Request for Financial support
Children’s Services
TICK BOX

	Child’s Status:
	
	
	
	Type of spend requested:
	
	

	(1)
LAC


	
	
	
	(a)
Transport Costs
	
	

	(2)
CP/CIN
	
	
	
	(b)
Day Care
	
	

	(3)
UASC
	
	
	
	(c)
Personal Needs/Cash 
	
	

	(4)     No Recourse
	
	
	
	         support
	
	


	BUDGET 

CODE
	
	AMOUNT
	

	
	
	
	

	CLIENT

NAME


	
	PAYEE

NAME


	

	D.O.B
	
	
	

	ADDRESS


	
	ADDRESS
	


DETAILS OF ASSISTANCE TO BE PROVIDED

	


Date to start....................................................Date to cease  ..........................................

OTHER RESOURCES OR SERVICES RECEIVED/EXPLORED

	


Financial Assessment  (must be completed if service may be charged for)

Is the family/young person in receipt of Income Support/Job Seekers Allowance

Yes  /  No

(If YES, they will be expected to contribute towards the cost)

If NO, is it reasonable to expect a contribution towards the cost of provision?

Yes  /  No

Please provide the following information:-

1) Details of family income from all sources  ..........................................................................................

2) Details of obligatory payments  ...........................................................................................................

3) Known debts  ......................................................................................................................................

What will be a client's contribution (if any)?  ...........................................................................................

If the request for assistance with lodgings, has the Housing Benefit back payment  










letter been completed
Yes  /  No

N.B.  Young People on the Ring Fenced Budget cannot apply for Income Support, Jobseekers

Comments by Manager

	


Requested by..........................................  Designation  ............................................Date...................

Approved by ...........................................  Designation  ..........................................  Date  .................

BUSINESS SUPPORT TEAM LEADER
Cash Payment of £ ..................
Issued By  .......................................................
Date  ......................

Corporate Card YES/No


Invoice Ref No:  ……………………
Date ……………….






Amount………………………………
Signed…………….
Proforma Invoice No............................
Date to Finance...................................
Signed...................







Amount…………………………………

Request for Finance Log:  CTS NO..................... Signed..............................
Date  ....................

CTS No:  








