n Full ime, Non-advanced Education or an v /N
Approved Training Course: (if 16-19 yrs es o Approve ning Course; (if 16-19 yrs es 0
es to above, are they at University ol If Yes to above, are they at Universit tudying
studying a degree? Yes / No adegree Yes / No
Registered with Local Careers Service or egistered with Local Careers Service
nnexions Service Yes / No nnexions service Yes / No
If Yes to above, what date did they register If Yes to above, what date did they register witl
with the service e service
ny Registered Disabilities Yes / No ny Registered Disabilities Yes / No
Any Disability Allowances Receive Yes / No Any Disability Allowances Receive Yes / No
| Child 3 | | Child 4
urname mame
irst Nam st Name
ddle Name/s iddle Name/
Date became responsible for child (if Date became responsible |
n Full ime, Non-advanced Education or a v / N n Full ime, Non-advanced Education or an v / N
pproved Training Course: (if 16-19 yrs es o pproved Training Course: (if 16-19 yrs)? es o
es to above, are they at University or If Yes to above, are they at University or studying
studying a degree Yes / No a degree? Yes / No
egistered with Local Careers Service or egistered with Local Careers Service
nnexions Service? Yes / No nnexions Service Yes / No
f Yes to above, what date did they register If Yes to above, what date did they register witt
with the service? he service
Any Registered Disabilities Yes / No Any Registered Disabilities Yes / No
Any Disability Alowances Received? Yes / No Any Disability Allowances Received? Yes / No
Main Applicant | Child Benefit Reference Number Applicants Partner | Child Benefit Reference Number
I IE I ] L IC I ] ]
| Child Care Costs
i Do you pay for registered or approved child care for any of your children? | Yes / No

If "Yes' then how man lildren do you pa r this childcare f

give details of the amount of childcare paid over what period

Additional Information

| declare that the information given on this form is correct and complete to the best of my knowledge and belief.

Signature: Date:




