
You should complete this form UNLESS you are receiving:

• Income Support
• Income-based Jobseeker’s Allowance 
• payments from the National Asylum Support Service 
• or you are applying on behalf of a child.

If any of these are the case, you should contact your solicitor 
who will give you Financial Eligibility Form 1 to complete.

Before completing this form you should ask your solicitor to give you:
• the information booklet “Civil legal aid – information for applicants” 
• if you are employed or a company director, the form 

“Statement of earnings by your present employer”.

Application for Civil Legal Aid
Financial Eligibility – Form 2

The Scottish Legal Aid Board will use the information you give in this application form to decide 
if you qualify financially for civil legal aid. Your full and honest answers will let us process your
application quickly. We assess all applications in the same way and we must follow rules set 
down by parliament. You must qualify on all the tests before we can grant civil legal aid. 

 



Please answer all of the questions in this 
application form fully and honestly, so that we 
can process your application as quickly as possible.

You should: 
read the information booklet “Civil legal aid – information for applicants” 
before completing this form 

give us true and complete answers to all the questions in this form, 
and to ANY OTHER QUESTIONS that we or your solicitor ask you 

complete the form in CAPITAL LETTERS using BLACK INK and 
put a cross in the relevant box or write within the white boxed 
areas as the information you give us will be electronically scanned

write N/A in the box provided for those questions which do not apply 
to you – you will not have to complete every question in this form

when we ask for documentary evidence, you can provide any bank statements 
that show the payment, or information from the person or organisation

make sure you send us all the documents we ask for and answer 
all questions – if you do not, your application will be delayed

make sure you send copies of documents and not the originals.

If you need help with completing this form, you should contact 
the Financial Assessment Unit at the Scottish Legal Aid Board: 

Our direct telephone number is 0131 240 2082. Calls by BT Text Direct are welcome.

Our address is 44 Drumsheugh Gardens, Edinburgh EH3 7SW

Our website address is www.slab.org.uk

Our email address is general@slab.org.uk

You should remember that:

• legal aid is not always free – if you qualify, you may have to pay 
something towards your own legal costs

• we will assess your financial circumstances over the twelve months 
immediately following the date we receive your application

• we may need to carry out checks with other bodies or organisations 
about the information you give us

• we may ask you to answer some more detailed questions once we have 
seen your application form 

• you must tell us immediately if your name, address or finances change, 
or if any other important facts that could affect your application change

• you should keep in touch with your solicitor, and deal promptly with 
any requests for information from him/her or the Board.

Use the CHECKLIST as you fill out the form to help make sure 
you send us all the documents we ask for.
For Checklist page inserted within the application form.



Civil Legal 
Aid Financial 
Eligibility – Form 2
WE WILL USE THIS INFORMATION TO DECIDE IF YOU QUALIFY
FINANCIALLY FOR CIVIL LEGAL AID

REVISED 11/05
CIV/FIN/2

If you are filling in this form for someone else, please give their details and not your own here.

1 Legal aid personal identifier (if known)
LETTERS LETTERS NUMBERS NUMBERS

2 Legal aid reference number (if known)

3 National Insurance number
This must be given if you are receiving benefit(s)

LETTERS NUMBERS LETTER

4 Male Female

5 Mr Mrs Miss Ms

Enter below any other title preferred for use in correspondence

6 Forename 

7 Middle name(s) 

8 Surname

9 Other name by which you are known

Please note: the information asked for at Questions 10-13 is needed so that we can be sure we never confuse
your records with those of someone else who has the same name.

10 Surname at birth
(if different from surname above)

11 Maiden surname of your mother

IC

SECTION A ABOUT YOU

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

Please complete this form in CAPITAL LETTERS and in BLACK INK. You should put a cross in the relevant box 
or write within the white boxed areas as the information you provide will be electronically scanned.
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12 Applicant’s date of birth 
DAY MONTH YEAR

13 Applicant’s place of birth 
Town or city

14 Does the applicant have a representative who is acting on their behalf?
For example mother or guardian.

Yes No

If Yes, what is the representative’s capacity?

Guardian Curator ad litem Other (please specify)

If Yes, provide the representative’s name and address at Question 16. 
Please complete the form giving the details of the applicant.

15 Applicant’s usual home address

The Board may have to write to you. We will give this address to your opponent. If you do not want this 
address disclosed, please complete Question 16 below.
HOUSE NUMBER /NAME AND STREET

TOWN

COUNTY POSTCODE

COUNTRY

16 Name and address for correspondence or representative’s details

If you do not wish mail to be addressed using the name(s) and/or address above, please state here how mail
should be addressed. For example, you may wish to use your solicitor’s address.
TITLE FORENAME

SURNAME

HOUSE NUMBER /NAME AND STREET

TOWN

COUNTY POSTCODE

COUNTRY

17 Can we telephone you during the day to discuss your application?

Yes No go to Question 18

SECTION A (CONTINUED) ABOUT YOUREMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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1 Give details of the solicitor acting for you
NAME OF SOLICITOR

NAME OF FIRM OF SOLICITORS

ADDRESS

TOWN

POSTCODE

TELEPHONE

SECTION B YOUR SOLICITOR

18 If Yes, what is your daytime telephone number?

19 What is your occupation, trade or profession?
(even if you are currently not working)

SECTION A (CONTINUED) ABOUT YOU

Do you have a partner?
We use the word partner to mean a person you are married to or a person you normally live with as a couple
(whether of the same or different sex). You should tell us about your current partner (and not a former partner 
who may be the opponent in your case).

