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Council Tax = Financial Statement for Section 13A

Council Tax Account
Reference Number:

Name of Applicant:

Address:

Application

Income

Amount

Weekly/Monthly

Wages

JSA/Income Support

Working Tax Credit

Disabled Tax Credit

Child Tax Credit

Retirement Pension

Works Pension

Guaranteed Pension
Credit

th(|th|th|th|th|th|th|th

Savings Credit

Child Benefit

Incapacity Benefit/ESA

Maintenance

Non Dependant
Contribution

thi|th|th|th|th

DLA

Any other Income

th|th

Total Income




Expenditure Amount Weekly/Monthly

Rent/Mortgage

Council Tax

Water Rates

House Insurance

Gas/Electricity/Fuel

Housekeeping

Telephone/Mobile

TV Rental

TV Licence

Travel Expenses

thi|th|thth|th(th|thth|th|th|th

Car Running Costs
(Petrol, Oil)

Car insurance

Car Tax

Car Repayments

th|th|th|th

Catalogues

Loans

Credit Card/Store Cards

Hire Purchase

Fines

Child Care

Clothing

th|th|th|th|th|th

Other Expenses (please
detail)

Total Expenditure £

WARNING: Deliberately giving false information could lead to prosecution.

Declaration

| declare that the information | have given on this form is complete and accurate, to
the best of my knowledge and belief.

| understand that failure to supply or giving false information is an offence for which a
penalty may be imposed. | also understand that | must inform the Council Tax
Section as soon as there is any change in my circumstances.

Signed

Dated






