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Your Name                
[image: image4.wmf]              
Name of Business:

Your Home Address                                             Business Address:

                                       





Home Tel

                                               Business Tel No:


Benefit Ref:           



   Nature of Business:


How to fill in this form. 

Please answer all the questions on the form. Give as much information as you can about the business and 


the money that you receive (your income)


the money that you pay out (your expenditure)

Please continue on a separate sheet if necessary 


Are you registered with the HMRC as self employed?  Yes    FORMCHECKBOX 
 (Please provide proof )  No  FORMCHECKBOX 
  


VAT Registration No                                                        Company Registration No


Average hours per week                                                    Date Business Commenced                                          

If the business is a partnership or registered company please list all the partners or shareholders and the percentage of profit or loss for each person.

	Name 
	Position in company 

(Please circle)
	Partnership/Registered Company 

(Please circle)
	Percentage Share

	
	Owner / Director /Partner /Shareholder
	Partnership /Registered Company 
	%

	
	Owner / Director /Partner /Shareholder
	Partnership /Registered Company
	%

	
	Owner / Director /Partner /Shareholder
	Partnership/Registered Company
	%

	
	Owner / Director /Partner /Shareholder 
	Partnership /Registered Company
	%


Have you been trading for less than 1 month?             Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   Please provide projected figures for the next 3 

                                                                                                                 months

Have you been trading for between 3 and 12months? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Please provide actual figures for the period and or    

                                                                                                                 audited accounts  

Have you been trading for 12months or more?            Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Please provide actual figures for the 12 month 

                                                                                                                 And or audited accounts 

	
	
	

	
	
	


 Exact period Covered    From                                                         To   

If you make regular contributions under a retirement annuity or personal pension scheme please include proof.

Amount Paid £ 




Is it paid weekly or monthly?  Weekly  FORMCHECKBOX 
  Monthly  FORMCHECKBOX 
 

Is it reasonable to assume that the trading figures for the next 6 months will be similar to those given?  If NO please explain what the differences are likely to be


Income generated from the business

	Monies received from sale of goods or work done
	£

	Tips/ commission/ Royalties 
	£

	Business Start up Scheme Allowance 
	£

	Other 
	£

	Total Income 
	£


Expenses can only be allowed for expenses which relate to the business. If you are unable to split business expenses from personal expenses put the total on the total column and show the amount of percentage in the personal column.

WE MAY REQUIRE YOU TO PROVIDE PROOF OF ANY EXPENSE ITEMS THAT ARE LISTED.

	
	Total Expenses
	Personal Expenses
	Business Expenses

	Telephone
Mobile

Landline

Internet
	£
£

£

£
	£
£

£

£
	£
£

£

£

	Repairs & Maintenance 

	£
£

£
	£
£

£
	£
£

£

	Business Rates 
	£
	£
	£

	Do you run your business from home   Yes / No
	
	
	

	Rent
	£
	£
	£

	Mortgage and Loan Interest
	£
	£
	£

	Water Rates 
Insurance Premiums on business premises 
	£
£
	£
£
	£
£

	Electricity
Gas 
	£
£
	£
£
	£
£

	Cleaning Costs
	£
	£
	£

	Stationery Costs (Please breakdown costs)

	£
£

£
	£
£

£
	£
£

£

	Wages 

Paid to domestic partner

Paid to non domestic partner

Paid to self

Paid to employees


	£

£

£

£
	£

£

£

£
	£

£

£

£

	Motoring Expenses   Do you own the vehicle?  Yes/ No

Is the vehicle used for business and pleasure?  Yes/ No
	
	
	

	Petrol/Diesel 
Insurance 

Road Tax

MOT

Service

Repairs

Car Lease 
	£
£

£

£

£

£
£
	£
£

£
£
£
£
£
	£
£
£
£
£
£
£

	Capital repayments on any loan used to replace an item of 
equipment or machinery which was worn out during the course of the business.
	£
	£


	£

	Stock Purchases 
	£
	£
	£

	Accountancy Fees connected with the business
	£
	£
	£

	Any other expense not listed

                                                                                                   
	£

£

£

£

£

£
	£

£

£

£

£

£
	£

£

£

£

£

£

	Total of all expenses
	£
	£
	£


Declaration

I declare to the best of my knowledge that the information given is true and complete.

I understand to notify in writing immediately if any changes in my income occur.

I understand that to give false information may lead to prosecution.


Signature:                                                                                                 Date 

Forms filled in by someone other than the person claiming.


Name of person who completed the form:


Signature:

Relationship to the

person claiming.

How we collect and use information

The information collected by Craven District Council on this form and form supporting evidence will be used to process your Housing and Council Tax Benefit claims.  The information may be passed to the Department of Works and Pensions and Inland Revenue as permitted by law. 

We may check information provided by you, or information about you provided by a third party, with other information held by us. We may also get information from certain third parties, or give information to them to check the accuracy of information to prevent or detect crime or to protect public funds in other ways as permitted by law. These third parties include Government Departments and Local Authorities.

We will not disclose information about you to anyone outside Craven District Council or use information about you for other purposes unless the law permits us to. Craven District Council is the Data Controller for the purposes of the Data Protection Act 1998. If you want to know information we have about you, or the way we use your information, you can write to the Head of IT Services at the address on the bottom of this form. 
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Please Return the form to:

Customer & Benefits Services

Craven District Council, Town Hall, Skipton, BD23 1AH
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