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Introductiont About Us

Established in 2003, Victoria Forms is a leading provider of intelligentbeasdd electronic forms
software and workflow solutions. Our eForms solutions can be used within an organisation or made
available to external users, applicants or claimants via the Cloud or demged infrastructure. Our
software is currently being used witiver 75 Local Authorities in the United Kingdom

Standard Benefits Form Library

Our standard Victoria Forms Benefits Form Library is continuously growing. This catalogue showcase
our current36 standard benefitdorms in our standard benefits forms library.

Standard Form Pages

All of our eForms contain a Status and System Page (front and back pages).

Someone who is completing a form will always see the Status Page as the first page. The Status Pag
has one main function, to draw information from a database about the Local Authority for which the
form is being completed. This page displays any relevant information as decided by the Local
Authority; such as opening hours, contact details and how to complete the online form. This
AYVF2NXIGA2Y Ad SKAOK OFy 0SS aSi 6AGKAY 2dzNJ Wol
the local authority wishes to add to the start page of their forms.

The System Page will never be seen by anyone completing the form or by anyone at the Local
Authority; this page simply acts as our control page to set the intelligence within the form.

Back Office Integration

In administering forms, data collected is often manually keyed into a-bHe system. With
Electronic forms, the wastefulness of having to key information twice is being addre$sexdkoffice
systems are increasingly opening up to receive data electronicatiyne of our Benefits Forms
(Change of Circumstances and the Main Claim form) are already set up for back office integration
straight into Capita, Civica and Northgate.
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Accommodation Details Additional Bedroom Overnight Carer

Application to inform the Local Authority Appiication for an increase in Housing Benefit where a
I 6 2 dzd Ly AYRAGARAZE §rdderty has L3608 Yo 2cBrér doAsiBep in when they
details. Includes: where they are living andare providing overnight care to someone in the

how much they are paying to live there. property.

A
. Accomodation Details Form

Z:ISSV\?EERC;;ON MUST BE COMPLETED BY ALL HOUSING BENEFIT CLAIMANTS. ALL QUESTIONS MUST BE P T h e pe rso n CO m p I eti n g '[h e fo rm

Ifall details are not provided your claim wil be delayed

This form is comprised of sections on:

Benefit Claim No. :] . . .
[re— . The person receiving overnight care
S —

S . Benefits received

= . Is the bedroom just for carer?

Hove mch et e you chrging forhe proerz (] . Carer Details including start date and time spent
Date tenancy began :]

— . Extra Information Section

Date tenancy due to end

. Declaration

Do you wish payments to be made direct to your lanlord
No

U
Yes -
Has,\{our rent been registered with the Rent Office? g Le n gth . 2 pages
0 Declaration:Signature
Are '\,‘,:u or anyone who lives with you related to your lanlord?D
[l

ThiS form iS Comprised Of Sections On: Please Note: This applies to Private Tenants, Council Tenants and Housing Association Tenants

. The person completing the form sumne ‘: |

Other Name(s) ‘ ‘

L] Rent paid In Respect of (Address)

. In depth details of the property Postcade ]
they are living in, including how e | ‘
many rooms and fIOOrS etc. 1. Please give the name of the person requiring and receiving overnight care:

Surname ‘ ‘
Other Name(s) ‘ ‘

. How the applicant would like
their benefit paid

Please Note: The additional bedroom provision can only apply where the Housing Benefit claimant or their partner is the person
requiring or receiving overnight care

2. Please confirm that the person named above is in receipt of the relevant Benefit by ticking the box:

Disability Living Allowance (Care Component) at the High or l:‘

. Declaration Widdle Rate (not Low Rate)
Attendance Allowance l:‘

L h . 4 Please confirm, by ticking the hox, that there is a bedroom specifically set aside for the use of an overnight carer and
engt . pages that the bedroom is not used by anyone else:

Confirm l:‘

4. Please give the name of the overnight carer, or carers, or the name of the Agency that provides the overnight
carers, and their address. We also require written confirmation from the care provider outlining the care provided.

Some Local Authorities using this Sumame

Other Name(s)

form: Wigan, Basildon, Scarborough Address

Declaration:Signature
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Appeals / Scottish Appeals use these forms to submit an appeal against a Housing
Benefit or Council Tax Reduction (formerly Council Tax
Benefit) decision.

What would you like us to do? Please tick one of the following

|:| Send you a statement of reasons
We will send you a full written explanation of our decision within 1 calendar month.

