
THE CITY OF EDINBURGH COUNCIL

THROUGHCARE AND AFTERCARE - WELFARE RIGHTS ADVICE SHOP
Swift ID: 

	Surname: 
	
	Date: 
	Adviser: 

	First Names: 
	
	Time In:
	Time Seen:
	Time Out:

	Address:




	
	Referred By: 

	
	
	Partner’s Swift ID: 

	
	
	Partner’s Name: 

	Post Code:

	
	Partner’s NI No.: 

	Phone No.:

	
	Partner’s D.o.B.: 

	NI No.: 
	
	Children’s Names:

	D.o.B.:


	D.o.B.: 
	
	
	

	Gender: 
	
	
	

	Marital Status: 
	
	
	

	Ethnic Origin: 
	
	
	

	Immigration Status: 
	
	Dependent(s):
	D.o.B.:

	Nationality: 
	
	
	

	Benefit Check Done?
If No Give Reason:
	Yes/No
	
	
	

	
	
	
	
	

	
	
	
	

	Housing Status:

	Council Tenant
	□
	Owner/Occupier
	□
	Boarder
	□

	Homeless
	□
	Housing Association
	□
	Private Sector
	□

	Unknown
	□
	Non-Dependant
	□
	Registered Social Landlord
	□

	Other (specify)

	Employment Status:
	Email: 

	Special Issues/Disability (e.g. Speech, Hearing, Visual Impairment, Interpreter Required).


	Hazards:

	

	Emergency Action:

	Mandate signed
	□
	Enquiry Method

	Data Protection sheet signed
	□
	SLAB Project
	□
	Other
	□
	Letter
	□
	Referral
	□

	
	
	E-mail
	□
	Office Visit
	□
	Telephone
	□
	
	

	Rent Debt:
	Yes/No
	Backdated Benefit Issue
	Yes/No

	Court Date: Action Required? □
	Decree Recall Required? □

	Type of Case.
	Please Circle
	
	B/F Date:

	Type I (NFA)
	Type II (Orange)
	Type III (Green)
	Close Date:


Swift ID: 

	Applicable/Amount
	Current Income

	
	
	
	

	For
	Amount
	Source
	Amount

	PA
	£_______:_____
	Earnings
	 £_______:_____

	Family
	£_______:_____
	
	 £_______:_____

	Dis Child
	£_______:_____
	
	 £_______:_____

	Carer
	£_______:_____
	Minus Disregards
	(£_______:_____)

	Disability/ESA WRA Comp or Supp Comp
	£_______:_____
	Total
	 £_______:_____

	
	
	Benefits (specify)
	 £_______:_____

	EDP
	£_______:_____
	
	 £_______:_____

	SDP
	£_______:_____
	
	 £_______:_____

	Mortgage Int
	£_______:_____
	
	 £_______:_____

	Total
	£_______:_____
	DLA/AA
	(£_______:_____)

	
	
	CAPITAL
	(£_______:_____)

	Applicable Amount minus Eligible Income
	Tariff Income
	 £_______:_____

	
	
	Total Benefits
	 £_______:_____

	£_______:_____ minus £_______:_____
	Eligible Income
	 £_______:_____

	
	
	
	

	IS/IBJSA/IBESA = £_______:_____
	
	

	
	
	
	

	Reason for Visit

	Advice/Action

	Statistics:

	Benefit
	Weekly
	Lump Sum
	Verified/Estimate

	
	
	
	V/E

	
	
	
	V/E