1 Are you and your partner living together?

Yes go to Question 2

No do not give any information in this form about your partner. Give full information only 
about yourself. (However, you must tell us immediately if you start living with a partner).

2 Are you and your partner living under the same roof but no longer as a couple?

Yes only give any information about your partner at Section E on page 5.

No go to Question 3. (You must tell us immediately if you start living together again).

3 Is your partner the opponent in the case for which you want legal aid?

Yes only give information about your partner at Section E on page 5.

No give full details about your partner at Section D and give full information about yourself and 
your partner in the rest of the form. You and your partner must sign and date the form.

SECTION C FINANCIAL STATEMENT

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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Complete this section if you have been asked to do so in Section C.

1 Partner’s National Insurance number
LETTERS NUMBERS LETTER

2 Mr Mrs Miss Ms

Enter below any other title preferred

3 Partner’s forename

4 Partner’s middle name(s)

5 Partner’s surname

6 Other surname by which your partner is known

Please note: the information asked for at Questions 7-11 is needed so that we can be sure we never confuse 
your partner’s records with those of someone else who has the same name.

7 Partner’s surname at birth if different from surname above

8 Maiden surname of partner’s mother

9 Partner’s date of birth 
DAY MONTH YEAR

10 Partner’s age 

11 Partner’s place of birth 
Town or city

12 Partner’s usual home address

Please include the postcode.
ADDRESS

TOWN

COUNTY POSTCODE

COUNTRY

SECTION D YOUR PARTNERREMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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13 Partner’s daytime telephone number

14 What is your partner’s occupation, trade or profession?
(Even if your partner is not currently working)

go to Section E

SECTION D (CONTINUED) YOUR PARTNER

Complete this section if you have been asked 
to in Section C.

We need information to show whether someone else
should be treated as being responsible for some 
of your living expenses.

1 The following statements may describe the 
sort of household you live in. Please put a cross
next to the statement that most closely applies 
to you, if any.

(a) I live with my partner who has an opposing 
interest in the case for which I now want 
legal aid. I provide brief details of my partner’s
financial circumstances at Questions 2 and 3.

(b) My partner and I are separated but we still 
live under the same roof. I provide brief details
of my partner’s financial circumstances at
Questions 2 and 3.

2 Please tell us whichever of the following
descriptions apply to your partner.

Wage-earning In receipt of state benefit

Full-time student Other

If other, please specify

3 Please tell us the approximate income of your
partner, including Child Benefit and other benefits.

per week per month Other

If other, please specify

.£

SECTION E YOUR HOUSEHOLD 

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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YOU

SECTION F GENERAL INFORMATION ABOUT YOUR HOUSEHOLD 

1 We need an indication of your financial 
circumstances. Put a cross in as many boxes 
as apply to you.

Employed Unemployed 

Self-employed Company director

Full-time student Retired

2 Are you currently in prison or otherwise 
held in custody?

Yes No go to Question 5

3 If Yes, state where and in what circumstances.
For example, on remand or serving a sentence.

4 State the expected date of your release. 
DAY MONTH YEAR

5 Are you a full-time student?

Yes No go to Question 7

6 If Yes, how much do you expect to receive by 
way of a student grant for this academic year?

Provide a copy of the grant award.

7 Are you currently an in-patient in a hospital 
or nursing home?

Yes No go to Question 9

8 If Yes, when do you expect to be discharged 
from the hospital or nursing home, if known. 
DAY MONTH YEAR

.£

Your answers to the following questions give us information to show whether you 
are entitled to some allowance for dependent children living with you.

9 Do you have any dependent children living with you, including any of your partner’s children?

Yes No go to Question 12

YOUR PARTNER

1 We need an indication of your financial 
circumstances. Put a cross in as many boxes 
as apply to you.

Employed Unemployed 

Self-employed Company director

Full-time student Retired

2 Are you currently in prison or otherwise 
held in custody?

Yes No go to Question 5

3 If Yes, state where and in what circumstances.
For example, on remand or serving a sentence.

4 State the expected date of your release. 
DAY MONTH YEAR

5 Are you a full-time student?

Yes No go to Question 7

6 If Yes, how much do you expect to receive by 
way of a student grant for this academic year?

Provide a copy of the grant award.

7 Are you currently an in-patient in a hospital 
or nursing home?

Yes No go to Question 9

8 If Yes, when do you expect to be discharged 
from the hospital or nursing home, if known. 
DAY MONTH YEAR

.£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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10 What children aged UNDER 16 live with you and are wholly dependent on you? 
NAME RELATIONSHIP TO YOU DATE OF BIRTH

11 What children aged OVER 16 live with you and are wholly dependent on you? 
NAME RELATIONSHIP TO YOU DATE OF BIRTH

12 Do you have anyone aged 18 or over (apart from already mentioned) living in your household?

Yes No go to Section G

13 If Yes, how many people aged over 18 are:

Wage earning (full-time) Other

If other, please specify

14 Please state their relationship to you.

SECTION F (CONTINUED) GENERAL INFORMATION ABOUT YOUR HOUSEHOLD REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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SECTION G STATE BENEFITS AND TAX CREDITS

1 Are you receiving any state benefits or tax credits?

Yes No go to Section H

If Yes, give details and provide: 
• a copy of your award letter, or
• a copy of your bank account statement that

shows payments received, or
• a copy of the first 3 pages of your benefit 

book, or
• any other documentary evidence.

