	Your Name:
	

	Name of service user (if different):
	

	Address:
	

	
	

	 
	

	
	

	Post Code:
	

	Email:

Tel.No:
	


Please list in the space below any comments you may wish to make regarding the balance held in your account e.g. future tax and National insurance due, agency invoices awaiting payment etc.

NB: Please note payments listed should match up with the timesheet completed by the care providers/payslips produced for staff.  The timesheets are to be retained by you as stated on the Direct Payments Form 3 (Guidance Notes).

If you require further supplies of these forms contact the Independent Living Team – Direct Payments, Coventry City Council, P.O Box 15, Council House, Earl Street, Coventry CV1 5RR. Telephone number 024 76833362 or independentliving@coventry.gov.uk. If you have the facility to scan/email returns, please send to this email address, otherwise post to the address above, Thank you.
EXPENDITURE
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	Cheque No.
	Other (please specify)
	Total £
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