
A1 claim form

Your claim pack contains
claim forms for
● Income Support and Child

maintenance
● Housing Benefit
and more information about
these benefits.

For our use Issue dateOffice code / /

If you are unable to 
● answer all the questions on the form 

that apply to you and your partner, 
if you have one, or

● provide any of the documents we ask for 
please tell us why in Part 17 of this form
or contact your Social Security or Jobs &
Benefits office straight away. In some
circumstances we may still be able to deal
with your claim.

You asked for this claim form on

If you can get benefit because of this
claim we can consider paying it from
the date shown above if you

● answer all the questions on the form
that apply to you and your partner,
if you have one, and

● send us the completed claim form
and all the documents we ask for on
the form by

If you do not do this, you may only get
benefit from the date you give us all
the information we need.

Please read the notes on the next page
before you fill out this form.

About your claim

April 2008

I N C O M E
S U P P O R T
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Notes about your claim

How to claim
Just fill in this claim form. You must
answer all the questions on the claim
form that apply to you and
your partner, if you have one. 

Although this claim form is rather long,
it is important that you answer the
questions that apply to you. It is also
important that you provide evidence in
support of your claim. The evidence you
provide must be an original document
not a photocopy. The claim form tells
you which documents you must provide. 

Take your time. You have a calendar
month, up to the second date on the
front of this form, to fill the form in
properly without affecting your benefit.

If you can get benefit because of this
claim we can consider paying it from the
date you asked for this form if you
● answer all the questions on the

form that apply to you and your
partner, if you have one, and

● provide all the documents we ask
for within a month of the date
you asked for the form.

If you do not do this, you may only get
benefit from the date you provide all
the information we need.

Our service standards
At Social Security Agency we aim to
provide a high standard of customer
service at all times. Details of the
standard of service you can expect from
us can be found on our website at
www.dsdni.gov.uk

Work Focused Interviews
You may be asked to attend a Work Focused Interview
with a Personal Adviser.
If you are claiming for a partner, your partner may
also be required to take part in a Work Focused
Interview with a Personal Adviser.
If they are required  to take part in a Work Focused
Interview, your partner will be contacted once you
have been claiming benefit for 26 weeks or more.

The Work Focused Interview with a Personal
Adviser
A Personal Adviser will discuss a range of topics with
you or your partner which may include:-
● current or future job prospects,
● training to help bring your work skills up to date,
● help and advice if either of you are considering

moving into work, increasing the number of hours
you already work or changing jobs.

Any of the options you or your partner discuss with
your Personal Adviser at the Work Focused Interview,
are voluntary.
Your benefit may be reduced if, without good cause,
you or your partner do not take part in the Work
Focused Interview.
If you or your partner take part in a Work Focused
Interview at a later date, your benefit will be fully
reinstated from that date.

If you need help
If you need help to fill in this form you can
● ask a friend or advice centre to help, or
● get in touch with your local Social Security or Jobs &

Benefits office. 

You can access our website from many
libraries.
For more information please contact your
local Social Security or Jobs & Benefits office.

If you have difficulty with the form
or documents
If you find it difficult to fill in the form or to
provide any of the documents we ask for, do
your best. Tell us what you can and provide
all the documents you have. 

You must tell us in Part 17 about any
information you cannot provide and why.
We may be able to help if
● you do not have the information to fill in

the claim form because the information
does not exist

● you cannot get the information you need
to fill in the claim form without putting
yourself at serious risk of physical or
mental harm and there is no other way of
getting the information

● you need information from someone else
to fill in the form but they are unable or
unwilling to provide the information
within a reasonable time.

Get in touch with us if 
● you cannot fill in the claim form because of

a physical, learning, mental or
communication difficulty and 

● there is no one who can fill in the claim
form for you.

If you are a lone parent
Additional help is available to lone parents who
volunteer to join the New Deal Lone Parent
Programme. If you agree to take part you will
have your own personal adviser who will help
and advise you on things like incentives,
benefits and available childcare. Lone parents
can join the programme at any time.

A1 Claim Pack  15/4/08  08:51  Page B



Part 1 About you and your partner Income Support A1 claim form page 1

Your Permanent Address
Please tell us your address. And tell us your
partner’s address, if different.