Lo ok at your claim again
Wy will look at your claim again and revise our decision if we think it iswrang.
We will aim to do this within 1 calendar month.

Refer your cas e to the Tribunals Service

WWe will look at your claim again and if we cannot change it, we will forward your papers to HM Courts and Tribunal
Service. Ifthis s the case, we need a handwritten signature from you. ¥You will need to print this form and sign it and
return it by post If you do not have accessto a printer we will issue you with a copy of the farm to sign.

Hi Courts and Tribunal Service is an agency of the Ministry of Justice and is wholly independent of the Council. It can
take several weeks for your case to be heard.

These forms are comprised of sections on: Length: Both forms are 3 pages in
. What is being appealed against? (Housing Benefit Sl
or Council Tax Reduction or Both) Declaration:Checkbox
. Date of decision appealing against Some Local Authorities using this form:
. Action the Council should take St Albans, Tower Hamlets, ARP, Basildon,
SRP, Harrogate, Medway, Scarborough,

. The person completing the form _
Wigan
. If the applicant is being helped to make the appeal

. A large amount of space to say why the applicant
thinks the decision is wrong

o Declaration

. Extra Information Page

About the Decision

g'iljepaeeée”r?tgataeg;vingcih LECEEIN IS D Housing Benefit |:| Council Tax Reduction |:| Both

Date of the letter about the decision | |

Your Request/Appeal

W Uz this space to say why you do not agree with the HB/CTR Ref Ma: |
decision.

W You must say why you think the decision is wrong.




Authority to Disclose

Authority to Disclose Form used to provide
personal details held third parties to the
Council.

This form is comprised of sections on:

The person completing the form

Declaration

Length: 1 page
Declaration:Signature

Some Local Authorities using this form:
Fareham, Scarborough

Page 2 . Authority to Disclose Information
** Your Council Name **

In Confidence

Authority to Disclose Information
| hereby authotise an officer of The Councilto see any documents that you have about my financial affairs
Please give them any information they need

Name and Address of Claimant Director of finance and resources
Title I ] [ |

Claim Ref.

Sumame [ ]

Qther names [ ]

Address

Postcode
Telephane number | ‘
Email address | ‘
Signature
Date —

Backdating

Page 2 Backdating Benefit Form

Council Tax Benefit and Housing Benefit Backdating Explanatory Notes

Any Housing Benefit or Council Tax Benefit you are entitled to will normally start from the Monday following your
request to apply for Benefit.

Huowvever, the benefit schemes make provigion for claime to be backdated, and in certain circumetances we may treat a claim as
if it were made from an earlier date

In applying this provision we rmust be satisfied that there are exceptional circurstances and that you have shown good reasons
for the Tailure to claim earlier, which lasted continually throughout the perind until the claim was actually made

The burden of proving good cause rests with you but we must examine all the relevant facts in each individual case

A claim can only be backdated for a maximum of six months (working age) and three months (pension age).

What To Do Now

If you think you may be entitled to backdated benefit and:

This form is comprised of sections on:

. Explanatory Notes

. Details of person completing the form
. Reason why they want it backdated

. Declaration

Page 3 Backdating Benefit Form
Backdating Council Tax Benefit and Housing Benefit Form

If you wish to apply for backdated benefit, please use this form.

You MUST apply in within six weeks of the date of the benefit application we send you.

Surname [ ]
Other Names ( |
e ——

Address

Postcode

National Insurance Number

Telephone Number

Email address ( )

| wish to apply for my Housing Benefit/Council
Tax Benefit to be backdated to (Date)

The reason for this is as follows

Housing Benefit and/or Council Tax Reduction

is normally awarded from the Monday after
the day you made your claim. However,
sometimes councils can pay from an earlier
date. There must be a 'good' reason why the
claimant has not claimed sooner, and a
maximum of 6 months can be backdated.

Length: 2 pages

Declaration:Signature or Checkbox

Some Local Authorities using this forn&sRP,
Wigan, SRP, Luton, Tower

Hamlets, Scarborough, St
Albans, Wycombe




Bank Account Details

This form allows users to complete their bank accour ...
details for any Housing Benefit they may be entitled to

Page 2 ll Bank Account Details

* Your Council Name **
Housing and Council Tax Benefit - Account Details Form

Surname | |

Other names [ |

Address

L ]

Email address [ |

Paostcode

Payment into an account

What name or names is the account in?