We may check with the Department for Work 
and Pensions or HM Revenue and Customs 
direct if we are not clear about your benefits 
or tax credits.

2 Child Benefit

per week per 2 weeks per 4 weeks

3 Lone Parent Benefit

per week per 2 weeks per 4 weeks

4 Children’s Tax Credit

per week per 2 weeks per 4 weeks

5 Retirement Pension

per week per 2 weeks per 4 weeks

If you also receive an occupational/private 
pension see Section H Questions 1-4.

6 Are you receiving any Pension Credits?

Yes No go to Question 7

If Yes, how much do you actually receive?

per week per month other

If other, please specify

7 Widow’s Benefit

per week per 2 weeks per 4 weeks

.£

.£

.£

.£

.£

.£

YOU

1 Are you receiving any state benefits or tax credits?

Yes No go to Section H

If Yes, give details and provide: 
• a copy of your award letter, or
• a copy of your bank account statement that

shows payments received, or
• a copy of the first 3 pages of your benefit 

book, or
• any other documentary evidence.

We may check with the Department for Work 
and Pensions or HM Revenue and Customs 
direct if we are not clear about your benefits 
or tax credits.

2 Child Benefit

per week per 2 weeks per 4 weeks

3 Lone Parent Benefit

per week per 2 weeks per 4 weeks

4 Children’s Tax Credit

per week per 2 weeks per 4 weeks

5 Retirement Pension

per week per 2 weeks per 4 weeks

If you also receive an occupational/private 
pension see Section H Questions 1-4.

6 Are you receiving any Pension Credits?

Yes No go to Question 7

If Yes, how much do you actually receive?

per week per month other

If other, please specify

7 Widow’s Benefit

per week per 2 weeks per 4 weeks

.£

.£

.£

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here



Page 9

SECTION G (CONTINUED) STATE BENEFITS AND TAX CREDITS

8 Maternity Allowance

per week per 2 weeks per 4 weeks

9 Severe Disablement Allowance

per week per 2 weeks per 4 weeks

10 Industrial Disablement Pension

per week per 2 weeks per 4 weeks

11 Disabled Person’s Tax Credit

per week per 2 weeks per 4 weeks

12 Working Tax Credit

per week per 2 weeks

per 4 weeks monthly

13 Are you receiving Incapacity Benefit?

Yes No

If Yes, how much Incapacity Benefit 
do you receive?

per week per 2 weeks per 4 weeks

When did you start receiving Incapacity Benefit?
DAY MONTH YEAR

14 Are you receiving contribution-based 
Jobseeker’s Allowance?

Yes No go to Question 15

If Yes, how much contribution-based Jobseeker’s 
Allowance do you receive?

per week per 2 weeks per 4 weeks

When did you start to receive contribution-
based Jobseeker’s Allowance?
DAY MONTH YEAR

.£

.£

.£

.£

.£

.£

.£

YOU

8 Maternity Allowance

per week per 2 weeks per 4 weeks

9 Severe Disablement Allowance

per week per 2 weeks per 4 weeks

10 Industrial Disablement Pension

per week per 2 weeks per 4 weeks

11 Disabled Person’s Tax Credit

per week per 2 weeks per 4 weeks

12 Working Tax Credit

per week per 2 weeks

per 4 weeks monthly

13 Are you receiving Incapacity Benefit?

Yes No

If Yes, how much Incapacity Benefit 
do you receive?

per week per 2 weeks per 4 weeks

When did you start receiving Incapacity Benefit?
DAY MONTH YEAR

14 Are you receiving contribution-based 
Jobseeker’s Allowance?

Yes No go to Question 15

If Yes, how much contribution-based Jobseeker’s 
Allowance do you receive?

per week per 2 weeks per 4 weeks

When did you start to receive contribution-
based Jobseeker’s Allowance?
DAY MONTH YEAR

.£

.£

.£

.£

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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SECTION G (CONTINUED) STATE BENEFITS AND TAX CREDITS

15 Do you receive any other benefit or tax credit?

Yes No go to Section H

If Yes, please specify the benefit or tax credit

How much do you receive?

per week per 2 weeks per 4 weeks

Give the same details of any other benefits or tax
credits at Section L, MORE INFORMATION.

.£

YOU

15 Do you receive any other benefit or tax credit?

Yes No go to Section H

If Yes, please specify the benefit or tax credit

How much do you receive?

per week per 2 weeks per 4 weeks

Give the same details of any other benefits or tax
credits at Section L, MORE INFORMATION.

.£

YOUR PARTNER

SECTION H WORK

1 Are you in paid employment?

Yes No go to Question 6

If you are in paid employment, give details 
of your employers. You should either give: 
• a Statement of Earnings form completed 

by each employer – your solicitor will give 
you this form, OR

• provide 5 pay slips if you are paid weekly, 
or 2 if you are paid monthly.

2 How many employers do you have?

3 a) Give the name and address of your 
main employer.

NAME

ADDRESS

POSTCODE

TELEPHONE

OCCUPATION

b) If you have another employer, give their 
details below.

NAME

ADDRESS

POSTCODE

TELEPHONE

OCCUPATION

If you have any other employers, give their details 
at Section L, EXTRA INFORMATION.

YOU

1 Are you in paid employment?

Yes No go to Question 6

If you are in paid employment, give details 
of your employers. You should either give: 
• a Statement of Earnings form completed 

by each employer – your solicitor will give 
you this form, OR

• provide 5 pay slips if you are paid weekly, 
or 2 if you are paid monthly.

