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SOUTH AYRSHIRE COUNCIL
Application for Direct Payment
What is this form for?
The Benefits Service has to make all payments of Local Housing Allowance (LHA) directly to you, but we can make payments directly to your landlord where you have difficulty managing your affairs.
The information you provide on this form will help the Benefits Service decide whether it is appropriate to pay LHA directly to your landlord.  You may not need to complete all the questions, as each person’s circumstances are different, but try to give as much information and evidence as possible.
Who should complete this form?
This form should be completed by the claimant, but it can also be completed on behalf of the claimant by:
· family or friends

· main carer

· an advice or welfare agency or support provider
· another service within the council
What should be sent with this form?
Written evidence needs to be provided to support the evidence given in this form.  This can be from various sources depending on a person’s individual circumstances, for example:
· The claimant’s:

family and/or friends                                                                                            
      


landlord                                                





General Practitioner (GP)







Probation Officer  

Social Worker                                                                                                                      main carer             

· Welfare Groups                                                                                                           

· Department of Works & Pensions

Please note this list is not exhaustive.  If you have previously provided evidence please tell us and we will check to see if we need new details. 

Please note if you have to pay to obtain evidence in support of your application please contact us first.

Application for Direct Payment to Landlord

Vulnerability Criteria

	Claim Ref No
	

	Claimants Name 
	

	Claimants Address


	

	Landlord’s Name
	

	Landlord’s Address


	


	Claimants Signature:
	

	Date:

	


SECTION A.  Were direct Local Housing Allowance Payments paid to your landlord at this address?
If payments were already made direct to your landlord under the claimant vulnerability criteria at this address please complete the section below. You do not have to provide any other details or evidence just now. We will contact you direct regarding your application.
Tick here  
           if you have already provided evidence 

What evidence did you provide _______________________________________

When did you provide this evidence?     ____________________________________

SECTION B. Severe Mental Impairment (under the Council Tax Regulations)
If you are already exempt from payment of Council Tax because of a severe mental impairment under Council Tax Regulations, you do not have to provide any other details or evidence. We will contact you direct regarding your application.    

	Provide details of what evidence you have already supplied to the Council Tax Section.



	Provide the approximate date you provided this information. 




SECTION C.  Were direct Local Housing Allowance Payments paid to your landlord at a previous address under the claimant vulnerability criteria? If so provide the address and tell us why in the space below:      
	


If payments were already made direct to your landlord under the claimant vulnerability criteria at a previous address you do not have to provide any other details or evidence just now. We will contact you direct regarding your application.

Tick here  
           if you have already provided evidence 

What evidence did you provide _______________________________________

When did you provide this evidence?     ____________________________________

Claimant Vulnerability Indicators
Do you have any of the following?  If yes please tick the check box and ensure that the evidence required is supplied with this form.
	Learning Disability                                
	Written evidence from Care Workers, GP, Social Work, DWP, Support Provider etc.



	Medical Condition i.e dementia,           terminal illness
	Written Evidence from Care Workers, GP, Social Work, hospital, Support Provider etc



	Illiteracy or an inability to speak           English
	Written evidence from Support Organisations



	Addiction to drugs, alcohol, gambling
	Written evidence from Support Organisations, GP, Social Work, hospital, Care Workers, etc.


	Fleeing domestic violence/single      homeless (care leaver), leaving              prison
	Written evidence from Support Organisations, Probationary Service, Social Work


	Severe debt problems –                         recent Court Orders
	Evidence from help groups, creditors, Court Orders, Solicitors, etc.



	Undischarged bankruptcy
	Copy of Court Order


	Inability to open a bank account

	Letters from banks or money advisors

	Is in receipt of help from homeless        charity/organisations

	Evidence from charity

	Direct Deductions being made by                the DWP from Income Support                     or Income Based JSA
	Written evidence from DWP



	Other (Please state)

	Please ask for advice on the evidence which is required


Any other information you wish to provide about the reason for your request for Direct Payment to the Landlord
	


Please note if you have to pay to obtain evidence in support of your application please contact us first.
Other Advice
Free help and advice is available from South Ayrshire Trading Standards Consumer & Business Advice Centre, 5 River Terrace, Ayr, KA8 0BJ 

South Ayrshire Debt Helpline 
Tel: 01292 616060 
Fax (01292) 616061
Web: www.south-ayrshire.gov.uk/tradingstandards/
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