
Housing Benefit 

PROOF OF EARNINGS

Customers Name____________Claim Ref: _____________

Customers Address ________________________________
________________________________________________
________________________________________________

Email Address………………………………Phone Number………………………………………

The employer/employer representative must complete this form.

Will you please help your employee by providing the information asked for below.

	Employee job title:
	

	Date the employee started work:
	

	Date employment ended:
	

	Employees National Insurance Number:
	


Please tick the relevant box to indicate the frequency by which the employee is paid. 
Weekly  FORMCHECKBOX 
 2 Weekly  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 4 Weekly  FORMCHECKBOX 
 If other please state: ………………………
Please provide: 

A) the last 5 payments if paid weekly
B) the last 3 payments if paid fortnightly
C)  If they are paid every month or every 4 weeks give the last 2 payments

If the employee has just started work please estimate their earnings
	Pay Period 

Ending 
	Gross Pay
	Income Tax
	National

Insurance
	Pension

Contribution
	Hours

Worked
	Estimated

Earnings

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	Total
	£
	£
	£
	£
	
	£


	Are the earnings considered 'normal'?
	  Yes
	
	              No
	


If ' no ' please say why ________________________________________________________
__________________________________________________________________________

If statutory sick pay or statutory maternity pay is included in the amounts you have shown, please state:

	 How much?            £
	



















                                      Employer's Stamp

	Employers Name and Address

 
	
	
	

	Telephone number
	
	
	

	Employers signature
	
	Date     /   /
	

	Print name
	
	
	


You can email this form to benefits@coventry.gov.uk

If you need to post it to us the address is : Revenues and Benefits, Coventry City Council, 1-3 Lythalls Lane Industrial Estate, Lythalls Lane, Coventry, CV6 6FL. 

Please note this is a postal address only.



Claimant name:



   Claim Ref:


	Your job title: 
	


	Your employee number or payroll reference:
	


	Your employer's name and address:
	

	

	

	

	


Do not delay sending us the claim form while you wait for your employer to confirm your earnings. If you do not send this information in straight away, you may lose entitlement to benefit.

The information you provide on this form is part of your claim for benefit. We will use this information to prevent and detect fraud. We may share this information, for the same purposes with any other organisations that handle public funds.

We will not give information about you to anyone else, or use the information about you for any other purposes, unless the law allows us to. We are the data controller for the purposes of the Data Protection Act 1998. If you want to know more about what information we have about you, or the way we use that information, you can ask. We may use the information that you provide for the purposes of Housing Benefit and/or Council Tax Benefit if you make a claim for Discretionary Housing Payment.

Declaration:

I give you permission to ask my employer about earnings from my employment.

	Your signature:
	
	
	

	
	
	Date:
	


When you have filled in this form, send it to: 

Coventry City Council Benefits Service

Spire House

COVENTRY

CV1 2PW
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