2 How many employers do you have?

3 a) Give the name and address of your 
main employer.

NAME

ADDRESS

POSTCODE

TELEPHONE

OCCUPATION

b) If you have another employer, give their 
details below.

NAME

ADDRESS

POSTCODE

TELEPHONE

OCCUPATION

If you have any other employers, give their details 
at Section L, EXTRA INFORMATION.

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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SECTION H (CONTINUED) WORK

4 Do you receive any benefits in kind from 
your employers?

Benefits in kind are anything that you get from
your employer that is not money. Examples 
are company car, childcare vouchers, luncheon
vouchers, free childcare, accommodation, subsidised
mortgages/loans, free petrol, health insurance.

Yes No go to Question 6

If Yes, please provide a P2 (Notice of Tax Coding).
This is available from your local tax office.

5 If Yes, state what these are and the value
allocated to them.

Benefit in kind Amount

6 Are you self-employed?

By self-employed we mean anyone who is engaged
in a trade, profession or vocation as a sole trader
(that is you have sole ownership of the business
and its profits).

Yes go to Question 9

No go to Question 7

If Yes, you must provide copies of your most
recent accounts or self assessment tax return
and copies of any business loans/HP agreements.

7 Are you in a business partnership?

By business partnership we mean anyone who 
is engaged in a trade, profession or vocation,
which is operated in partnership with someone
else (that is you share the ownership of the business
and its profits with one or more person).

Yes No go to Question 17

If Yes, you must provide copies of your most
recent accounts or self assessment tax return
and copies of any business loans/HP agreements.

8 If Yes, please give the name(s) of other partners.

£

£

£

£

£

£

£

YOU YOUR PARTNER

4 Do you receive any benefits in kind from 
your employers?

Benefits in kind are anything that you get from
your employer that is not money. Examples 
are company car, childcare vouchers, luncheon
vouchers, free childcare, accommodation, subsidised
mortgages/loans, free petrol, health insurance.

Yes No go to Question 6

If Yes, please provide a P2 (Notice of Tax Coding).
This is available from your local tax office.

5 If Yes, state what these are and the value
allocated to them.

Benefit in kind Amount

6 Are you self-employed?

By self-employed we mean anyone who is engaged
in a trade, profession or vocation as a sole trader
(that is you have sole ownership of the business
and its profits).

Yes go to Question 9

No go to Question 7

If Yes, you must provide copies of your most
recent accounts or self assessment tax return
and copies of any business loans/HP agreements.

7 Are you in a business partnership?

By business partnership we mean anyone who 
is engaged in a trade, profession or vocation,
which is operated in partnership with someone
else (that is you share the ownership of the business
and its profits with one or more person).

Yes No go to Question 17

If Yes, you must provide copies of your most
recent accounts or self assessment tax return
and copies of any business loans/HP agreements.

8 If Yes, please give the name(s) of other partners.

£

£

£

£

£

£

£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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SECTION H (CONTINUED) WORK

9 Name and address of your business
NAME

ADDRESS

POSTCODE

TELEPHONE

10 What is the nature of the business?

11 When did the business start trading? 
DAY MONTH YEAR

12 Please state your expected turnover 
in this financial year.

13 Please state your expected expenses 
in this financial year.

14 Please give the name and address of any 
accountants who deal with your financial affairs.
NAME

ADDRESS

POSTCODE

TELEPHONE

15 To which tax district do you make your returns?

16 What is your tax reference?

This information will be available on your 
Self Assessment forms or from your accountant.

17 Are you a director of a registered charity?

Yes No go to Question 20

18 If Yes, give the name and address and 
registration number of the charity.
NAME

ADDRESS

POSTCODE

TELEPHONE

REGISTRATION NO

.£

.£

YOU

9 Name and address of your business
NAME

ADDRESS

POSTCODE

TELEPHONE

10 What is the nature of the business?

11 When did the business start trading? 
DAY MONTH YEAR

12 Please state your expected turnover 
in this financial year.

13 Please state your expected expenses 
in this financial year.

14 Please give the name and address of any 
accountants who deal with your financial affairs.
NAME

ADDRESS

POSTCODE

TELEPHONE

15 To which tax district do you make your returns?

16 What is your tax reference?

This information will be available on your 
Self Assessment forms or from your accountant.

17 Are you a director of a registered charity?

Yes No go to Question 20

18 If Yes, give the name and address and 
registration number of the charity.
NAME

ADDRESS

POSTCODE

TELEPHONE

REGISTRATION NO

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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SECTION H (CONTINUED) WORK

19 Do you receive payment for this?

Yes No

If No, please provide a letter from 
a Trustee of the charity to verify this.

If Yes, you must provide a Statement 
of Earnings form completed by the charity.

20 Are you a company director?

Yes No go to Section I

If Yes, you must provide the most recent set of
company accounts. You must also get a Statement
of Earnings form completed by the company
accountant. Your solicitor will give you this form.

21 How many companies are you a director of?

If you are a director of more than one company, 
complete a copy of Questions 22-30 for 
each company.

22 Name and address of your company
COMPANY

ADDRESS

POSTCODE

TELEPHONE

23 What is the nature of the company’s business?

24 When did the company start trading? 
DAY MONTH YEAR

25 When did you become a director of this company?
DAY MONTH YEAR

26 Do you receive any benefits in kind?

See Question 4 in this section for examples of these.

Yes No go to Question 28

If Yes, provide a P2 (Notice of Tax Coding).
This is available from your local tax office.

