NORTH YORKSHIRE COUNTY COUNCIL 

CHILDREN AND YOUNG PEOPLE’S SERVICE

CHILDREN’S SOCIAL CARE

FINANCIAL ASSISTANCE TO YOUNG PEOPLE LEAVING CARE
	Young Person’s Name:
	
	Date of Birth
	

	ICS Number
	

	Current Address:
	


	Payee name (if different)
	

	Address
	


Is Payment to be made by BACS payment via County Hall 
* Delete as appropriate

If the payment is by BAC’s then you must complete and return a BAC’s payment set up form to finance

Is the young person in receipt of an income from any source




No
Has the income been taken into account when calculating this finance request?


Yes
	16/17 year olds
	18+ 
	Independent Living Grant

	Legal Status
	Section 24 (16/17

	Eligible

	Relevant
	YPQ

	Legal Status
	Section 24 (18+)
	
	· Former Relevant
	YPQ

	Reason for Payment
	Subjective code
	Amount Requested
	Requested by
(eg P.A)
	Date

	Accommodation/Accommodation support

	2250
	
	
	

	Weekly living costs
	4582
	
	
	

	Any other spend
	4588
	
	
	

	ILG spend
	4588
	
	
	


* Authorisations need to be approved before expenditure
	Duration:
	From: 
	To: 
	Approved:
	Date:


	Narrative:  


*No payment should continue beyond 6 months without further authorisation

*If total amount of this request exceeds £2500 in a six month period Assistant Team Manager must seek Team Manager approval
	For Admin/Finance Use Only

	Amount Paid
£
	Date:
	CASH/T21/BACS
	Signed:


Complete a separate form for each financial request and forward all authorised forms to CscFinanceTeam@northyorks.gov.uk or post to North Yorkshire County Council, Children’s Services Finance, Room SB008, County Hall, Northallerton, DL7 8AE

	Section A
	I would like to paid by BACS and receive my remittance advices by fax

The fax number to use is …………………………………………………..


	Section B
	I would like to be paid by BCS but I am unable to receive remittance advices by fax.  Please post my remittance advices to the address show in Section C


	Section C


	Young person 
	

	Address
	

	
	Post Code
	

	Bank/Building Society
…… ………………………………………………………………………………

Sort Code:   ……………………………………….
Branch:
     …… ………………………..…………..

Account Name: 
  …………….
Account Number:   ..… ……………………………

Contact Telephone number (inc code)
…………………………………..

Signature:     ……………………………………………………
Date:
………………………….


Thank you for your co-operation in improving our service to young people and reducing our administrative costs.

Please post to North Yorkshire County Council, Children’s Services Finance, Room SB008, County Hall, Northallerton, DL7 8AE remembering to enclose A BANK PAYING IN SLIP IN EVIDENCE FOR THE DETAILS SHOWN ABOVE


North Yorkshire County Council office use only
















Processed by:  ……………………………….  On  …………………..







Check by:  …………………………………….  On  …………………..

C(CL)A2000 FA(1)


