
FORM EWB3

CONFIRMATION OF INCOME SUPPORT
OR JOB SEEKERS ALLOWANCE (INCOME BASED)

To the Claimant:

If you are unable to bring a Benefit Agency letter or appropriate bank statement to the
Education Office in person then complete Part 1 and return to the address below.

Part 1.

Full name of Claimant.....................................................................................................................................

Address..............................................................................................................................................................

...............................................................................................................................................................................

.............................................................................................................   Post Code...........................................

Surname of Child(ren) if different from Claimant...................................................................................

Full name of person applying for Welfare Benefits................................................................................

Complete only if name is different from the person in receipt of Income Support or
Job Seekers Allowance (Income Based).

I am in receipt of Income Support

I am in receipt of Job Seekers
Allowance (Income Based)

National Insurance no.                                        OR date of birth.............................................

Signed...............................................................................   date....................................................................
(Claimant)

Part 2. To be completed by/on behalf of the Manager, Benefit Agency

Tick the appropriate box

Income Support:

Is in payment

Is NOT in payment

Job Seekers Allowance (Income Based):

Is in payment

Is NOT in payment

If this form is not handed back to the                  OFFICIAL STAMP AND DATE
claimant immediately, your assistance in
forwarding the form to the following address
as soon as possible would be appreciated.

CHILDREN AND YOUNG PEOPLE’S SERVICES
EDUCATION WELFARE BENEFITS
MUNICIPAL BUILDINGS
TRIPPETT STREET
KINGSTON UPON HULL
HU2 8AA

(Please tick the appropriate box to confirm
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Date commenced...........................................

Date commenced...........................................
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