YOU

19 Do you receive payment for this?

Yes No

If No, please provide a letter from 
a Trustee of the charity to verify this.

If Yes, you must provide a Statement 
of Earnings form completed by the charity.

20 Are you a company director?

Yes No go to Section I

If Yes, you must provide the most recent set of
company accounts. You must also get a Statement
of Earnings form completed by the company
accountant. Your solicitor will give you this form.

21 How many companies are you a director of?

If you are a director of more than one company, 
complete a copy of Questions 22-30 for 
each company.

22 Name and address of your company
COMPANY

ADDRESS

POSTCODE

TELEPHONE

23 What is the nature of the company’s business?

24 When did the company start trading? 
DAY MONTH YEAR

25 When did you become a director of this company?
DAY MONTH YEAR

26 Do you receive any benefits in kind?

See Question 4 in this section for examples of these.

Yes No go to Question 28

If Yes, provide a P2 (Notice of Tax Coding).
This is available from your local tax office.

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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SECTION H (CONTINUED) WORK

27 If Yes, state what these are and their value.

Benefit in kind Amount

28 What is the shareholding of your company?

shares of

29 What is the company’s share capital?

30 Please use this space to provide any further
information about the company which is likely 
to affect the valuation of your shareholding.

.£

.£

£

£

£

£

£

£

£

YOU

SECTION I OTHER INCOME

1 Are you receiving a pension or pensions, whether
from your work or from a private pension scheme?

Yes No go to Question 4

2 If Yes, who pays the pension(s)?

Enclose either: 
• the latest payment advice slip(s) detailing 

the amount(s) of pension you receive, or
• copies of any bank statements that show 

this payment.

3 How much is the gross payment before tax 
is taken off?

per week per month other

If other, please specify

.£

YOU

27 If Yes, state what these are and their value.

Benefit in kind Amount

28 What is the shareholding of your company?

shares of

29 What is the company’s share capital?

30 Please use this space to provide any further
information about the company which is likely 
to affect the valuation of your shareholding.

.£

.£

£

£

£

£

£

£

£

YOUR PARTNER

1 Are you receiving a pension or pensions, whether
from your work or from a private pension scheme?

Yes No go to Question 4

2 If Yes, who pays the pension(s)?

Enclose either: 
• the latest payment advice slip(s) detailing 

the amount(s) of pension you receive, or
• copies of any bank statements that show 

this payment.

3 How much is the gross payment before tax 
is taken off?

per week per month other

If other, please specify

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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4 Are you receiving any money for maintenance 
of yourself or your children?

Yes No go to Question 7

5 If Yes, how much do you actually receive 
as maintenance?

per week per month other

If other, please specify

Give the name of the person or agency paying 
this maintenance.

Provide documentary evidence of any assessment 
by the Child Support Agency (CSA).

6 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

7 Do you own a second property and receive rent 
from tenants for this?

Yes No go to Question 11

8 If Yes, how much do you receive? 

Provide documentary evidence.

per week per month other

If other, please specify

9 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

.£

.£

YOU

SECTION I (CONTINUED) OTHER INCOME

4 Are you receiving any money for maintenance 
of yourself or your children?

Yes No go to Question 7

5 If Yes, how much do you actually receive 
as maintenance?

per week per month other

If other, please specify

Give the name of the person or agency paying 
this maintenance.

Provide documentary evidence of any assessment 
by the Child Support Agency (CSA).

6 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

7 Do you own a second property and receive rent 
from tenants for this?

Yes No go to Question 11

8 If Yes, how much do you receive? 

Provide documentary evidence.

per week per month other

If other, please specify

9 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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10 Give details of all payments you make in respect
of the tenanted property.

Details 

How much? 

How often? 

If you need more space use Section L, 
EXTRA INFORMATION.

11 Do you receive payments from boarders or lodgers?

Yes No go to Question 14

12 If Yes, how much do you receive? 

Please provide documentary evidence

per week per month other

If other, please specify

13 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

14 Do you receive payment of interest from a bank,
building society or other investment?

Yes No go to Question 15

If Yes, state how much

per month per quarter per year

15 Do you receive payment of dividends 
on shares you own?

Yes No go to Question 16

If Yes, state how much

per month per quarter per year

16 Do you receive any other money regularly?

If Yes, please provide documentary evidence.

Yes No go to Section J

Who pays this money to you?

.£

.£

.£

.£

YOU

SECTION I (CONTINUED) OTHER INCOME

10 Give details of all payments you make in respect
of the tenanted property.

Details 

How much? 

How often? 

If you need more space use Section L, 
EXTRA INFORMATION.

11 Do you receive payments from boarders or lodgers?

Yes No go to Question 14

12 If Yes, how much do you receive? 

Please provide documentary evidence

per week per month other

If other, please specify

13 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

14 Do you receive payment of interest from a bank,
building society or other investment?

Yes No go to Question 15

If Yes, state how much

per month per quarter per year

15 Do you receive payment of dividends 
on shares you own?

Yes No go to Question 16

If Yes, state how much

per month per quarter per year

16 Do you receive any other money regularly?

If Yes, please provide documentary evidence.

Yes No go to Section J

Who pays this money to you?

.£

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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17 What is the money paid for?

