
 

 

 

      

 

 

 

Vulnerability Request 
 

 

Name:  

Housing Benefit Claim Number:   

Address:  

 

 

Landlord’s Name:  

Landlord’s Address: 

  

 

 

 

Written Request for Vulnerability 

Please include details of why you 

/your tenant(s) vulnerability 

would stop them from paying 

their rent to you. 

This written request must be 

supported with appropriate 

documents and evidence.  

(details of the information 

required can be seen on the 

following page) 

 

 

 

 

 

 

 



 

 

I understand and accept that should my request to be considered vulnerable be accepted, a 

copy of this form will be forwarded to the following agencies: 

o Cannock/Rugeley Citizens Advice Bureau   

o The Housing Options Team     

o Health NET       

Please consider my request for direct payment based on the above information and 

supporting documents provided. 

 

Signed…………………………………………….. 

 

Print name……………………………………….. 

 

Contact telephone number…........................... 

 