Please tick one box only to say what type of account you want your money paid into. Then fill in the details of the
account.

account

Bank or building society

cheque account or bank deposit account - not a martgage

Marne of bank ar building society | |

Eranch Sart code

Account number | |

Type of account- for exarmple, a deposit or current account | |

Building socisty savings account- nof a cheque nr mortage acoount

Mame of bank or building society | |

Account number ‘ ‘

Sort code ‘ ‘

Rall number ‘ ‘

Account number ‘ |

Sort code [ |

Page 2
Certificate of Benefits

Select as appropriate: | am the

Partner

Non-dependant

Surname

Other names

Title

Address

Postcode

Telephone

Email

Benefit Claim Number
National Insurance Humber

Date of Birth

LU

Today's date
I agree that you can ask about the benefits | get from the Department for Work and Pensions or the Employment

Services
Note to the Department for Work and Pensions or Job centre Plus Office
Will you please help this person by filling in the information below and returning it to the relevant office

Type of Benefit:

Jobseskers Allowance (C B )
Yes/No

Income Support (JSA/IB)
Yes/lo

State Retirement Pension
Yesilla

Pension CreditGuarentee Credit
Yes/lo

Savings Credit
Yes/ils

UL

Certificate of Benefits

This form is a complete record of the
benefits received by an individual
completing the form, and how often they
receive each of the benefits .

This form is comprised of sections on:

. The person completing the form

. Name account is in .

. Details of either; .
- Bank or Building Society Account
- Building Society Account

- National Savings Bank
. Declaration
Length: 1 Page
Declaration:Signature or Checkbox

Some Local Authorities using this fronARP,
SRP, Wyre Forest, Scarborough, Wycombe

This form is comprised of sections on:

The person completing the form
Declaration

Details of benefits received, date they started
and date they will end, and weekly amount
received.

Declaration

Length: 1 Page
Declaration:Signature or Checkbox

Some Local Authorities using this from:
Scarborough
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Certificate of Earnings These forms are comprised of sections on:

If a claimant is unable to provide their ® ! LILX A OF yik! LILX A OF ydQa  LJ 1|
payslips they can ask their employer to details

complete a Certificate of Earnings. «  Other occupants

. Location details
Private and Confidential (] AbOUt rent

Use this form if
Please ref

you, your partner, or any other adult who lives with you cannot provide payslips for their work.
lease retum the completed form to

. Change in circumstances details

To be filled in by the employee
Title

I . Backdating benefit

. Declaration

‘: o Evidence checklist
1

1 o How payments are made
I

1

\ . Bank details

_ . _ _ . Landlord payment agreement (print and sign)
This form is comprised of sections on:

_ . End of form page (Checkbox only)
. Employee Details

Length: 12 pages
. Pay Details (completed by their . e

employer) Declaration:Checkbox
Page 4 - Main Form [l About where you live - contd
Length: 1 page SRR TS - a0
Declaration:Signature (completed by E
employer) e | 1]

How many r00ms are there in your property? In the whole Justfor you and That you share
building ur hoiis ehol¢ =

Some Local Authorities using this from: |~

Bedsitting rooms

[ ]
[ |
ARP, Fareham, St Albans Scarboroughl.. ...... —
[ |
[ |
[ ]

Toilets

M edway Kitchens
. W O ve O
o [0 ves [ Tellus aboutit below.
Change of Address
This form is to be completed if someone |*“™ " =

has or is moving house, within, into or i —
out of the district to let the Council know Some Local Authorities using these forms: ARP,

as soon as possible. We hawwo Medway, SVP, Waveney, Ashford, SRP, Basildon, Castle
versions of this form. They have the Point, Scarborough, Wandsworth,
same content but one is in landscape Fareham. St Helens. Fife, Luton. S

view. :
Albans, Welwyn Hartfield




Change in Circumstancesorm to allow Council Tax Reduction/Housing Benefit claimants
to notify Local Authorities of any change to their circumstances.
We havethree versions of a Change in Circumstances form.

** Your Council Name **
CHANGE OF CIRCUMSTANCES FORM

" - D Avdress
1. Short Change in Circumstances S p:

3 . . q N EN (A
This form is comprised of sections on: sl se—

Important Information
Plsese keep  copy of s form s you must et s know immeditely i your circumstances change orf the cirzumatances of
ny other member of your household change while you are getting bensfit. These changes might include the following

