
 

         Worcester City Council DWAS & Essential Items Fund Details of Applicant Household. 

Monthly Income & Expenditure. Please enter amounts: multiply weekly figures by 52 and divide by 12.  
Date    
Applicant Name   DOB   
Address   
Support Worker Name   
Support Worker Agency   
Declaration Read by Support Worker please tick  Yes     No   Date   
*Declaration - I confirm that the Applicant agrees that all the information provided is correct, to a): hold and use the information I have 
provided on this form, (including any “special Category Data”), as explained in the Data Protection /GDPR Privacy Policy on the Councils website 
below b): make enquires about this application with any statutory and /or voluntary agencies concerned, sharing the information with them 
and corresponding about the matter. This includes the Applicants consent to the Council asking Worcester Municipal Charities or Support 
Agency to contact the Applicant and/or Support Worker to discuss the form and make enquires on behalf of the Council. 
https://www.worcester.gov.uk/notices/privacy-policy 
Monthly Income  Monthly Expenditure  
Total earned wages  
of applicant /partner/family 

Per month  £ Total Rent Per month  £ 

Universal Credit  
excluding housing costs  

Per month £ Mortgage Per month £ 

Housing UC Element 
/Housing Benefit  

Per month  £ Council Tax due Per month £ 

Job Seekers Allowance  Per month £ Water rates Per month £ 
Tax Credits Child/ 
Working/Families /Other  

Per month £ Gas Per month £ 

ESA Employment Support 
Allowance  

Per month £ Electric  Per month £ 

DLA/PIP Mobility Per month £ TV Licence  Per month £ 
Attendance Allowance  Per month £ Sky /Netflix Per month £ 
State Retired Pension Per month £ Food Shop  Per month £ 
Pension Credit  Per month £ Takeaways  Per month £ 
Pension Occupat./Private  Per month £ Baby /Nappies /Milk  Per month £ 
Maintenance Per month £ Care Costs  Per month £ 
*Savings  Per month £ Travel Cost  Per month £ 
Other  Per month £ Car  Per month £ 
Children – enter child benefit per month per child  Insurance  Per month £ 
 Name Age Amount  

per month  Catalogues/HP  Per month £ 

1   £                   p/m  Clubs/Sports  Per month £ 
2   £                   p/m      Other Per month £ 
3   £                   p/m  Current Loans /Borrowings /Debts  
4   £                                p/m  1  Per month £ 
5   £                    p/m  2  Per month £ 
6   £                                p/m  3  Per month £ 
7   £                                p/m  4  Per month £ 
a) Total Child Benefit £                                p/m  5  Per month £ 
b) Total Income per month   £ 6  Per month £ 
c)Total Income per month a+b = total  £ d)Total Expenditure per month £ 
e) Total Under (+) or Over (-) Spend per month = c) – d)                                                        £ 
*Savings: Details of any savings of the applicant …. 
 
 
 
Does the Applicant Own his/her own home or other property? Please tick Yes 

 
 

 
No  

Other Adults Living in the Applicants Home. Show total income and contributions below if not included above.  
 Name  Total Income per month  Total Contributions per month  Details of Any Savings  
1     
2     

 


