Client Information Form
  1. Personal Details
Title Mr / Mrs / Miss / Other _____
Name _____________________________________________	Date of Birth __________________
Name of Spouse  / Partner _____________________________	Date of Birth __________________
Address  __________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Contact Numbers:	Daytime Tel No. _______________   Work Tel No: ____________________
Evening Tel No. _______________    Mobile Tel No. __________________
2. Number of Dependants in house : (Including yourself)
Adults ⁮	Children ⁮
3. What best explains your reason for getting into financial difficulty: (tick one)
Loss of Job ⁮		Reduced Income ⁮ 	Marriage Breakdown ⁮
Change of family Circumstances ⁮  	  Financial Over Commitment ⁮
Other ⁮ Please specify _____________________________________________________
4. Current Residential Status: (Tick one)
Homeowner ⁮		Council Tenant ⁮	Private Tenant ⁮
Other * ⁮
* Please Specify ___________________________________________________________
Is your property of standard construction:  Yes ⁮		No ⁮
What is the value of the property 	£________   What is the current outstanding mortgage    £________
What is the remaining term ________ years
What is the name of your current mortgage lender _________________________________
What type of mortgage is it: Capital and Interest ⁮ Endowment ⁮ Other * ⁮
* Please specify ____________________________________________________________
If endowment how long has it been running _________ years
Do you have any other investments Yes ⁮	No ⁮
5. Employment Status:    Are you: Employed ⁮ Self Employed ⁮ Unemployed ⁮  Retired ⁮
Occupation:……………………………………………………………………..
Is your partner: Employed ⁮ Self Employed ⁮ Unemployed ⁮  Retired ⁮
Occupation:……………………………………………………………………..
6.  Do you have a current bank Account:
Yes ⁮	No ⁮	If Yes Who with ________________________________ (If you owe your current bank money we would suggest you open a new account, if you have not already done so ring for advice)	
	7.  Regular Monthly Income
	
	
	8. Current Household Bill Arrears
	

	Basic Salary / Wages (after Tax / NI)
	£
	
	Mortgage
	£

	Guaranteed Overtime / Bonus
	£
	
	Rent
	£

	Spouse / Partners Income
	£
	
	Council Tax
	£

	Income Support / Jobseekers Allowance
	£
	
	TV Licence
	£

	Housing Benefit
	£
	
	Water Rates
	£

	Child Benefit
	£
	
	Gas
	£

	Maintenance
	£
	
	Electricity
	£

	Pension
	£
	
	Telephone
	£

	Working Tax Credit
	£
	
	* Other
	£

	Child Tax Credit
	£
	
	
	

	Disability Living Allowance (DLA)
	£
	
	
	

	* Other Income (Please specify)
	£
	
	
	

	Total
	£
	
	
	



* Other Income Please Specify: …………………………………………………………………………………………..
* Other Household Arrears Please Specify: ………………………………………………………………………………
	9.  Regular Monthly Expenditure
	
	
	
	

	Mortgage / Rent
	£
	
	School Fees
	£

	Endowment / ISA (linked to mortgage )
	£
	
	Car Tax
	£

	Building Insurance
	£
	
	Car Insurance
	£

	Contents Insurance
	£
	
	Car Fuel / Maintenance
	£

	Life Insurance
	£
	
	Fares / Travel Costs
	£

	Council Tax
	£
	
	Car HP / Lease *
	£

	Water Rates
	£
	
	* (Please state when agreement ends)
…………………………………………………..

	Electricity
	£
	
	

	Gas
	£
	
	Any other regular expenditure (excluding debt payments)

	Telephone
	£
	
	
	£

	TV Licence
	£
	
	
	£

	TV / Video / DVD Rental
	£
	
	
	£

	Food and Household costs
	£
	
	
	£

	Clothing
	
	
	
	£

	Health (Dentist / Prescriptions etc)
	
	
	Total Expenditure 
	£
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9. Secured Loans (Loans secured against your home but excluding mortgage) 
	Company
	Account / Ref
	Address
	Amount Outstanding
	Monthly Payment
	Arrears


	
	
	
	
	
	Yes / No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



10. List below the names and account of all creditors including County Court Judgements (CCJ’s)
	Company
	Account / Ref
	Address
	Amount Outstanding
	Monthly Payment
	Arrears

	CCJ
Yes = 

	
	
	
	
	
	Yes / No
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮



10. Continued
	Company
	Account / Ref
	Address
	Amount Outstanding
	Monthly Payment
	Arrears

	CCJ
Yes = 

	
	
	
	
	
	Yes / No
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮

	
	
	
	
	
	
	⁮



11. Data Protection Act 1988 – Authority

I/We confirm that I am / We are aware that information provided to you in this form may be disclosed to third parties who may be able to assist my / our situation, and I / We hereby authorise the disclosure of information for such purposes.

I/We also confirm that the information provided by me / us on this form is correct to the best of my / our knowledge.

	


	


Signature(s)                      


	


	


Date:
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