APPENDIX 2

FINANCIAL ASSESSMENT

FOR PROVISION OF (please tick):-

	ADOPTION ALLOWANCES
	

	SPECIAL GUARDIANSHIP ALLOWANCES
	

	RESIDENCE ORDER ALLOWANCES
	


SECTION 1

CLIENT DETAILS

	Last name:
	
	First names(s):
	

	Status (please delete)
	   Married / Single / Widowed / Separated / Divorced

	Address:

Postcode:
	

	Telephone Number:
	


SECTION 2

NAME AND ADDRESS TO WHICH PAYMENTS SHOULD BE MADE

	Mr / Mrs / Miss / Ms
	

	Address:

Postcode:
	

	Telephone Number:
	


SECTION 3

NAME OF ADOPTED/SPECIAL GUARDIANSHIP/RESIDENCE ORDER CHILD
	Name:
	
	Date of birth:
	

	Address:

Postcode:
	

	Telephone Number:
	

	Placed for Adoption:
	Yes / No
	Adopted:
	Yes / No


DETAILS OF HOUSEHOLD MEMBERS
	Surname
	First Name
	Date of birth
	Relationship
	State if in employment or full time education

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please inform the Council immediately if any of these details change

SECTION 4

DETAILS OF CAPITAL ASSETS AND SAVINGS – please indicate if in joint names

	1a
	Value of any property owned:
	£                     approximate value

	
	Address of property:
	

	1b
	Value of any land owned:
	£                     approximate value


	2
	Bank Accounts

	
	Name of bank
	Amount £
	Date
	Verified

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3
	Building Society Accounts

	
	Name of building society
	Amount £
	Date
	Verified

	
	
	
	
	

	
	
	
	
	


	4
	National Savings Bank (Post Office)

	
	
	Amount £
	Date
	Verified

	
	Ordinary Account
	
	
	

	
	Investment Account
	
	
	


	5
	Other Savings

	
	Deposited with
	Amount £
	Date
	Verified

	
	
	
	
	

	
	
	
	
	


	6
	Premium Bonds

	
	Bond Value
	Date
	Verified

	
	
	
	


Please inform the Council immediately if any of these details change

	7
	National Savings Certificates

	
	Date of Purchase
	Issue Number
	Purchase Value

	
	
	
	

	
	
	
	


	8
	Income Bonds or Capital Bonds

	
	Type
	Amount £
	Verified

	
	
	
	

	
	
	
	


	9
	Unit Trusts, ISA’s, PEP’s, TESSA’s or other investments

	
	Type
	Amount £
	Verified

	
	
	
	

	
	
	
	

	
	
	
	


	10
	Stocks or Shares

	
	Company
	No. of shares
	Share Value
	Verified

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	11
	Trust Funds

	
	Please give details:
	


	12
	Pre-Paid Funeral Plans

	
	Company:
	
	Amount:
	


	13
	Any other assets / capital / savings that you or your partner have

	
	Please give details:
	


	14
	Please state who has possession of Bank Books /  Statements / Certificates / Bonds etc as detailed above:
	


Proof – if you have capital over £10,000

If you or your partner have capital (eg savings) over £10,000 please provide recent bank or building society statements for every account you have regardless of the balance, divident statements showing ownership of bond, unit trust, stocks and shares, savings certificates, receipts, etc.

Please inform the Council immediately if any of these details change

SECTION 5

DETAILS OF YOUR INCOME

Please state the amounts you receive and how often you receive payment

	Income
	Applicant 1

Amount
	Paid Every
	Applicant 2

Amount
	Paid Every

	Net Pay
	
	
	
	

	Drawings if self employed
	
	
	
	

	Employees Sick Pay (after deductions)
	
	
	
	

	Child Benefit

1st child

2nd child

3rd child
	
	
	
	

	Child Tax Credit
	
	
	
	

	Working Tax Credit if paid directly
	
	
	
	

	Existing Adoption Support Payments

1st child

2nd child

3rd child
	
	
	
	

	Maternity Allowance
	
	
	
	

	Paternity Allowance
	
	
	
	

	Job Seekers Allowance
	
	
	
	

	Incapacity Benefit
	
	
	
	

	Severe Disablement Allowance
	
	
	
	

	Stage Retirement Pension
	
	
	
	

	State Savings Credit
	
	
	
	

	Income Support
	
	
	
	

	Industrial Injuries (eg Byssinosis)
	
	
	
	

	Works Pension/Superannuation
	
	
	
	

	War/War Widows Pension
	
	
	
	

	Attendance Allowance
	
	
	
	

	Disability Living Allowance

Mobility Component

Care Component
	
	
	
	

	Any other source of income
	
	
	
	


Proof of Income

You will need to provide proof of all benefits/allowances and income you receive; examples of acceptable evidence include the notification letter from the Pension Service or recent bank or building society statements showing the benefits paid.  If you are unable to completely provide the proof required for your benefits please complete the consent form in section 10.