Code NumberDaytime phone number if you have one

Textphone number if you have one

Code Number

Code Number Code Number

You Your partner

Surname or family name

All other names in full

All other surnames or family names you have
been known by or are using now.

National Insurance (NI) number

Date of birth

Letters Numbers Letter Letters Numbers Letter

/ /

Mr / Mrs / Miss / Ms

/ /

Mr / Mrs / Miss / Ms

Does your partner agree to you
making this claim?

Do you have a partner?
We use partner to mean 
● a person you are married to or a person you

live with as if you are married to them, or
● a civil partner or a person you live with as if 

you are civil partners.

No You must answer all the questions that apply to you.

Yes You must answer all the questions that apply to you and your partner.

No

Yes

No

Yes

If you do not know your NI Number, 
have you ever had or used one?

Get this from your NI number card, payslips, tax papers or letters from the Social Security Agency.

Include maiden name, all former married names and all changes of family name.

No We will get in touch with you about this. But still tell us as much as you can about your
partner.

Yes Your partner may be required to take part in a Work Focused Interview if you are still
claiming for them in 26 weeks

Postcode Postcode

Postcode Postcode

Your Contact Address
if it is different from above
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Part 1 About you and your partner continued page 2

You Your partner

If you or your partner are homeless but have a
temporary address, even if this changes from
day-to-day, please tick this box

If you or your partner are homeless and have
nowhere to live at all, please tick this box

Please say where we can get in touch with
you. 

Please say where we can get in touch with
them. 

Postcode Postcode

Marital or civil status
Tick the boxes that apply to you and to your
partner.

Married or civil partner

Living together

Single

Separated

Divorced or civil partnership dissolved

Widowed or surviving civil partner

Please say where we can get in touch with
you in the address box below. 

Please say where we can get in touch with
them in the address box below. 

Date became widowed or surviving
civil partner

Married or civil partner

Living together

Single

Separated

Divorced or civil partnership dissolved

Widowed or surviving civil partner

Date became widowed or surviving
civil partner

/ / / /
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Part 2 Reasons for your claim page 3

Letters Numbers Letter

You Your partner

Have you or your partner ever claimed Income
Support, Jobseeker’s Allowance, or applied for
Pension Credit or a Social Fund Payment?
If the claim was turned down, still tick Yes.

No

Yes Please tell us about this below.

Office that dealt with the claim

Date of last payment, if any / / / /

If your or your partner’s name or
address was different then, please
tell us what it was.

Postcode Postcode

Date you moved to your present address / / / /

Full name

Address

If you or your partner are still claiming income-based Jobseeker’s Allowance
we may not be able to pay you.

No

Yes Please tell us about this below.

Have you just been widowed or become a
surviving civil partner?

No

Yes What date were you widowed or did you
become a surviving civil partner?

/ /

/ /

Have you just separated from a person who
used to be your partner?

No

Yes What date did you separate?

What is the name of the person you have
separated from?

What is their date of birth? / /

Their National Insurance (NI) Number?
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Part 2 Reasons for your claim continued page 4

What is their address? Their home address Their work address

Are they getting Income Support,
Jobseeker’s Allowance or Pension Credit?

How much money has the person you are
separated from left you?

£

Postcode Postcode

No

Yes

Will your partner continue to pay anything
towards the rent or mortgage, or any
household bills?

No

Yes

Is this separation temporary? No

Yes Please tell us about this below. For example, the reason 
for the separation and how long you expect it to last.

Has this person gone abroad? No

Yes Have they gone abroad
permanently?

No

Yes

£

/ /

£

/ /

£

/ /

£

/ /

If you need to tell us about more payments, please use the space under Part 17 Other information.

Please tell us about this below.

Payment 1 Payment 2 Payment 3 Payment 4

What is this payment for?

How much do you expect to get?

When will you get this payment?

How often will this be paid?
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page 5Part 2 Reasons for your claim continued

Are you or your partner sick?
Tick Yes, if you or your partner have claimed or
are getting Statutory Sick Pay (SSP).

You Your partner

What date did your or your partner’s latest
period of sickness begin?

