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                                                Form BA01


Income from Benefit
NOTE: The Applicant should complete Part 1 of this document and forward it to Jobcentre Plus, Aberdeen BC, Mail Handling Site A, WOLVERHAMPTON WV98 1PR for Part 2 to be completed giving details of any Benefits paid at any time during the Tax Year from 6 April 2018 to 5 April 2019 and, if appropriate, for the current tax Year (e.g. from 6 April 2019) to date.
PART 1
To be completed by the Applicant

	Name of Applicant
	


	Address
	

	
	


Postcode

	
	Telephone


	National Insurance No.
	


I, …………………………………………………….. (Name of Applicant – Please Print) authorise the Department for Work and Pensions to complete Part 2 of this document giving details of all Benefits paid to me at any time during the Tax Year from 6 April 2018 to 5 April 2019 and, if appropriate, for the current Tax Year (e.g. from 6 April 2019) to date.

Signature ………………………………………………      Date …………………………………………..

PART 2 (OVERLEAF) SHOULD BE COMPLETED BY THE DEPARTMENT FOR WORK AND PENSIONS
PART 2
To be completed by the Department for Work and Pensions
I confirm that the Applicant named in Part 1 overleaf:-

a) was in receipt of the following Benefit(s) during the Tax Year from 6 April 2018 to 5 April 2019:

	
	Period
	
	

	Type of Benefit
	From
	To
	Amount Paid Weekly
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


b) and has been in receipt of the following Benefit(s) for the current Tax Year (i.e. from 6 April 2019)

	
	Period
	
	

	Type of Benefit
	From
	To
	Amount Paid Weekly
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Signature of Manager or Clerk
	

	Date
	

	Department for Work and Pensions Office
	

	Office Stamp
	


WHEN PARTS 1 AND 2 HAVE BEEN COMPLETED, THIS DOCUMENT SHOULD BE RETURNED TO: MRS MAUREEN ADAMSON, TRUST SECTION, ABERDEENSHIRE COUNCIL, TOWN HOUSE, 34 LOW STREET, BANFF.  AB45 1AY AS SOON AS POSSIBLE.
