
REQUEST FOR INFORMATION 
 

Name:     _____________________________________________ 
 
Reference:     _____________________________________________ 
 

Address:     _____________________________________________ 
 
National insurance number:  _____________________________________________ 
 

Date of Birth:     _____________________________________________
     
 

Are you in paid employment?  YES   NO 
 

Employer:     _____________________________________________ 
 
Head office address of employer:  _____________________________________________ 
 
      _____________________________________________ 
 
Payroll / Employee reference:  _____________________________________________ 
 
Net pay: £________________  Per - Weekly  /  Fortnightly  /  Four weekly  /  Monthly 
 
 
Do you receive any state benefits from the Department for Work and Pensions? 
If so please state which benefit you are currently receiving: 
 
______________________________________________________________________________ 
(Please ensure your national insurance number is entered above) 

 
Who is the benefit paid to?  ________________________________________________________ 
 

 
Is this award income related or contribution based?  ____________________________________ 
 
 
If none of the above applies, please confirm your primary source of income: 
 
______________________________________________________________________________ 
 

 
I hereby certify the information provided above is correct to the best of my knowledge. 
 
 
Name: ___________________________________  Signed: _____________________________ 
 
 
Contact number: ___________________________  Date: _______________________________ 
 
 
Contact Email Address: __________________________________________________________  
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