Statement of Earnings
Claim Reference……………………………..
	Name of the person who has started work/changed employment
	



	Date previous employment ended
(if applicable)
	



	Date new employment began
	



	
Name of new employer

	

	
Is the job expected to last five weeks or more?

	

	Hours working each week – if hours vary please give a minimum and maximum number of hours working each week if possible (e.g. working 16 to 30hrs per week)
	



	Rate of pay
	



	Payment frequency (i.e. weekly/monthly) and date first payment due
	





I understand that the earnings information that I have detailed above will be used in the determination of my entitlement to Housing Benefit/Council Tax Reduction.

I understand that these details will be used until I am able to provide payslips covering a suitable period. I understand that I must provide these payslips within one calendar month.

I understand that when my entitlement to Benefit is re-determined, I may be entitled to more Benefit or less Benefit.

I understand that if I provide my payslips within one calendar month and I am entitled to more Benefit the City Council will pay this Benefit out.

I understand that if I am entitled to less Benefit I may have to pay this overpaid Benefit back to the City Council.




Signed:				Date:				Witnessed:
