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Supporting People Leaseholder Change of Circumstances Form
To qualify for Supporting People funding towards your support service you must be in receipt of an eligible benefit and be in receipt of a support service at your current address.  If your circumstances have change, you must notify us using this form.
Please complete PART A of this form if:

· there is a change to the benefits you receive 

Please complete PART B of this form if:

· there is a change to your address 
Please complete PART C of this form if:

· you believe you are no longer eligible for funding for any other reason

When you have completed this form, please return it to:

Supporting People Partnership in Nottinghamshire, West Bridgford House, Loughborough Road, West Bridgford, Nottingham, NG2 7UN

Please note that Nottinghamshire County Council may require repayment of all or part of the Supporting People funding you have received if you fail to notify us of a relevant change to your support or benefit circumstances.
To enable us to respond to the information you have provided please confirm your contact details:
MS  FORMCHECKBOX 
 MISS   FORMCHECKBOX 
 MRS    FORMCHECKBOX 
 MR   FORMCHECKBOX 
  Other _________
Forename(s): ______________________ Surname: ______________________
House number and street: ___________________________________________
Town: ___________________________________________________________

County: __________________________ Post Code: _____________________

Telephone Number: ___________________________________
PART A – Change in Benefit Circumstances

To qualify for Supporting People funding towards your support service you must be eligible for one of the benefits listed below. 
If your circumstances have changed, please tell us which benefits you now receive and when you started to receive them:
Eligible Benefits:

Pension Credit

 FORMCHECKBOX 

Date started: ____/____/________
Income Support

 FORMCHECKBOX 

Date started: ____/____/________
Job Seekers Allowance
 FORMCHECKBOX 

Date started: ____/____/________
Housing Benefit

 FORMCHECKBOX 

Date started: ____/____/________
If your circumstances have changed and you no longer receive any of the benefits listed above please tell us the last date that you received any of these benefits:

I am no longer receiving any of the benefits above

 FORMCHECKBOX 

My benefit stopped on (day/month/year)   ____/____/________ 
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PART B – Change in Support Circumstances

I am currently receiving one of the eligible benefits but my address has changed
 FORMCHECKBOX 
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PART C - Further information
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Please confirm the date on which your address changed: 





Date: _________________________________________
































I agree that Supporting People may confirm the above details with The Pensions Service or the relevant Housing Benefit office.  I also agree to inform Supporting People in writing as soon as possible if any of the above details change.





Signed: _____________________ Date_____________________





If you do not sign this disclaimer you will be responsible for paying the full cost of any housing related support that you receive until you provide confirmation of your eligibility for supporting people subsidy to the Supporting People Partnership.  





You can provide confirmation of eligibility yourself by providing a copy of letters from the organisations that pay these benefits or by asking them to write to us on your behalf.  Make sure that any information you send us includes:  





Your name and address


Details of the date your claim started and/or stopped








If you believe that you are no longer entitled to Supporting People Funding for any other reason, please provide details below and we will contact you to discuss this:























I agree that Supporting People may confirm the above details with The Pensions Service or the relevant Housing Benefit office.  I also agree to inform Supporting People in writing as soon as possible if any of the above details change.





Signed: _____________________ Date_____________________





If you do not sign this disclaimer you will be responsible for paying the full cost of any housing related support that you receive until you provide confirmation of your eligibility for supporting people subsidy to the Supporting People Partnership.  





You can provide confirmation of eligibility yourself by providing a copy of letters from the organisations that pay these benefits or by asking them to write to us on your behalf.  Make sure that any information you send us includes:  





Your name and address


Details of the date your claim started and/or stopped











If you are moving from one leasehold property to another leasehold property, please confirm your new address and the service provider at your new address.





House number and street: _____________________________________________


Town: _____________________________________________________________


County: ___________________________________________________________


Post Code: _________________________________________________________


Service Provider: ____________________________________________________
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