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Sharing information with your landlord could help us deal with your claim more quickly and reduce the risk of 
you falling behind with your rent because of your claim being delayed.

We may need to confirm information with your landlord before we can make a decision on your claim, for 
example, the start date of your tenancy. In these circumstances, we can contact your landlord without your 
permission.

By law, we must tell your landlord about certain decisions we make on your claim, for example, when we decide 
to pay your benefit to your landlord.

Under the Data Protection Act 1998 we need your permission to discuss anything else.

If you give us permission, we would be able to tell your landlord whether: 
• you have claimed Housing Benefit, 
• we have made a decision on your claim, or 
• we need more information to make a decision on your claim.

We will not give your landlord any information about: 
•	 your	personal	or	household	circumstances,	or 
•	 your	financial	circumstances.

You can withdraw your permission at any time.

It will not affect your claim if you do not give permission to discuss your claim with your landlord.

If you want to give us permission to discuss your claim with your landlord, please sign below.

I give Epsom and Ewell Borough Council permission to share information about the progress of my Housing 
Benefit claim with my landlord or their representative.

Signature

Full name
(in CAPITAL
LETTERS)

Address

Date

 Postcode

/     /

Sharing information with your landlord tear-off 1
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Landlord’s Name

Full Postal Address

 Postcode

Claimant’s Signature

Claimant’s Name

Claimant’s Address

 Postcode

Date /     /

Please complete this form and return it to the Benefits Section, Epsom and Ewell Borough Council, Town 
Hall, The Parade, Epsom, Surrey KT18 5BY

CLAIMANT’S AUTHORISATION

Will you please arrange for the Housing Benefit to which I am entitled to be paid direct to my landlord, details 
of whom are given below:-

LANDLORD’S UNDERTAKING 
(This section must be signed by the landlord before any rent direct payment(s) can be made)

Declaration

1. I am the landlord of the above named tenant.

2. I undertake to inform the Benefit Section of the Council of any changes relating to my tenant’s    
 circumstances (or a member of the tenant’s household) including, 
• rent or terms of the tenancy, 
• if they leave the property, or move to a different room within the property, 
• if they start or stop work, 
• if they are or will be, absent from the property for a period of time 
• if someone joins or leaves the household, 
• any other change that may affect entitlement to benefit, for example a change in their income.

3. I understand that it is a criminal offence to dishonestly or without reasonable excuse fail to notify the Benefit 
Section of any changes in circumstances that may affect my or my tenants entitlement to receive Housing 
Benefit.

4. I am prepared to accept Housing Benefit payment on behalf of the tenant.

5. In accepting payment I am aware that if an overpayment of Housing Benefit should occur, I may be liable to 
reimburse the Council.

I DECLARE I HAVE READ AND UNDERSTOOD THE ABOVE CONDITIONS

Landlord’s Signature

PRINT NAME

Housing Benefit Direct Payments to Landlord tear-off 2

Date /     /

•	 Please	complete	your	account	details	overleaf.
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HOUSING BENEFIT LANDLORD DIRECT PAYMENT FORM

I wish all future Housing Benefit payments to be paid directly into my Bank/Building Society account as 
follows:

Bank/Building Society Name

Account Number

Sort Code /    /

Bank/Building Society  
Account Name

Bank/Building Society  
Reference (if required)

Landlord’s signature  ...........................................................................................................

Landlord’s address .............................................................................................................

  ....................................................................................................................................

  ....................................................................................................................................

Landlord’s telephone number  ................................................................................................

Signature and date  .............................................................................................................

Please print your name  .......................................................................................................
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Please complete this form and return it to the Benefits Section, Epsom and Ewell Borough Council, Town 
Hall, The Parade, Epsom, Surrey KT18 5BY

Statement of Rent tear-off 3

Name of tenant

Address of tenant

 Postcode

Date tenancy started /     /

Total rent charged

How often is the Weekly Fortnightly 4 weekly
rent due?
 Calendar monthly Other
  (say how often)

Type of accommodation rented Room Bedsit Flat

 House Bungalow

Name of landlord

Signature of landlord

Address of landlord
(if different from
address of tenancy)

 Postcode

Signature of tenant(s)

Does the rent include any of the services below? If Yes, please give the amount if known. If the rent includes 
services not listed please note the ‘other’ box with the details.

Water charges No Yes £

Heating No Yes £

Hot water No Yes £

Use of cooking facilities No Yes £

Lighting No Yes £

Council Tax No Yes £

Cleaning of room No Yes £

Telephone No Yes £

Garage No Yes £

Laundry (done for you by the landlord) No Yes £

Breakfast No Yes £

Lunch No Yes £

Dinner No Yes £

Other (please specify) No Yes

   £
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Employers Certificate of Earned Income tear-off 4

PRIVATE AND CONFIDENTIAL

Please indicate how often the 
employee is paid. If other applies, 
please give the period.

Weekly Fortnightly 4 Weekly

Calendar Monthly Other (Please specify)

Please indicate the method of 
payment, e.g. cash, cheque, direct 
into bank account

£
Normal
basic
wage

Normal
hours
worked

Date of next pay rise /     /Date of last pay rise /     /

When completed please return this form to the Benefits Section,  
Epsom and Ewell Borough Council, Town Hall, The Parade, Epsom, Surrey KT18 5BY

PLEASE ENDORSE WITH EMPLOYER’S 
AUTHORISATION STAMP

Please give gross pay for the last 5 weekly, 3 fortnightly or 2 monthly/4 weekly period 
(inc. overtime, bonus, SSP, SMP etc.).

Occupational 
or Personal 

Pension 
Contribution

National Insurance 
Contribution

This period YTD

Gross Pay
to Date

Gross PayPay Period
Ending

No. of
Hours

Worked

Tax Paid by 
Employee

This period YTD

If Statutory Sick Pay or Maternity Pay is included in the gross pay, please indicate/clarify which and how much.

Name

Business name, 
address and 
telephone no.

Name of employee

Address

Employee/
works number

Occupation

I confirm that the information I have given is true and complete.
Signature Date Position in Firm

To be completed by Employer:

Date employment will finish
(if fixed contract)

/     /Date employment commenced /     /
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