
	Income and Expenditure Assessment
Customer Name
	
	
	Residential Status
	Owner Occupier (
	Tenant (

	Agreement Number
	
	
	
	Living with Family / Friends (
	Renting Agency (

	Registration Number
	
	
	Employment Status
	Employed (
	Full Time (
	Part Time (

	Assessment Date
	
	
	
	Self Employed (
	Unemployed  (
	Retired (

	
	
	
	Salary Frequency
	Monthly (
	Fortnightly (
	Weekly (

	
	
	
	
	
	

	Income
	
	Arrears

	Income amount
	£
	
	Type
	Outstanding Balance
	Payment Per Month

	Other household income

(e.g. partner, family members)
	£
	
	Mortgage
	£
	£

	Family Credit
	£
	
	Rent
	£
	£

	Benefits
	£
	
	Council Tax
	£
	£

	Pension
	£
	
	Water Rates
	£
	£

	Child Benefit
	£
	
	Gas
	£
	£

	Other (please describe ‘other’ income below)
	£


	
	Electric
	£
	£

	
	
	
	Fines (e.g. Court/parking)
	£
	£

	Total (A)
	£
	
	Maintenance
	£
	£

	
	
	
	Other  (please describe ‘other’ income below)
	£

	
	
	
	
	

	Living Costs
	
	Total (D)
	£
	£

	Type
	Cost Per Month
	
	The section above should detail any arrears from your current living costs.

	Mortgage
	£
	
	Other creditors

	Rent
	£
	
	Creditors Name
	Outstanding Balance
	Payment Per Month

	Council Tax
	£
	
	1.
	£
	£

	Water Rates
	£
	
	2.
	£
	£

	Home Insurance
	£
	
	3.
	£
	£

	Life Insurance
	£
	
	4.
	£
	£

	Car Insurance & Tax
	£
	
	5.
	£
	£

	Electric
	£
	
	6.
	£
	£

	Gas
	£
	
	7.
	£
	£

	TV License
	£
	
	8.
	£
	£

	Fines (e.g. Court/parking)
	£
	
	9.
	£
	£

	Travelling Expenses
	£
	
	
	
	

	Clothing
	£
	
	Total (E)
	£
	£

	School & Work Costs
	£
	
	The section above should detail your current credit care and loan liabilities.

	Telephone
	£
	
	Total Payment Per Month (F)
	£

	Housekeeping
	£
	
	The figure above is the total per month from D & E above

	Other (please describe ‘other’ costs below)
	£
	
	Net Income (C Less F)
	£

	
	
	
	
	

	Total (B)
	£
	
	The figure above is your net income left at the end of each month

	
	
	Payment amount to TFS
	£

	A Less B (C)
	£
	
	
	

	
	
	
	The figure above is the amount you are able to pay (monthly) towards your agreement. If you are unable to make an offer please contact us to discuss your options.

	
	
	
	

	Name:
	

	Date:
	

	Signature:
	

	I / We declare that the above statement is a true and accurate record of the facts.



