eI delii[-- 3l Scan Code CARE Claim Ref:
Use: Date Case Review:

Application for Housing Benefit to Cover

PERTH &
KINRQY:  a Bedroom Used by an Overnight Carer

on a Regular Basis

Name of Person Claiming Housing Benefit

Address

Postcode

Telephone Number Email

1. Do you have a spare bedroom that is not used by anybody else in the household, Yes No

other than the overnight carer(s)?

If the answer to this question is ‘No’, then there is no need to complete or return
this form as you do not qualify.

2. Does the carer(s) normally live in your home as a member of the household? Yes No
3. Is the overnight care for you? Yes No
4. Is the overnight care for someone else who lives with you? Yes No

Please give their name

5. Does the person who receives the care get Attendance Allowance or the care Yes No

component of Disability Living Allowance at the middle or high rate, or the Daily
Living Component of the Personal Independence Payment (PIP)?

If the answer to this question is ‘No’, then you will need to give us sufficient evidence
to show that overnight care is required such as a letter from their GP or other medical
professional which confirms that the medical condition requires them to receive
regular and frequent overnight care.

If you have answered ‘No’ to question 5, please state below what medical evidence
you are sending in to verify the need for regular overnight care.

6. Isthe overnight care required on a:

e short-term arrangement? e Jong-term (time limited) arrangement?

e permanent arrangement?




7. We need proof that the person actually receives overnight care on a regular basis. This can be done
by giving us a copy of the care plan or copies of the invoices for care fees. Please indicate below who
provides the care:

(@) Paid Carers Yes No If “Yes’, please ignore question 12
(b) Local Authority Social Work Services  Yes No If “Yes’, please ignore question 12
(c) Combination of both of the above Yes No If “Yes’, please ignore question 12
(d) Informal arrangement (friend/family) Yes No If “Yes’, you must answer question 12

8. Please detail below what evidence you are handing in to verify that the overnight care takes place
regularly:

9. Over the last 4 weeks, how often each week was care provided during the night by the carer? Please
give full details and give the dates that the care took place:

Week 1

Week 2

Week 3

Week 4

10. Please give details of what overnight care is to be provided over the next 4 weeks (or however long you
have planned in advance, up to 4 weeks):

Week 1

Week 2

Week 3

Week 4

11. Please confirm if anyone receives Carer’s Allowance for helping to look after the disabled person:

Yes (we will contact you for more information about this) No

12. Please give the names and the full residential addresses of all persons who provide the informal
overnight care (please use a separate sheet if necessary and attach it to this form).




such as:

or less overnight care being provided);

Payments;

bedroom for a carer.

Date

Declaration (please read carefully before signing)

e the need for overnight care coming to an end;

® no longer using a spare bedroom for overnight carer(s);

Signature of the person who claims the Housing Benefit

I can confirm that | understand that this form will be used to amend my Housing Benefit claim and as
such agree to be bound by the terms of the declaration | signed when claiming Housing Benefit. | also
understand and agree to let the Benefits Section of Perth & Kinross Council know in writing of any changes

® any changes to the frequency/periods of care being provided (eg more overnight care being provided

® Josing or changes to Attendance Allowance, Disability Living Allowance or Personal Independence

® any other change that may have an affect on my entitlement to have Housing Benefit pay towards a

These are just examples and this list is not exhaustive, please contact the Benefits Section for advice if you
are unsure. We can be contacted by telephone on 01738 476049 or by email at HBEnquiries@pkc.gov.uk
or by coming into Pullar House at the address below.

Please return this form to:

Benefits Section

Housing & Community Safety
Perth & Kinross Council
Pullar House

35 Kinnoull Street

PERTH

PH1 5GD

How We Use Your Personal Information

The information provided by you will be used by Perth & Kinross
Council to protect the public funds it administers and to this end
may use the information you have provided on this form for the
prevention and detection of fraud. The information may be shared
with other bodies responsible for auditing or administering public
funds for these purposes.

The Council 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 share your information with them in order to verify
its accuracy, prevent or detect crime, protect public funds or where
required by law.

For further information, please look at our website www.pkc.gov.uk/
dataprotection or email dataprotection@pkc.gov.uk or telephone
01738 477933.

You can also send us a text message on 07824 498145,

All Council Services can offer a telephone translation facility.

www.pkc.gov.uk (PKC Design Team - 2017038)

If you or someone you know would like a copy of this
document in another language or format, (on occasion only
a summary of the document will be provided in translation),

this can be arranged by contacting
Customer Service Centre on 01738 475000.
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Jezeli chciatbys lub kto$ chciatby uzyska¢ kopie owego
dokumentu w innym jezyku niz jezyk angielski lub
w innym formacie (istnieje mozliwos¢ uzyskania
streszczenia owego dokumentu w innym jezyku niz jezyk
angielski), Prosze kontaktowac sie z
Customer Service Centre 01738 475000

P ejete-li si Vy, anebo n kdo, koho znite, kopii této
listiny v jiném jazyce anebo jiném formatu (v n kterych
p ipadech bude p elozen pouze stru ny obsah listiny)
Kontaktujte prosim Customer Service Centre 01738 475000
na vy izeni této pozadavky.

Ecnn Bam nnm komy nnbo Koro Bbl 3HaeTe Heobxoamma
KOMusi 3TOro0 AOKyMeHTa Ha LPYrOM sA3blke unn B LPYyromMm
copmaTe, Bbl MOXKETE 3anpPOCUTb COKPALLEHHYIO
KOMUIO AOKYMeHTa o6paTmBLUUCH
Customer Service Centre 01738 475000

Ma tha thu fhéin neo duine a dh’aithnicheas tu ag iarraidh
leth-bhreacden phaipear seo ann an canan eile neo ann an cruth eile,
(aig amannan cha bhith ach gearr-chunntas a-mhain ri fhaighinn air
eadar-theangachadh) faodar seo fhaighinn le bhith a’ cur fios gu:

Customer Service Centre 01738 475000
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