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APPLICATION FOR A DISCRETIONARY HOUSING PAYMENT 

NAME 
CLAIM REF NO  

ADDRESS
DATE OF ISSUE


DATE OF RECEIPT

Discretionary Housing Payments are available to people who already get Housing or Council Tax Benefit but who may need extra help to pay their eligible housing costs at certain times.   Housing costs means rent or council tax but not things like service charges, fuel charges, meal charges or water charges.

Discretionary Housing Payments are made at the discretion of the council and are limited in terms of funds allocated each financial year.   It is generally only awarded on a short-term basis.  

Please answer the following questions as best as you can to enable us to determine if we can help you further with your housing costs.  It would help if you can support your claim by providing as much evidence as you can as listed at the end of this form.  

1. What is your daytime contact number?  …………………………………………..

This will help us speed up your claim if we need to contact you.

2. For what period are you applying for Discretionary Housing Payment?  

Note – Discretionary Housing Payments is only awarded on a short-term basis.  It is not awarded far in advance so you may need to re-apply if you think you need further help in the future

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

3. Have you received Discretionary Housing Payments for a previous address?

If yes please give address/dates. 

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

4. Why are you applying for Discretionary Housing Payment?

Outline the reasons for your application.  Continue on a separate sheet if necessary.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………
5. Are there any reasons that make it unreasonable for you to move or why the current accommodation is particularly suited to your needs?

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

6.  Do you or any member of you family have any disabilities or health problems?        YES/NO

If yes, please give details and tell us of any extra costs you incur because of this.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

7.  Is there any other relevant information you wish to tell us?

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

…………………………………………………………………………………………………

…………………………………………………………………………………………………

ONLY PRIVATE TENANTS NEED TO COMPLETE THIS PART

8. Have you asked your landlord for a reduction in the rent?    YES/NO

If yes, please give details of the outcome.  If no, please explain why not and of any reason why you cannot approach him. 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

9. For Tenancies commencing prior to 7.4.08, did you have a Pre-tenancy Determination done before moving into this property?         YES/NO

If no, please state why not.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

10. Were you able to afford the rent when you moved in?    YES/NO 

If yes, give details of the change in circumstances which means you can no longer afford rent.  If no, please advise why you still took the tenancy.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

11. Are you paying the shortfall in rent just now?   YES/NO

If yes, please provide receipts.  If no, confirm the amount and provide evidence of the amount of rent arrears and state what action (if any) your landlord has taken against you.  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

12. Have you looked for cheaper accommodation?    YES/NO

If yes, what steps have you taken and the outcome?  If no, please explain why not. 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Please read and sign the following declaration, and then complete the following sheet detailing your weekly income and expenditure.

DECLARATION

This is my/our claim for a Discretionary Housing Payment.

· I/we declare that the information I/we have given on this form is correct and complete to the best of my/our knowledge.

· I/we authorise the Council to make any necessary enquiries to verify the information given on this form.

· I/we authorise the Council to cross check the information I/we have given with the other sections within the Council, Rent Officer and other Benefit Authorities within the terms of the Data Protection Act.

· I/we understand that if I/we give information that is incorrect or incomplete I/we may be prosecuted.

· I/we know that I/we must notify the Council immediately, in writing, of any changes in circumstances.

SIGNATURE OF CLAIMANT OR APPOINTEE …………………………………………..
SIGNATURE OF PARTNER if applicable  ………………………………………………
DATE ……………………..          

NOTES

Check you have answered all questions.

Provide as much evidence as you can to support your claim.   Listed below are examples of the sort of things you should try and provide:-

· Rent – a letter from your landlord confirming the level of rent arrears and detailing any efforts you have made to negotiate a reduced rent

· Alternative Accommodation – evidence of any attempts you have made to try and find alternative accommodation. E.g. a letter form a letting agency you are listed with.

· Outgoings – copies of utility bills, debt repayments, bank statements.

· Medical reasons – letter from doctor/consultant.
OR any other documentation you have which supports your claim.
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