
Income and Expenditure Form

Address:_____________________________ __
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	Tenant
	Partner

	Name
	
	

	Date of Birth
	
	

	Telephone number:
	
	

	Email Address
	
	

	Weekly Income
	Weekly Outgoings

	
	Tenant
	Partner/Spouse
	
	Weekly Expense (£)
	Amount Owed (£)

	Net Earnings After Tax

	
	
	Rent after Housing Benefit
	
	

	Working Tax Credit


	
	
	Council Tax after Benefit
	
	

	Child Tax Credit


	
	
	Electricity
	
	

	Child Maintenance /CSA 
	
	
	 Gas
	
	

	Child Benefit
	
	
	Water Rates
	
	

	Income Support


	
	
	Telephone
	
	

	Job Seekers Allowance 
	
	
	TV license/rental
	
	

	Carers Allowance


	
	
	Insurances
	
	

	Employment Support Allowance 
	
	
	Transport costs
	
	

	Disability Living Allowance Care 
	
	
	Clothing
	
	

	Disability Living Allowance Mobility 
	
	
	Childminding
	
	

	Attendance Allowance
	
	
	Housekeeping/

food
	
	

	Pension - Occupation & State
	
	
	Child Maintenance 
	
	

	Pension Credit
	
	
	Credit Cards
	
	

	
	
	
	Court Judgements 

Court Costs
	
	

	Savings
	
	
	Loans - h/p

           - Bank
	
	

	Other Income
	
	
	Other: e.g. Prescriptions, 

Kids Clubs, 

School lunch
	
	

	Total:

	
	
	Total:
	
	

	Available Income (Total income minus total outgoings):      
                 


Other Household Members

	Name
	Relationship to Tenant
	Date of Birth
	Person Receiving Disability Benefit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Offer of Payment Agreement to clear Rent Arrears:
If you currently owe Swan rent arrears then you can complete and return this form to your Income Officer to suggest a payment agreement that you think you could keep to.  Please note that completing this form does not mean that Swan have accepted your payment offer and it may be that you will need to pay more than you offer.  

Gross Weekly Rent



……………………………..……………………………………….

Total Rent Arrears Owed to Swan

………………………………..…………………………………….

Current Court Order (if applicable)
             ……………………………...……………….....………………….

Name of Tenant (s)



…………………………………..………………………………….

National Insurance No                                 …………………………………..…………………..……………..

Telephone Contact


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

Property Address

…………………………………………………..…………………………………..





……………………………………………….….………………….……………….
I confirm that the above information is complete and accurate and I wish to offer payment of £………… per week/month off the debt referred to above. This payment is in addition to the full weekly rent or any Housing Benefit shortfall that I have. 

In the event of this offer being accepted I wish to pay by direct debit/ debit card / payment card.
I give permission for this information to be used to check that I am being paid my full benefit and tax credit entitlement.  
Signed:……………………………………..………     

Dated:…………………………….
Please return this form to your Income Officer at your local Housing Office.  

Pilgrim House

High Street

Billericay
Essex CM12 9XY
Cygnet House 
10 Chrisp Street
Poplar
London E14 6L

	For office use only:

Did you complete form with tenant?     YES / NO           Name Of Officer:  ………..……………..………………..

Other Comments:




