NOVAS

Housing | Health | Recovery

Confidential Income Statement

Details of Current Income

Name(s):

Contact Number (Mobile): ....ccovveeiiiieieeeeciece s Landling: ....cccoveveveverververicieieeene,

This form must be completed and supporting documentation provided by the required
date in order to enable us to assess your rent.

1. Members of Household

(Adults)

Name M/F Date of Birth P.P.S No

(Children)

Name M/F Date of Birth P.P.S No




2. Next of Kin Details

Someone (Family or Friend) that we can contact in the case of an emergency

Name Relationship to you

Address

Contact Number

3. Are any of your dependants aged 18 or over and in full time education? Yes/No

If yes please provide evidence of this ie letter from college/copy of student card

If no, include below in section 4

4. Details of Income

We require income details for you and all members of your household.

A. Income from Social Welfare Payments (excluding child benefit)

Eg lone parent, disability,
jobseekers etc

Name of person in
receipt of
allowance

Date when
allowance started

Amount of
allowance per
week

ah [ dh | dh [ dh | dh

Evidence for the above income must be provided by one of the following

e A letter of confirmation from the Department of Social Community and
Family Affairs or

e 3 current Social Welfare Payslips or

e 3 months bank statements




B. From employment/pension/family supplement etc

Type of Employment | Name of person Date employment Weekly/Monthly
i.e. full/part time, CE commenced
scheme

€

€

€

€

Evidence of this income must be provided by one of the following:

e P60 for 1%t January — 315 December 2018 or
e 3 Recent Payslips or
e 3 months bank statements

C. Income from other sources

Type of Income ie Name of person Date income was Weekly or Monthly
child maintenance, who received received from amount received
foreign pension income

€

€

| confirm that the above information is accurate to the best of my knowledge.



