WELFARE BENEFITS ADVICE FORM 

(What you share with us will be treated in confidence)

COULD YOU PLEASE COMPLETE ALL PARTS OF THIS FORM

NAME………………………………………

D. O. B……………… Male/Female

ADDRESS………………………………………………………………………….

…………………………………………………….POST CODE………………….

TEL No…………………………… Email…..……………………………………….

PLEASE TICK WHAT YOUR ENQUIRY RELATES TO;


Disability Living Allowance

Attendance Allowance

Incapacity Benefit


Income Support/jobseekers allowance

Tax Credits

       Debt Advice
 


Housing / Council Tax                      Other - Please state Briefly……………………………………………

 ……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………….

There are often reply dates on correspondence, these are usually the dates set before any action is taken, for example, you would normally be allowed several weeks to reply or appeal against a decision to stop any benefits or begin any proceedings relating to debt matters, with this in mind please write:

ANY REPLY DATES STATED ON LETTERS RECEIVED …………………………………………… 

If you require any further information on any of our services could you please TICK which service you are interested in.

	Aromatherapy
	

	Befriending 
	

	Bottle in the Fridge Scheme
	

	CRB Disclosure Information
	

	Drop-ins
	

	Equipment Loan Service
	

	Handyman Service
	

	Internet Service
	

	Laundry Service
	

	Luncheon Club
	

	Sandyford Minibus Service
	

	Shopping and Day Trips
	

	Welfare Rights
	


Please complete this form and submit on line or download and Post to Caring Hands Charity, or Fax on 0191 261 5251. We aim to reply to all enquiries within 3 working days of receipt.

We’d be happy to speak with you in person at Caring Hands Office or telephone 0191 261 5234 on Monday, Tuesday, Wednesday or Friday between 10.00am and 3.30pm.
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