° Detalls Of erson com Ietln the form Bl ek e ampropriote bonee 1o tll e st 2y shancrse I your SrCuTIOITCOS
] A child has left school or | no longer get Child Benefitfor ] You have stopped caring| for someane and stopped
them. getting Carer's Allow:
[] You have had another child O iﬁmenne you look after has stopped getting Attendance
. . [ Anyone has moved inta or out of your home (include O P
lodgers and subtenants). our rent has change«
. Checkbox for the change in circumstance e e, BT
has changed. This includes changes to benefits and tax ] Yo oranyone Iving wih you are geing to bs away rom
Credils home far more than a mo
[ Your savings o investments have changed. [J You or anyone living with you has started wark.
T 3 You, or anyone living with you, have be come a student,
. Large information box for what R
nursing home, gnnemm or come out of prisan, o have ch bank detail
got, changed or left a jab. [ Change in bank details
[] You, or someone hvmg with you, have started or [] Anything you have told us about has changed. Please

ha.S Changed Length: 1 page stopped getting any state benefi give mote details in the box below.

Thi is ot a ull st oo please sk ys for advice f you are not sure. You must tel s about any changes in witing on ths

call s ot snough. Do ot sly on Somesne ess to pass the messags on. Ifyou do not a1 us sbout any

cm oo, ynu ma lose money you are antiled o o1 we may pay you 100 much banelt, s & difsnce not 10 tll us about

1y charges that may et your baneft. We fay ake & rt adion againat you an. ifwe pay you 60 much bensit, you
Wil prababiy have 1 pay it back

. Declaration Declaration:Signature |- .. s

I ] Flease tel us when they changed

Please tell us what has changed.

Page 2 - Main Form [l Opening Questions

Opening

Younsedto b theclamantof a curront Housing Benefitor Council Tax Reducton Scheme claim Le n gth : 5 pag es 2 . R e g u I ar C h a n g e i n C i rC u m Stan C e S
e you completn tis form on behatof omeans else? Yes [] o []
as the caimant present wie the form was completed? Yes [] o []

O Declaration: . . : :
—_— This form is comprised of sections on:

E Signature or

Checkbox «  Guidance Notes

mmwmnwmnmw,, Yoa [ W] moved . peste showe NOtotha s+ ) )
- «  Checkbox for the change in circumstance

e . Details of person completing the form
What is your email address? /—‘

What is your mobile telephone number? [

. Changes

o Declaration

What change in circumstances do you need to tell us about?
(¥ou may tick MORE THAN ONE of these options Fyou have mare than one Ghange in Gicam stance ta mepart)

ou are changing address

Apartner hasmoved in or moved out ofthe housshold

3. Advanced Change in Circumstances

Achild fchildren have moved in or moved out ofthe housshold
(inchiding the birth of & new baty and death of & chid)

AN auit § aduits pther than a parner) have maved in oF moved aut of
the househols

This form is comprised of sections on:

(far example: a siay in hospitzl, reskential cam or prisan)

. Checkbox for the change in circumstance Yourptntseams o s

Vour capital (savings /invesm ents) has changed

. In depth sections to complete details on all possible| ... o
Ch an ges There has been a change to your rent or landlord at your currernt address

vrou wou s your paymerts o e mads 1o new  difrent
bank acco

.. “fou have become & sudent
o Additional Forms

Other J none of the above options

[ I A

. Summary of answers given
Some Local Authorities using these forms:

ARP, Medway, SVP,
. Declaration Waveney, Ashford,

Length: 37 pages Declaration:Checkbox SRP, Basildon

o Checklist of evidence




Change of Tenant

Between tenants, the owner is liable for Council
Tax and it is the owner, landlord or letting
agents' responsibility to notify the Local
Authority of any change in tenancy within 21
days.

This form is comprised of sections on:

Details of the Landlord

. Details of the property

. Details of the Current Tenants
. Details of the New Tenants

. Details of the New Owners

. Declaration

. Extra Page

Length: 4 pages
Declaration:Signature

Some Local Authorities using this forn8t
Albans, Inverclyde, Scarborough

Page 2
Landlord Change of Tenant Notification Form
Part1 Landlord Details
Full name ‘ ‘
Address
Posteode
Telephone I:l Landlord Reference ‘ |
Email ‘ |

Address of property:

L ]

Posteode

Current Tenant's Details

Tile [ ] Forename(s) |

Surname [ |

Housing Benefit
reference number

Part3

Current tenant’s name:

Forwarding address:

Posteode
Exact date tenancy ceas ed: l:l
Is this change due to the Mo []
tenant passing away?
Yes [] If yes, date of death
Partd  New Tenant's Details
| —
Forename(s) I i i |
Surname [ ][ i |

Previous address:

Winchester City Council
Fill in the top part of this form and give it to your Childcare Provider to fill in the remainder
Surname or family name ( ]
Other names [ ]
Address, including room number if you have one.
Postcode :]
Your email address
Your daytime phone number ( ] ]
Claim Number L J
To be filled in by Childcare Provider
How many children? :]
Name of Child/Children
Business name [ ]
Business address ‘ ’
Postcode :]
Registration number ( )
Phone number [ ]
| confirm the information given is true and complete
ame ( ]
Position in firm [ ]

Confirmation of Childcare

Form for applicants or their partners who work full
-time and pay chilaninding costs to a registered
childminder, a registered nursery or pksgheme,
or an afterschool club.