18 How much is it?

per week per month other

If other, please specify

19 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

.£

YOU

SECTION I (CONTINUED) OTHER INCOME

1 Do you pay out any money in connection with
your work?

Yes No go to Question 8

2 Travel costs (between home and workplace only)

per week per month other

If other, please specify

3 Trade union dues

per week per month other

If other, please specify

4 Subscriptions to a professional body

per week per month other

If other, please specify

.£

.£

.£

YOU

SECTION J EXPENDITURE

17 What is the money paid for?

18 How much is it?

per week per month other

If other, please specify

19 How is the payment made?

into a bank account Yes No

in cash Yes No

Other, please specify

.£

YOUR PARTNER

1 Do you pay out any money in connection with
your work?

Yes No go to Question 8

2 Travel costs (between home and workplace only)

per week per month other

If other, please specify

3 Trade union dues

per week per month other

If other, please specify

4 Subscriptions to a professional body

per week per month other

If other, please specify

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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5 Childcare

per week per month other

If other, please specify

Please provide documentary evidence of payments.

6 If you pay for childcare, for how many weeks 
in the year do you have to pay?

7 What other expenses do you have in connection 
with your work? (please specify)

How much do you pay for these?

per week per month other

If other, please specify

8 Do you pay out money for a private pension scheme?

Yes No go to Question 11

Do not include any contribution paid to an employer’s
pension scheme or superannuation payments.

9 If Yes, how much do you pay for private pension 
scheme premiums?

per week per month other

If other, please specify

10 Please give the name of the pension scheme and
provide documentary evidence of payments.

11 Do you own the house you live in?

Yes No go to Question 13

If you are buying the house you live in with the 
aid of a mortgage, please provide documentary 
evidence of payments.

.£

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE 

5 Childcare

per week per month other

If other, please specify

Please provide documentary evidence of payments.

6 If you pay for childcare, for how many weeks 
in the year do you have to pay?

7 What other expenses do you have in connection 
with your work? (please specify)

How much do you pay for these?

per week per month other

If other, please specify

8 Do you pay out money for a private pension scheme?

Yes No go to Question 11

Do not include any contribution paid to an employer’s
pension scheme or superannuation payments.

9 If Yes, how much do you pay for private pension 
scheme premiums?

per week per month other

If other, please specify

10 Please give the name of the pension scheme and
provide documentary evidence of payments.

11 Do you own the house you live in?

Yes No go to Question 13

If you are buying the house you live in with the 
aid of a mortgage, please provide documentary 
evidence of payments.

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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12 If Yes, how much do you pay in total for your
mortgage(s)?

Detail the cost of your mortgage loan, mortgage-
linked life assurance policy premiums, and mortgage
protection premiums. If you and your partner have 
a joint mortgage, please state the total payable by
both of you below.

Mortgage loan cost 

Mortgage life assurance

Mortgage protection

Total paid 

per week per month other

If other, please specify

What is the name of your mortgage lender?

What is your mortgage account number?

13 Do you rent the house you live in? 

Yes No go to Question 15

14 If Yes, how much is the total rent? 

Please provide documentary evidence of payments.
This is the gross figure before any housing benefit 
or rent allowance is deducted.

per week per month other

If other, please specify

What is the name of the landlord?

now go to Question 17

15 Are you living in someone else’s house?

Yes No go to Question 17

If Yes, how much do you pay for your board 
and lodging?

per week per month other

If other, please specify

.£

.£

.£

.£

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE

12 If Yes, how much do you pay in total for your
mortgage(s)?

Detail the cost of your mortgage loan, mortgage-
linked life assurance policy premiums, and mortgage
protection premiums. If you and your partner have 
a joint mortgage, please state the total payable by
both of you below.

Mortgage loan cost 

Mortgage life assurance

Mortgage protection

Total paid 

per week per month other

If other, please specify

What is the name of your mortgage lender?

What is your mortgage account number?

13 Do you rent the house you live in? 

Yes No go to Question 15

14 If Yes, how much is the total rent? 

Please provide documentary evidence of payments.
This is the gross figure before any housing benefit 
or rent allowance is deducted.

per week per month other

If other, please specify

What is the name of the landlord?

now go to Question 17

15 Are you living in someone else’s house?

Yes No go to Question 17

If Yes, how much do you pay for your board 
and lodging?

per week per month other

If other, please specify

.£

.£

.£

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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16 Does this sum include payment towards any 
of the following?

Heating Electricity/Gas Meals

17 Are you receiving housing benefit or rent
allowance for your house or the place you live in?

Yes No go to Question 19

If Yes, please state how much

per week per month other

If other, please specify

18 Is the housing benefit or rent allowance 
paid to you or directly to your landlord?

to me to landlord

19 Do you have any joint tenants?

Yes No 

If Yes, what are their names?

20 Does anyone not living with you pay towards 
any of your housing costs?

For example, if you are living in the matrimonial
home does your separated partner pay some/all 
of the rent/mortgage/council tax?

Yes No go to Question 22

If Yes, please state how much

per week per month other

If other, please specify

21 What does this payment cover?

22 Do you pay council tax? 

Yes No go to Question 24

23 How much council tax do you pay annually?

Please provide documentary evidence 
of the payment. Give the amount after 
any reduction or rebate allowed.

.£

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE

YOUR PARTNER

16 Does this sum include payment towards any 
of the following?

Heating Electricity/Gas Meals

17 Are you receiving housing benefit or rent
allowance for your house or the place you live in?

Yes No go to Question 19

If Yes, please state how much

per week per month other

If other, please specify

18 Is the housing benefit or rent allowance 
paid to you or directly to your landlord?

to me to landlord

19 Do you have any joint tenants?

Yes No 

If Yes, what are their names?

