NOTI FI CATI ON OF CHANGE OF
Cl RCUMSTANCES

Name of
Housing Benefit Claimant...........coooe i e REF Number..........c.cooieiiiiinani
B e o =2 RPN
......................................................................... Telephone NO.:....ov vt
ARE YQU? (Pl ease tick Box)
An Owner/ A Tenant of a A Tenant of a
Occupier Private Landlord Housing

Association

DETAI LS OF CHANGE: Please give as much information as possible.

e.g. Full Names, Dates etc...if money is involved please say what it is and how much.

WHO DOES THE CHANGE WHAT IS THE CHANGE? ON WHAT DATE

AFFECT? (Please give full names) DID THIS CHANGE
OCCUR?

SIGNED........... DATE......oi i,

(ENTER ADDRESS HERE)

FOR OFFICE USE ONLY

DATE RECEIVED STAMP RR4 SENT:- EF REFERENCE DATE ENTERED ON EF CLERK’S STAMP NO

ADC REFERENCE DATE ENTERED CLERK’S STAMP ON
ON ADC