Have you or your partner spent any time in
hospital in the last 52 weeks?

/ / / /

Date of last admission to hospital

If you are still in hospital, please tell us the
name and address of hospital

/ / / /

Have you or your partner had any other period
of sickness within 52 weeks of that date?
Include any period when you or your partner
got SSP.

Other dates you or your partner were sick

Postcode Postcode

No

Yes

No

Yes

No

Yes Please tell us about this below.

No

Yes Please tell us about this below.

No

Yes Please tell us about this below.

No

Yes Please tell us about this below.

Are you or your partner getting Statutory
Sick Pay (SSP), Incapacity Benefit or Severe
Disablement Allowance?

No

Yes

No

Yes

If No, have you or your partner claimed
Incapacity Benefit or Severe Disablement
Allowance?

No

Yes

No

Yes

Date you came out of hospital, if appropriate / / / /

from         /         /       to          /          / from         /         /       to          /          /
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page 6Part 2 Reasons for your claim continued

You Your partner

Are you or your partner looking after someone
who is sick or elderly?

If you have answered No to all the other
questions in Part 2, please use this space to tell
us why you are claiming Income Support.

No

Yes

No

Yes

Are you or your partner doing a training
course?

Have you or your partner just finished a training
course?

No

Yes

No

Yes

No

Yes

No

Yes

Have you or your partner spent any other time
in hospital in the last 52 weeks?

Other dates you or your partner were in hospital

No

Yes Please tell us about this below.

No

Yes Please tell us about this below.

From         /         /       to          /          / From         /         /       to          /          /

From         /         /       to          /          / From         /         /       to          /          /

If you or your partner spent any other time in hospital, please tell us about this in Part 17.
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Part 3 About current work page 7

You Your partner

We need to know about any work that you or your
partner are doing now. Or any work that you or your
partner may have done in the last 6 months.

This includes 
● work for an employer or self-employed work
● full-time or part-time work 
● permanent or casual work 
● paid or unpaid work
● paid or unpaid parental or paternity leave

Have you or your partner done any work in the
last 6 months?

If No please tell us how you and your partner
supported yourselves when you were not
working. Then go to Part 5.

Are you or your partner involved in a trade
dispute?
We use trade dispute to mean a strike, 
a walkout, a lockout or another 
dispute about work.

Are you or your partner self-employed or
a company director?

We will send you form B16 to fill in.

No

Yes

No

Yes We will send you form B16 to fill in.

No

Yes

Are you or your partner on parental or
paternity leave from your employment?

No

Yes What type of Parental leave
leave is it? Paternity leave

No

Yes What type of Parental leave
leave is it? Paternity leave

No

Yes

No

YesPlease send us proof of the pay. Please send us proof of the pay.

Are you or your partner being paid for the
period of parental or paternity leave?

Are you or your partner a sub-contractor? No

Yes

No

Yes

We will send you form B71D to fill in.

No

Yes We will send you form B71D to fill in.

No

Yes

Date sub-contract work stopped / / / /
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Part 3 About current work continued page 8

You Your partner

Are you or your partner working for an
employer at the moment?
If you or your partner are temporarily absent
from work, still tick Yes. This might be because
of sickness or jury service.

Number of hours a week usually worked hours

Code Number

hours

Name of employer

Address of employer 

Employer’s phone number

Clock or payroll number.
If you do not know it, tell us what the job or
department is.

Code Number

May we get in touch with your employer or
your partner’s employer?
We will not usually need to if you give us all the
information we ask for and send in payslips. 

Do you or your partner get paid for this work?

You must send us your last
2 payslips, if you are paid monthly
5 payslips, if you are paid weekly.

If No, please tell us what type of work it is and
why it is unpaid.

You must send us their last
2 payslips, if they are paid monthly
5 payslips, if they are paid weekly.

Postcode Postcode

No Go to Part 4.

Yes Please tell us about this below.

No Go to Part 4.

Yes Please tell us about this below.

No

Yes

No

Yes

No

Yes

No

Yes

You may lose benefit if you do not provide original documents by the date on the front
of this form. If you cannot provide these documents, please tell us why in Part 17.
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