20 Does anyone not living with you pay towards 
any of your housing costs?

For example, if you are living in the matrimonial
home does your separated partner pay some/all 
of the rent/mortgage/council tax?

Yes No go to Question 22

If Yes, please state how much

per week per month other

If other, please specify

21 What does this payment cover?

22 Do you pay council tax? 

Yes No go to Question 24

23 How much council tax do you pay annually?

Please provide documentary evidence 
of the payment. Give the amount after 
any reduction or rebate allowed.

.£

.£

.£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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24 If you pay water rates separately from council 
tax, or if your water consumption is metered,
what is the annual amount you pay?

25 Do you pay service charges, for example, for 
the maintenance of gardens or common areas, 
communal heating or caretaker service?

Do not include ordinary gas or electricity bills.

Yes No go to Question 26

If Yes, please state how much

per week per month other

If other, please specify

State what these charges cover

26 What do you pay for buildings insurance?

per week per month other

If other, please specify

27 What do you pay for contents insurance?

per week per month other

If other, please specify

28 Are you repaying a home improvement loan?

Yes No go to Question 32

If Yes, provide a copy of your loan agreement.

If Yes, state how much

per week per month other

If other, please specify

.£

.£

.£

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE

24 If you pay water rates separately from council 
tax, or if your water consumption is metered,
what is the annual amount you pay?

25 Do you pay service charges, for example, for 
the maintenance of gardens or common areas, 
communal heating or caretaker service?

Do not include ordinary gas or electricity bills.

Yes No go to Question 26

If Yes, please state how much

per week per month other

If other, please specify

State what these charges cover

26 What do you pay for buildings insurance?

per week per month other

If other, please specify

27 What do you pay for contents insurance?

per week per month other

If other, please specify

28 Are you repaying a home improvement loan?

Yes No go to Question 32

If Yes, provide a copy of your loan agreement.

If Yes, state how much

per week per month other

If other, please specify

.£

.£

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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29 For what improvement was the loan taken out for?

30 What was the date of the first payment? 
DAY MONTH YEAR

31 When is the final payment due? 
DAY MONTH YEAR

32 Are you paying maintenance for someone 
who does not live with you?

Yes No go to Question 35

If Yes, please state how much you pay 

per week per month other

If other, please specify

33 Who do you pay maintenance to?

This may be to former spouse, child, Child Support
Agency, (CSA) etc. Please provide documentary
evidence of any CSA assessment.

34 How is the payment made?

into a bank account

in cash other

If other, please specify

35 Do you have to pay a parental contribution 
for anyone at college or university?

Yes No go to Question 37

If Yes, state who it is for

36 How much are you expected to pay in the current
or coming academic year?

Produce the documentation that says you have 
to pay a parental contribution.

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE

29 For what improvement was the loan taken out for?

30 What was the date of the first payment? 
DAY MONTH YEAR

31 When is the final payment due? 
DAY MONTH YEAR

32 Are you paying maintenance for someone 
who does not live with you?

Yes No go to Question 35

If Yes, please state how much you pay 

per week per month other

If other, please specify

33 Who do you pay maintenance to?

This may be to former spouse, child, Child Support
Agency, (CSA) etc. Please provide documentary
evidence of any CSA assessment.

34 How is the payment made?

into a bank account

in cash other

If other, please specify

35 Do you have to pay a parental contribution 
for anyone at college or university?

Yes No go to Question 37

If Yes, state who it is for

36 How much are you expected to pay in the current
or coming academic year?

Produce the documentation that says you have 
to pay a parental contribution.

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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List any other payments you make regularly

37 Are you paying anything towards rent arrears?

Yes No go to Question 39

If Yes, please state how much you pay 

Please provide documentary evidence of payments.

per week per month other

If other, please specify

38 How much is the total outstanding? 

39 Are you already paying anything towards 
legal fees?

Yes No go to Question 42

40 If Yes, how much do you pay?
Provide documentary evidence.

per week per month other

If other, please specify

41 How much is the total outstanding?

42 Are you paying anything towards fines?

Yes No go to Question 45

43 If Yes, how much do you pay?

Provide documentary evidence.

per week per month other

If other, please specify

44 How much is the total outstanding?

.£

.£

.£

.£

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE

List any other payments you make regularly

37 Are you paying anything towards rent arrears?

Yes No go to Question 39

If Yes, please state how much you pay 

Please provide documentary evidence of payments.

per week per month other

If other, please specify

38 How much is the total outstanding? 

39 Are you already paying anything towards 
legal fees?

Yes No go to Question 42

40 If Yes, how much do you pay?
Provide documentary evidence.

per week per month other

If other, please specify

41 How much is the total outstanding?

42 Are you paying anything towards fines?

Yes No go to Question 45

43 If Yes, how much do you pay?

Provide documentary evidence.

per week per month other

If other, please specify

44 How much is the total outstanding?

.£

.£

.£

.£

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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45 Are you paying towards any other 
outstanding debts?

Yes No go to Section K

46 If Yes, how much do you pay?

per week per month other

If other, please specify

47 How much is the total amount outstanding?

48 State what the loan(s)/debt(s) were used for.

We need to know about all your debts so 
that we can consider making an allowance 
for them in your assessment. Please give the
same details of any other debts at Section L
EXTRA INFORMATION.