Please inform the Council immediately if any of these details change

SECTION 6

DETAILS OF CHILD’S INCOME

Please state details of any income of capital in which the child has legal interest and entitlement, eg trust funds, property or other type of legacy (in case of trust funds a copy of the trust fund documentation must be attached)

	Type of Income
	Details of Income

	
	

	
	


SECTION 6

DETAILS OF HOUSEHOLD EXPENDITURE

Please state details of any household expenditure

	Expenditure Incurred
	Weekly Amount
	Details of Expenditure

	Mortgage Payments

(including any endowment payments linked to mortgage)
	
	

	Rent 

(after any housing benefit payable)
	
	

	Council Tax 

(after any council tax benefit payable)
	
	

	Loan Repayments 

(for essential purposes only, eg car, home improvements)
	
	

	Maintenance Payments
	
	

	Court Orders
	
	

	Contributions to Private Pensions
	
	

	Child Care Costs

(reasonable costs after any child care element paid as part of Child Tax Credit including nursery fees)

Please provide as much detail as possible
	
	

	National Insurance

(if self employed)
	
	

	Any other Special Expenditure you would wish the Council to consider

(please provide full details)
	
	


SECTION 8

DECLARATION

Please read this declaration carefully

This is my application under the Adoption Support Services Regulations 2005, the Special Guardianship Regulations 2005 and the Residence Order Allowances Guidance.

I declare that the information I have given on this form is correct and complete to the best of my/our knowledge.

I authorise the Council to make any necessary enquiries to verity the information on this form.

I authorise the Council to cross check the information I have given with other sections within the Council, other councils and benefits authorities.

I understand that if I give information that is incorrect or incomplete I may be liable to repay any payments made.

Data Protection
The information collected on this form and from supporting evidence will be used by Bolton Metropolitan Borough Council to process your claim.

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 the 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 Bolton Metropolitan Borough Council nor use information about you for other purposes unless the law permits us to.

Bolton Metropolitan Borough Council is the Data Controller for the purpose of the Data Protection Act 1998.

I know I must tell the Council of any change in my circumstances which occur after I sign this form.  This could be things like: a change in income, including changes in my benefits and any increase in capital.

	Signature
	

	Date
	


Form is completed by someone other than the applicant

This section must be completed if the claim form has been filled in by someone on your behalf.

	Name of person who completed the form:
	

	Signature of that person:


	
	Date:
	

	Relationship to applicant:
	

	Please tell us why you are filling in this form for someone else:


	



SECTION 9

LETTER OF AUTHORISATION

You may wish to declare a friend or relative to assist and represent you in enquiries about your claim.  Maybe you have special needs, due to illness or disability, or possibly language difficulties that prevent you from visiting or contacting use.

Having a representative may help us to deal with your financial assessment.

Under the Data Protection Act we need your permission to share information.

If you complete the Letter of Authority below we would be able to tell your representative for example:

· Whether we have made a decision on your financial assessment

· If we need further information to make a decision on yoru assessment and if so, what information this is

· Personal or household circumstances; or

· Your financial circumstances

· Payment of your financial contribution

If you do not give us permission to discuss your financial assessment with a chosen representative, it will not affect your assessment.  If you give us permission but then change your mind we will follow your wishes.  Please contact us and let us know.

If you wish to give permission to discuss your claim with your chosen representative, please complete the section below.

I give Bolton Metropolitan Borough Council permission to share information about the progress of my Financial Assessment with my chosen representative.

	Full Name (block capitals):
	

	Client’s Signature:


	
	Date:
	

	Address:

Postcode:
	

	Relationship to Applicant:
	

	Representative’s Signature:


	
	Date:
	


SECTION 10

APPLICANT’S CONSENT TO DEPARTMENT FOR WORK AND PENSIONS DISCLOSING THEIR BENEFIT ENTITLEMENT INFORMATION TO THE LOCAL AUTHORITY FOR FINANCIAL ASSESSMENT PURPOSES
Applicant’s Details

	Full Name:
	

	National Insurance Number:
	

	Date of Birth:
	


Applicant’s Consent
To be completed by the applicant and forwarded to the appropriate pension centre or Jobcentre Plus Office.

