BUDGET PLANNER

Please return your completed form and bank statements to:
revenuesmail@tameside.gov.uk
Council Tax Reference: _____________________________________________________________________
Name(s): __________________________________________________________________________________
Address: __________________________________________________________________________________
__________________________________________________________________________________________
Telephone number: _________________________________________________________________________
Email: ____________________________________________________________________________
If you, or your partner, work please give the name and address of your employer below - 
	You 
	Partner

	Name of Employer:
	Name of Employer:

	Address:
	Address:

	
	

	
	

	Phone Number:
	Phone Number:

	Employee/NINO No:
	Employee/NINO No:


Please give the details of any residents living in your property - 

	Name 
	Age 
	Working (yes or no) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Income
	You (£)
	Partner (£)
	How often – weekly, monthly or fortnightly

	Wage / Salary
	
	
	

	Payments from lodgers
	
	
	

	Child Benefit
	
	
	

	Child Tax Credit
	
	
	

	Working Tax Credit 
	
	
	

	Sickness / Invalidity Benefit
	
	
	

	Disability Living Allowance
	
	
	

	Disability Working Allowance
	
	
	

	Government Pension
	
	
	

	Widow / Widowers Pension
	
	
	

	Private / Occupational Pension
	
	
	

	Income support 
	
	
	

	Jobseekers Allowance
	
	
	

	Employment Support Allowance
	
	
	

	Universal Credit 
	
	
	

	Housing Benefit
	
	
	

	Any other Income (give details)
	
	
	


PLEASE PROVIDE 3 MONTHS BANK STATEMENTS IN ORDER FOR THE

COUNCIL TO BE ABLE TO VALIDATE YOUR EXPENDITURE

Please list all your outgoings, indicating clearly whether weekly, monthly or fortnightly: 

	Expenditure
	You (£)
	Partner (£)
	How often – weekly, monthly or fortnightly

	Mortgage / Rent
	
	
	

	Council Tax
	
	
	

	Gas
	
	
	

	Electricity
	
	
	

	Water
	
	
	

	Child / partner maintenance
	
	
	

	Telephone / Mobile/ Internet
	
	
	

	Nursery / child minding costs
	
	
	

	Hire purchase - Car 
	
	
	

	Car Insurance
	
	
	

	Travel to work / Fuel Costs
	
	
	

	House / Life assurance
	
	
	

	TV licence
	
	
	

	Food, toiletries & cleaning products
	
	
	

	School meals
	
	
	

	Clothing & footwear
	
	
	

	Fines (magistrates court)
	
	
	

	Medical & Prescriptions
	
	
	

	Any other expenditure (give details)
	
	
	

	
	
	
	

	
	
	
	

	Total 
	
	
	


CREDIT COMPANIES or ANY ARREARS  (for example, Utility bills, banks, finance companies, credit cards, mail order, money lenders)
	Name of company
	Amount you owe
	How much you pay 
	How often – weekly, monthly or fortnightly

	1. 
	
	
	

	2.
	
	
	

	3. 
	
	
	

	4. 
	
	
	



Your offer of payment: 

(weekly/fortnightly/monthly - please circle)