This form is comprised of sections on:

The person completing the form

. Declaration

. Childminding dates/hours and charges filled
in by the Chiléminder

. Business Address

. Childminders declaration

Length: 1 page
Declaration:Signature (Parents and Childinder)

Some Local Authorities
using this form: ARP, SRP,
Scarborough, St Albans




|
Discretionary Housing PaymentDiscretionary Housing Payment and

A Discretionary Housing Payment (DHP) cm@xceptional Hardship Payment
help top-up housing benefits if applicants are

facing hardship, including if they have beenThis form allows claimants to apply for DHP and EHP

affected by housing benefit changes. at the same time.

Thls form |S Comprlsed Of Sectlons On : Page 7 - Main form . Discretionary Housing / Exceptional Hardship Paym ent Application Form
Use our calculator to convert amounts to weekly and monthly values for household income:

° 2 Pages Of G u |dance Notes Amount Frequency Weekly amount | | Monthly amount
Your and equals

° The person completing the form Do you have a partner who lives with you? ﬁ; E

; ; Household Income
® Detalls Of circu mStanceS Weekly Monthly Weekly Monthly

Wages/ Salary - Gross

. The household income, expenditure,|..... ...
debts / arrears, repayment of debts, capitall " = e

Statutory Sick f Matemity
Pay / Cormpany Sick Pay

Extra Page

: This form is comprised of sections on:
. Declaration

. ° 2P f idan N
. Form Completion Page ages of Guidance Notes

Length: 12 pages . Details of person completing the form

Declaration:Signature or Checkbox «  Details of circumstances

Page 4 - Main Form Discretionary Housing Payment Application Form o Detalls Of hOUSGhO|d |nC0me, eXpendIture,
debts / arrears, repayment of debts, capital

Title

Sumame or Family name

| l . Extra Information Page

Other Names

Benefit Claim Number/ Ref (] DeClara“Oﬂ

Address, inlcuding room number if you have one

. Form Completion Page

Pestede Length: 12 pages
Email Address l:l . .

[ | Declaration:Signature or Checkbox
Telephane Number

[ | " :
| | Some Local Authorities using these forms:
Have you been told that your Housing Benefit Award has been, or will be reduced for any of the following

Brentwood

Your landlord is the council or a housing association and you
have been told that you are over-accommodated (this is often l:|
referred to as a bedroom tax)

« You have been affected by the changes ta the Local :

Housing Allowance Provisions (If you are unsure the Housing D It re u eSte al I IO u nt
Benefity senice will be able to give you more information )

« You have been told that your Housing Benefit will be
reduced because the total amount of state benefits you are

Lii?.‘sr\\wg is too high. (This is known as the overall benefit D Th is form includes a Section a”owing Claimants to
None of the above apply to me . .
— input a requested amount to claim.

1. How much would you like to claim? | |

Some Local Authorities using these formSRP, Ashford, SRP, Basildon,
Medway, Fife, Southwark, Reigate and Banstead, St Helens, Tower Hamlé
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Direct Payment to Landlord

Where Local Housing Allowance Scheme
payments are normally made to the tenant, in
certain circumstances Local Housing Allowance
can be paid directly to the Landlord.

This form is comprised of sections on:

The person completing the form

Declaration

The Landlords Details

. Landlords Declaration
Length: 1 page
Declaration:Signature or Checkbox

Some Local Authorities using this form:
Scarborough, St Helens, St Albans

Declaration
A Declaration that needs to be printed
and signed by the claimant and the
person completing the form (if different)

Financial Information Form

This form can be used to submit income and
expenditure details to the council for the purpose
of making an offer for payment.

This form is comprised of sections on:
. The person completing the form
. Employment Details
. Details of Partner

Partners Employment Details

Any other income, assets debts, expenses,
loans/credit cards

Declaration

Length: 3 pages
Declaration:Signature

Some Local Authorities using this form:
Medway




