
Cannock Chase District Council 
Local Taxation and Benefits 
Civic Centre 
PO Box 28                         
Beecroft Road  
Cannock 
Staffordshire 
WS11 1BG  

HOUSING AND COUNCIL TAX BENEFIT 
 

APPLICATION FOR A DISCRETIONARY HOUSING PAYMENT 
 

Name…………………………………………………………………………………………………………… 
 
Address…………………………...…………………………………………………………………………… 
 
…………………………………………………...……………………………………………………………… 
 
………………………………………………………………………………………………………………….. 
 
 
Claim No……………………………….. 
 
Property No………………………….... 
 
I, or a member of my family will suffer hardship if I/we do not receive extra benefit.  This is because 
 
…………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………………………………………... 
 
1. When did you move to this address? ……………………………………………………………….. 
 (If you moved in the last 12 months, please state your previous address) 
 
 ………………………………………………………………………………………………………….... 
 
 …………………………………………………………………………………………………………… 
 
2. If this was after 2 January 1996, did you ask for a Pre-Tenancy Determination? 
 YES/NO*  (N.B. Only applicable if you pay rent to a private landlord). 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 



3. Were you able to afford the rent when you moved in?  If yes, please tell us how you were 
able to afford it (e.g. previously working) …………………………………………………………… 

 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
4. Have you asked the landlord to reduce the rent?  YES/NO* 
 
 If yes, what was the outcome? 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
5. Have you tried to find cheaper alternative accommodation?  YES/NO* 
 
 Is there any reason why you could not move if you found cheaper accommodation?  Please 

give details. 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
6. How much notice do you have to give and when will your current tenancy end? 
 
 …………………………………………………………………………………………………………… 
 
7. Do you have any relatives or friends who could help you or provide you with 

accommodation?  YES/NO* 
 
 Please give details …………………………………………………………….………………………. 
 
 …………………………………………………………………………………………………………… 
 
8. Do you, or a member of your family have any disabilities or health problems?  YES/NO* 
 
 If yes, please give full details ………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 



9. Have you recently been bereaved? .…………………………………...……………………………. 
 
10. Please provide proof of any rent arrears you have if any ………………….……………………… 
 
11. If you have any debts, such as HP, loans, fines etc.  YES/NO*  If yes, please give full details: 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
12. If you are receiving Income Support or Jobseeker’s Allowance please give details of all your 

income and capital ..…………………………………………………..………………………………. 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
13. What savings, capital or assets do you have?  (Including property such as holiday homes, 

timeshares etc.) 
 
 …………………………………………………………………………………………………………… 
 
14. Is there anything else you think we should know in support of your application? 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 
 …………………………………………………………………………………………………………… 
 



Declaration 
 
Please read this declaration carefully before you sign and date it. 
 
• I declare that the information I have given on this form is correct and complete. 
 
• I understand that if I give information that is incorrect or incomplete, you may take action 

against me.  This may include Court action. 
 
• I agree that you will use the information I have provided to consider my request for 

Discretionary Housing Payments.  You may check some of the information with other 
sources as allowed by the law. 

 
• I understand that you may use any information I have provided in connection with this and 

any other claim for Social Security Benefits that I have made or may make.  You may give 
some information to other organisations, such as Government Departments, local authorities 
and private sector companies such as banks and organisations that may lend me money, if 
the law allows this. 

 
• I know that I must let you know, in writing, about any change in my circumstances, which 

might affect my claim. 
 
 
Claimant’s signature ………………………………………………  Date ……………………………….. 
 
 



Cannock Chase District Council 
Local Taxation and Benefits 
Civic Centre 
PO Box 28                         
Beecroft Road  
Cannock 
Staffordshire 
WS11 1BG                         DISCRETIONARY HOUSING PAYMENT

INCOME & EXPENDITURE FORM
 

Claim No:………………………………………  
 
Name:…………………………………………..    
 
Address:…………………………………………………..………………………………….……………… 
 
………………………………………………………………………………………………………………… 
 
………………………...………………………………………………………………………………………. 
  
 
Please provide me with your telephone number…………………………………………………….. 
 
Please complete the form below with all your income/expenditure details: 
 

INCOME AND OUTGOINGS 

INCOME OUTGOINGS 
TYPE WK/MONTH AMOUNT TYPE WK/MONTH AMOUNT 

   Rent *   

   Gas *   

   Electric *   

   Water Rates *   

   Phone/Mobile   

   Food   

   Household   

   Clothing   

   Loans *   

   TV Licence/Rental   

Capital/Savings   Car Expenses   

   Insurance *   

   Catalogues *   

   HP *   

   Medical   

   Fines   

   Other   

   Other   

TOTAL   TOTAL   
 
Please supply documentary evidence of all the outgoings marked with an * 
 
 
 



I declare that the information I have given on this form is correct and complete 
 
I authorise the Council to verify the information if they wish to do so 
 
I understand I must tell the Benefits Section if my circumstances change 
 
 
 
 
Signed: 
 
 
 
 
Date: 
 
 
 
 
 
 
 
I have completed the attached form on behalf of the person on information he/she has 
provided. I have confirmed with that person that the information I have written is correct 
 
Signed: 
 
Company/Address: 
 
 
 
 
 
Date: 
 
 
Warning: To give false information may result in prosecution. 
 
 
Once you have completed this form please return to:  
 
Cannock Chase District Council 
Local Taxation and Benefits 
Civic Centre 
PO Box 28 
Beecroft Road 
Cannock, Staffordshire 
WS11 1BG 
 
 
 
 
 
 


