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Income from Benefit
NOTE:
The Parents/Guardians of the Applicant should complete Part 1 of this document and forward it to Jobcentre Plus, Aberdeen BDC, Wellington Circle, ABERDEEN AB99 8AB for Part 2 to be completed giving details of any Benefit paid at any time during the Tax Year from 6 April 2010 to 
5 April 2011 and, if appropriate, for the current tax Year (e.g. from 6 April 2011) to date.

PART 1
To be completed by the Applicant’s Parents/Carers

	Name of Parents or Carers
	

	Address
	

	
	


Postcode

	
	Telephone

	National Insurance No.
	

	Applicant’s Name
	

	Name of Educational Establishment
	


I, …………………………………………………….. (Name of Parent or Guardian – Please Print)

authorise the Department for Work and Pensions to complete Part 2 of this document giving details of all Benefit paid to me at any time during the Tax Year from 6 April 2010 to 5 April 2011 and, if appropriate, for the current Tax Year (e.g. from 6 April 2011) to date.

Signature ………………………………………………      Date …………………………………………..

PART 2 (OVERLEAF) SHOULD BE COMPLETED BY THE DEPARTMENT FOR WORK AND PENSIONS
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 PART 2

To be completed by the Department for Work and Pensions
I confirm that the Parent/Carer named in Part 1 overleaf:-

a)  was in receipt of the following Benefit(s) during the Tax Year from 6 April 2010 to 5 April 2011:

	
	Period
	
	

	Type of Benefit
	From
	To
	Amount Paid Weekly
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


b) and has been in receipt of the following Benefit(s) for the current Tax Year (i.e. from 6 April 2011)

	
	Period
	
	

	Type of Benefit
	From
	To
	Amount Paid Weekly
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Signature of Manager or Clerk
	

	Date
	

	Department for Work and Pensions Office
	

	Office Stamp
	


WHEN PARTS 1 AND 2 HAVE BEEN COMPLETED, THIS DOCUMENT SHOULD BE RETURNED TO THE PARENT/ GUARDIAN NAMED IN PART 1 OVERLEAF FOR SUBMISSION ALONG WITH THE EDUCATIONAL TRUST APPLICATION FORM
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If you need information from the Moray Council in a different format, such as Braille, audio tape or large print, please contact:

如果閣下需要摩里議會用你認識的語言向你提供議會資訊的話，請要求一位會說英語的朋友或親人與議會聯繫
Jeżeli chcieliby Państwo otrzymać informacje od samorządu rejonu Moray w swoim języku ojczystym, Państwa przyjaciel lub znajomy, który mówi dobrze po angielsku, może do nas 

Se necessita de informação, do Concelho de Moray, traduzida para a sua língua, peça o favor a um amigo ou parente que fale Inglês para contactar através do: 

Jeigu Jums reikalinga informacija iš Moray regiono Savivaldybės [Moray Council], kurią norėtumėte gauti savo gimtąja kalba, paprašykite angliškai kalbančių draugų arba giminaičių susisiekti su mumis

Чтобы получить информацию из Совета Морэй на Вашем языке, попросите, пожалуйста, Вашего друга или родственника, говорящих по английски, запросить ее  

Si necesitas recibir información del Ayuntamiento de Moray en tu idioma. Por favor pide a un amigo o familiar que hable inglés que:

Project Officer, Chief Executive’s Office, High Street,
Elgin, IV30 1BX
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01343 563319
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equalopportunities@moray.gov.uk
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 (Wednesday or Thursday only): 18002 01343563603
