
SECTION 1                           PAYMENT REQUEST FORM

Case ID: 

Name (in full) Married / Single / Separated /
Living with your partner  (please delete as appropriate)

Current Address:

Home Number:
Mobile Number:

Email:
    Date of Birth:   _ _ / _ _ / _ _ _ _

Name and Address of Employer:
(If you are self employed, please write “self employed”)

        Job Title

 What is your employers phone number? 

Payroll / works reference:

 Your National Insurance Number : _ _  _ _ _ _ _ _  _

If unemployed
In receipt of:
 Income Support / Job Seekers
 (please delete as appropriate)  Allowance

 How many people live
 In your household?

Adults:                      Children (aged 18 or under, not working)

 How many people in your household
 work / receive benefits?

Work:                        Receive Benefits:

PLEASE NOW COMPLETE SECTION 2 IN FULL

After completing the section overleaf, is
there any other relevant information that
you wish to be taken into account?

OFFER OF REPAYMENT
£ per WEEK / MONTH

(please delete as appropriate)

DECLARATION: I believe that the information I have provided on this form to be true and
complete in all respects:

YOUR SIGNATURE : Date: _ _ / _ _ / 20 _ _
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Income - (weekly) £

Net wages including
overtime and / or
commission

Net Income of Partner

Employment Support
Allowance / Income Support

Working / Child Tax Credit

Any other state benefit
(please state)

Occupational Pension

Private Pension

State Retirement Pension

Child Benefit

Net income of other
persons in occupation

Income from lodger(s)

Maintenance received

Any other income
(please specify)

TOTAL INCOME

Savings / Assets £

Money in: Bank
Post Office
Building Society
etc.

Savings at home

Stocks and shares

Premium Bonds

Any other assets
(please detail)

TOTAL SAVINGS /
ASSETS

Expenditure - (weekly) £

Rent / Lodgings / Mortgage (incl. 2nd mortgage)
(please delete as applicable)

Council Tax

Ground Rent Service Charge

Water Rates

Gas

Electricity

Telephone / Broadband

Telephone - Mobile

House - Building Insurance

House - Contents Insurance

Personal Insurance

Child care

Work or School Meals

Regular Travel Expenses - public transport

Running Costs of Motor Car:

Make of car : 

Current Value: £ 

Age of car :  years

Cost of petrol

Road Tax

Insurance

Maintenance Costs

Television: Rental

Licence

Sky / Cable Subscription

Food / Housekeeping

Alcohol

Cigarettes

Nappies

Clothing

Court Orders: Please state when you are due
to make your final payment

Maintenance _ _ / _ _ / 20 _ _

Child Support _ _ / _ _ / 20 _ _

Fines _ _ / _ _ / 20 _ _

CCJ’s _ _ / _ _ / 20 _ _

Other (please detail) _ _ / _ _ / 20 _ _

Please state when you are due
to make your final payment

Hire Purchase
Payments (please list) _ _ / _ _ / 20 _ _

Loans or Credit
Agreement payments
(please list)

_ _ / _ _ / 20 _ _

Catalogue / Mail Order _ _ / _ _ / 20 _ _

Regular Prescription charges incurred

Any other expenditure (please detail)

TOTAL EXPENDITURE
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