								
Argyll and Bute Council                                             
Discretionary Housing Payments Application Form

SECTION 1 – PERSONAL DETAILS
Your Full Name:   ________________________________________________________

Address: _______________________________________________________________
             
               _______________________________________________________________

Benefit Reference/Claim Number:   __________________________________________
SECTION 2 – REASONS FOR YOUR APPLICATION





 
Why do you wish to apply for Discretionary Housing Payment (DHP)?
     Please tick which of the following applies to you. I am applying for DHP to help me:
         
Secure and move to alternative more affordable accommodation

With short-term rental costs while I seek employment

With short-term rental costs for any other reason

With ongoing rental costs as I am a foster carer hit by the under-occupancy rules (bedroom tax)

With ongoing rental costs as I am a disabled person living in adapted accommodation
Provide details of the shortfall between your Housing Benefit and your rent and why you need help with this:



Why did you move to this address?
(could you afford the rent at this time)


3.  What, if anything, makes this address, especially suitable for you? 
      (Why are you not able to move to a more affordable property?)



4.	Please tell me about any health problems that you or any member of your family might have.

















* If you, or a member of your family, are receiving treatment it would help if we had a letter from your doctor to confirm this.


5.	 What steps are you taking to reduce your shortfall in your rent?
(e.g. have you tried to agree a lower rent with your landlord, considered taking in a lodger or moving to a smaller, more affordable property, or increasing your working hours? )















* If your landlord has agreed a lower rent I will need to see a new lease or a letter from your landlord. 


6.  Do you have any relatives or friends who could help you?

7.	If you are applying for assistance due to your benefit being restricted by the Benefit Cap please tell us what engagement you have undertaken with Jobcentre Plus to move into employment.











Please provide us with the name and contact details of your JCP Work Coach.





8.	Please provide us with any further information regarding your circumstances that you consider relevant to your application.
















9. Do you fall into any of the following priority groups?

PRIORITY GROUP A
Claimants who are subject to under-occupancy restrictions and fall into the categories below

 






















Foster carers, including those between placements. 


People who are going through the approval process to become foster carers who may need to show that they have a spare room to be approved.

Families with kinship care arrangements. 


Families with a child temporarily in care but who is expected to return home.

People with disabilities who need, or have had, significant adaptations made to their property, or where they are living in a property particularly suited to their needs

Where someone in their household has a disability which requires them to have a larger property than would usually be the case for the size of their household due to, for example, a medical condition or where a child has a particular disability that might mean they are unable to share a bedroom.


PRIORITY GROUP B
















Households with children who require an overnight carer.


Where someone in the household is expecting a baby


Young people leaving local authority care

People who have had to flee domestic violence or have moved because of the threat of violence in another 


PRIORITY GROUP C
































Families with a social services intervention, for example highly dependent adults, children at risk or involvement in a family intervention project.

People with disabilities who receive informal care and support in their current neighbourhood from family and friends which would not be available in a new area. 

The elderly frail who have lived in the area for a long time and would find it difficult to establish support links in a new area.

People who need to live near their jobs because they work unsocial hours or split shifts; or where moving home may mean living in an area where public transport would be inadequate to enable them to sustain their current job.

Ex-homeless people being supported to settle in the community.


People with health or medical problems who need access to local medical centres or support that might not be available elsewhere.

Families with children at a critical point in their education.

To help with short-term rental costs until the claimant is able to secure and move to lower-cost, alternative accommodation.

PRIORITY GROUP D

















To help secure and move to lower-cost, alternative accommodation (e.g. rent deposit).


To help with short-term rental costs while the claimant seeks employment. 

Households within 12 months of the pension credit age and subject to under-occupancy restrictions.


Families subject to benefit cap restrictions.

Claimants subject to Local Housing Allowance (LHA) reforms.


PRIORITY GROUP E

 


To help with short term rental costs for any other reason.




 
9. Have you been affected by any of the key Welfare Reforms?
    (Please tick all that apply)


Benefit Cap       file_0.emf
 

 


	       Local Housing Allowance Reforms          file_1.emf
 

 




Social Sector Under-occupancy   file_2.emf
 

 


     A combination of these          file_3.emf
 

 



(Bedroom Tax)




file_4.wmf
 

 


file_5.wmf
 

 


file_6.wmf
 

 


file_7.wmf
 

 














SECTION 3 – INCOME/EXPENDITURE

Has your income changed since you applied for Housing Benefit?     

                         Yes                No 
If yes please tell us what income has changed and the date(s) the change took place.  Please also provide us with evidence of the change.
__________________________________________________________________________________

__________________________________________________________________________________

Please detail below a list of all your expenditure:
Type of Expenditure                 How Often (e.g. monthly)             £
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____
________________      ______________           _____

SECTION 4 - DECLARATION
Please read this carefully before you sign the form.
·	I declare that the information I have given on this form is correct and complete to the best of my knowledge.
·	If the information I have given changes at any time I will inform Argyll and Bute Council immediately.
·	I understand that if the information I have given is incorrect I may be prosecuted.
·	I authorise Argyll and Bute Council to make enquiries to confirm the information I have given unless I have indicated otherwise.
·	I authorise Argyll and Bute Council to cross check the information I have given with the other sections of the Council within the terms of the Data Protection Act 1998 

Claimant’s Signature   ___________________  Date    ____ / ____ / ____

Partner’s Signature    ___________________   Date   ____ / ____ / ____

Please return this form to: 
Argyll and Bute Council, Customer and Support Services, Witchburn Road, Campbeltown PA28 6JU 


