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Housing Benefit and/or Council Tax Reduction           

Self Employed Income Details
Chief Executive’s Office
Revenues & Benefits Service                                 LA Claim Reference    

Benefit Services

                                            

                                                                                     Date Received

     
Postal Address:       South Ayrshire Council, PO Box 31, Ayr, KA7 2PL

Contact Tel:              0300 123 0900
Email:                         Benefits.Services@south-ayrshire.gov.uk

Important – Read these notes before completing this application
1. This form gives us the information we need to assess your entitlement to Housing Benefit and/or Council Tax Reduction.  
2. Please read and answer all questions carefully.  You may wish to ask your accountant for assistance.  

3. If you have been trading for over twelve months, please provide details of your income and expenditure for your last trading year.  If you have been trading less than one year, please provide details of your income and expenditure for as many months as you can.  

4. Please note that your tax assessment cannot be used as evidence to assess your claim.  
Section 1: About you and your Business:

First Name                                                  

Surname        

Home Address        

Business Address        

Name of your business        

Nature of your business        

Date Self Employment began                                              

Start date of current trading year                                              


Average number of hours worked each week                  
Are you the Director? ** YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 

** If you are the director of a limited company, please disregard this application and contact a member of benefits staff for assistance on what information will be required.

Section 1: About you and your Business (continued):


Is your business a partnership?   



YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
   

If so, please confirm how much of the profit/loss is yours                     %       

Do you have a partner who resides with you?   


YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
         

If yes, is your partner also a partner in the business?   

YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
         


If yes, what percentage of the profit/loss is theirs? 

       %             
Do you have an Accountant?  




YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
        
· If yes, please provide their name and address below and then proceed to section 4 of the application, and provide your accounts as evidence.
· If no, please continue, completing this application in full.  Please insert a figure or Nil where there are £ signs.

Accountants Name
     

Accountants Address
     


Section 2: Income Received
Please confirm your trading period. This should be your last trading year or if you have been trading for less than one year, it should be the date your business commenced to the current date.
     
     


FROM





TO

              
 
                 

Sales of Goods and Produce 




         £
      

Payment for Work Done/Payment from Customers

         £
      

Tips and Gratuities 





         £
      
                                                                                                    
Business Grant/Funding **   




         £
       
                                                                                                             

Interest from Business Bank/Building Society Account                             £
     
                             
     


Sale of Business Assets





         £
       
 

Rental   






         £
                                                                                                                                                                                                       

Any Other Income





         £
     

TOTAL  







         £
           
** Please enter further details at Section 5.

If you are a Share Fisherman, please approach the owner of the boat to provide details of the gross receipts and expenses for the boat during the assessment period, together with details of the agreement for sharing the proceeds of the catch.  Please also confirm if the owner of the boat pays your National Insurance contributions, cost for provisions (such as food, gear or clothing).

Section 3: Expenditure

(Please declare business expenditure only in this section - DO NOT include personal expenses)   


Type of Expenditure                                        

Purchase of Stock for Resale




       £
     

    

Goods and Materials





       £
     

Tools and Equipment*





       £
     
 
Staff Wages






       £
     
  
Partners Wages






       £
     
  
Private Pension Contributions




       £
     
  
Accountancy/Legal Fees





       £
     
   
Rent/Mortgage Interest (For Business Premises)


       £
      


Heating and Lighting





       £
     
  
Business Rates






       £
     

Water Rates






       £
     

Repairs/Maintenance and Cleaning



       £
     

IT Equipment






      £
     

Telephone






      £
     

Stationery, Printing and Postage




      £
     

Advertising






      £
     

Business Insurance





      £
       

Bank Charges






      £
     
Business Loan Repayments




      £
               
Hire Purchase and Interest Payments



      £
     

Expenditure (Continued)


Public Transport Expenses
       £
     



Vehicle Lease/Loan

       £
     

Road Tax


       £
     

Vehicle Fuel


       £
     



Vehicle Repairs                 
       £
                   

Vehicle Insurance  

       £
       

Any Other Expenses**

       £
     



Section 4:  Other Information

Is your business registered for VAT?




YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
        
If NO please go to Section 6.

How much VAT have you paid to HM Customs and Excise?
       £
     

How much VAT have you received from HM Customs and Excise?      £
     
Do you hold a National Insurance Exemption Certificate?  

YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
         

Section 5: Other Funding

Have you applied to HMRC for the Self-Employed Income Support Scheme payments? If yes, please provide the dates of payments, amounts received and periods payment covered.

     
     
Have you applied for and received any grants for your business?  If yes, please provide name of grant(s) including date received, amount paid and where applicable the period covered.  Examples of business grants available due to Covid 19 include the following:  Business Support Fund, Business Restrictions Fund (Business Closure Fund), Furlough Support Grant and the Strategic Framework Business Fund.  

Section 6: Any Other Information

     
Section7: Declaration
Please read the declaration and notes before you and your partner sign this form. 

	
	

	


DECLARATION

I/we understand the following:

· If I give information that is incorrect or incomplete, that you may take action against me. This may include court action.

· The Council will use the information I have provided to process my claim for Housing Benefit or Council Tax Reduction, or both.

· The Council may check some of the information I have provided with other services within this council, other councils and/or government departments.

· The Council may use the information I have provided in connection with this claim and any other claim for Social Security Benefits that I have made or may make.

· The Council may give some of the information to other Government organisations, if the law allows this.



	

	· I know I must tell Benefit Services at South Ayrshire Council immediately in writing about any changes in my circumstances that might affect my claim. 

· I declare that the information I have given on this form is correct and complete.




Claimants Signature
                                                                                             

Date


     





Partners Signature    
                                                                                             

Date


     
If this form has been completed by someone other than the person claiming.   

Name of Person who Completed the Application
        

Signature of Person



        

Relationship to Claimant     


                                                                                                      
How your personal information is used:
It is our responsibility to keep your information safe. We will only collect the minimum amount of personal information we need to process your application and we may verify the information you provide with information we currently hold on file. We may get information from third parties, or give information to them to check the accuracy of information, and we may share the information you have provided with relevant bodies to manage public funds, or prevent and detect fraud, as permitted by law. To find out what to expect when the Council collects your personal information, please visit our website - https://www.south-ayrshire.gov.uk/personal-information/

	





*    Please clarify if these, or any other expenses are start-up costs.


** Please specify the nature of any other expenses in Section 6.








4