I agree to the Pension Service / Jobcentre Plus passing details of the rate of my benefit and, where necessary, the components of that rate, to the Children’s Services Department of Bolton Metropolitan Borough Council for the purpose of assessing financial support required.

I agree that the Pension Service / Jobcentre Plus may pass details of the rate of my benefit and, where necessary, the components of that rate, to the Children’s Services Department of Bolton Metropolitan Borough Council for the purpose of assessing financial support, on a continuing basis.

I understand that I may withdraw my consent to the supply of information regarding my benefit entitlement at any time by notifying, in writing, my local Jobcentre Plus Offoce or Pension Centre.

	Signed:
	
	(applicant or their legal representative)

	Date:
	
	


This Form to be completed by Strategic Finance 









APPENDIX 2

ADOPTION SUPPORT/SPECIAL GUARDIANSHIP/RESIDENCE ORDER FINANCIAL SUPPORT

MODEL MEANS TEST

	All figures should be calculated on a monthly basis


	1.
	PROJECTED FAMILY INCOME


	i.
	Pay
	Parent 1
	Parent 2

	
	Basic net monthly pay
	0
	0

	
	Drawings if self employed
	0
	0

	
	Total subsection 1i
	0
	


	ii.
	Benefits and pensions (parents)
	Parent 1
	Parent 2

	
	Employer’s sick pay (after compulsory deductions)
	0
	0

	
	Incapacity Benefit
	0
	0

	
	Statutory maternity, paternity and/or adoption pay and/or maternity allowance
	0
	0

	
	Bereavement benefit
	0
	0

	
	Working tax credit (if paid directly and not as part of pay and excluding any childcare element paid
	0
	0

	
	All pension payments being received
	0
	0

	
	Other benefits
	0
	0

	
	Total subsection 1ii
	0
	


	iii.
	Benefits (family/children)
	

	
	Income Support/Jobseeker’s Allowance per household
	0

	
	Child tax credit per household
	0

	
	Child benefit for each child, excluding child/children who are the subject of this assessment application
	0

	
	Total subsection 1iii
	0


	iv.
	Other sources of income
	

	
	Income from capital, savings and investments – net monthly interest
	0

	
	Income from boarders/lodgers (see guidance for details of calculation)
	0

	
	Income from unfurnished properties
	0

	
	Income from furnished properties
	0

	
	Maintenance payments received for any child in household
	0

	
	Existing adoption or special guardian ‘allowances’ (including any enhancements or specific payments for special needs) paid for any child
	0

	
	Total subsection 1iv
	0


	v.
	Income relating to child(ren) being adopted, becoming a special guardian child or being subject to residence order
	

	
	Any regular interest on capital and/or income in which the child(ren) has a legal interest and entitlement, eg trust fund, property or other type of legacy.  Do not include payments from Criminal Injuries Compensation Awards
	0

	
	Any other income
	0

	
	Total subsection 1v
	0


	TOTAL PROJECTED FAMILY INCOME
	0

	DISREGARD FIRST 20%
	0

	FAMILY INCOME FOR PURPOSE OF TEST
	0


	2.
	PROJECTED FAMILY EXPENDITURE


	i.
	Home
	

	
	Mortgage payments (capital and interest) including any endowment payments linked to mortgage)
	0

	
	Rent (after any housing benefit payable)
	0

	
	Council tax (after any council tax benefit payable)
	0

	
	Total subsection 2i
	0


	ii.
	Other outgoings
	

	
	Loan repayments for essential purposes (see guidance notes)
	0

	
	Maintenance payments
	0

	
	Court orders
	0

	
	Private pension contributions
	0

	
	National insurance if self employed
	0

	
	Reasonable child care costs including nursery fees (after any childcare element paid as part of the working tax credit)
	

	
	Total subsection 2ii
	0


	iii.
	Core regular family expenditure
	

	
	Based on 125% income support allowances per household
	0

	
	Total subsection 2iii
	0


	TOTAL PROJECTED FAMILY EXPENDITURE:
	0


	CALCULATION
	

	
	

	Total projected net family income (per month)
	0

	Total projected family expenditure (per month)
	0

	Disposable income (per month)
	0

	
	

	Local Authority Maintenance Payment

ENTER MANUALLY:
	0

	
	

	Minus child benefit for child/children who are subject of this application

ENTER MANUALLY:
	0

	
	

	Final payment to adopters or special guardians

or carers with residence orders
	0

	
	