.£

.£

YOU

SECTION J (CONTINUED) EXPENDITURE

YOUR PARTNER

45 Are you paying towards any other 
outstanding debts?

Yes No go to Section K

46 If Yes, how much do you pay?

per week per month other

If other, please specify

47 How much is the total amount outstanding?

48 State what the loan(s)/debt(s) were used for.

We need to know about all your debts so 
that we can consider making an allowance 
for them in your assessment. Please give the
same details of any other debts at Section L
EXTRA INFORMATION.

.£

.£

1 Do you have any money in cash? 

Yes No go to Question 3

2 If Yes, how much do you have?

3 Do you have any bank, building society, etc.
accounts?

Yes No go to Question 10

4 If Yes, how many accounts do you have?

Please include the account your wages are paid into,
any account that you use to pay regular bills, but do
not include and Individual Savings Accounts (ISAs).

Current accounts 

Savings accounts 

Accounts held in trust 

Please provide copies of statements for 
ALL your accounts for the last 3 months.

.£

YOU

SECTION K CAPITAL

YOUR PARTNER

1 Do you have any money in cash? 

Yes No go to Question 3

2 If Yes, how much do you have?

3 Do you have any bank, building society, etc.
accounts?

Yes No go to Question 10

4 If Yes, how many accounts do you have?

Please include the account your wages are paid into,
any account that you use to pay regular bills, but do
not include and Individual Savings Accounts (ISAs).

Current accounts 

Savings accounts 

Accounts held in trust 

Please provide copies of statements for 
ALL your accounts for the last 3 months.

.£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here
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YOU

SECTION K (CONTINUED) CAPITAL 

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

5 Main account

This should be the account that your wages 
are paid into.

What is the name of the bank, building society,
post office etc. where your main account is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

6 Second account

What is the name of the bank, building society,
post office etc. where your second account 
is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

7 Third account

What is the name of the bank, building society,
post office etc. where your third account 
is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

.£

.£

.£

5 Main account

This should be the account that your wages 
are paid into.

What is the name of the bank, building society,
post office etc. where your main account is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

6 Second account

What is the name of the bank, building society,
post office etc. where your second account 
is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

7 Third account

What is the name of the bank, building society,
post office etc. where your third account 
is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

.£

.£

.£
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YOU

SECTION K (CONTINUED) CAPITAL

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

SHARES – QUESTIONS 15-18 SHARES – QUESTIONS 15-18

8 Fourth account

What is the name of the bank, building society,
post office etc. where your fourth account 
is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

Give the same details as Question 8 for any other
accounts you included in your answer to Question 4 
at Section L EXTRA INFORMATION.

9 Do you have any Individual Savings Accounts
(ISAs)?

Yes No go to Question 12

10 If Yes, what is the name of the company?

11 What is the value?

12 Do you have any Premium Bonds, National
Savings Certificates or Capital Bonds?

Yes No go to Question 15

13 Total Bonds held 

14 National Savings Certificates

Give the total number of each issue

in issue certificates

15 Do you have any shares?

Yes No go to Question 19

16 If Yes, give the name of the company in which 
you hold shares.

.£

.£

.£

8 Fourth account

What is the name of the bank, building society,
post office etc. where your fourth account 
is held?

What is the sort code of your branch?

What is the account number?

What is the present balance?

Give the same details as Question 8 for any other
accounts you included in your answer to Question 4 
at Section L EXTRA INFORMATION.

9 Do you have any Individual Savings Accounts
(ISAs)?

Yes No go to Question 12

10 If Yes, what is the name of the company?

11 What is the value?

12 Do you have any Premium Bonds, National
Savings Certificates or Capital Bonds?

Yes No go to Question 15

13 Total Bonds held 

14 National Savings Certificates

Give the total number of each issue

in issue certificates

15 Do you have any shares?

Yes No go to Question 19

16 If Yes, give the name of the company in which 
you hold shares.

.£

.£

.£
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17 What shares do you hold?

How many?

What type?

18 What is the approximate market value 
of these shares?

Give the same details of any other shares 
at Section L EXTRA INFORMATION.

19 Do you have any money invested in unit trusts?

Yes No go to Question 24

20 If Yes, give the name of the company managing 
the fund.

21 What is the name of the particular fund?

22 How many, and what type of, units are held?

23 What is the approximate market value 
of these units?

24 Do you have any life assurance or 
endowment policies?

Do not include any policies linked to your mortgage,
small policies paid weekly, or those taken out 
for pension purposes and accepted as such by
HM Revenue and Customs.

Yes No go to Question 31

25 When was the policy taken out? 
DAY MONTH YEAR

.£

.£

YOU

SECTION K (CONTINUED) CAPITAL 

17 What shares do you hold?

How many?

What type?

18 What is the approximate market value 
of these shares?

Give the same details of any other shares 
at Section L EXTRA INFORMATION.

19 Do you have any money invested in unit trusts?

Yes No go to Question 24

20 If Yes, give the name of the company managing 
the fund.

21 What is the name of the particular fund?

22 How many, and what type of, units are held?

23 What is the approximate market value 
of these units?

24 Do you have any life assurance or 
endowment policies?

Do not include any policies linked to your mortgage,
small policies paid weekly, or those taken out 
for pension purposes and accepted as such by
HM Revenue and Customs.

Yes No go to Question 31

25 When was the policy taken out? 
DAY MONTH YEAR

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

UNIT TRUSTS – QUESTIONS 19-23 UNIT TRUSTS – QUESTIONS 19-23

LIFE ASSURANCE POLICIES – QUESTIONS 24-30 LIFE ASSURANCE POLICIES – QUESTIONS 24-30
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26 What premiums do you pay?

per week per month other

If other, please specify

27 What type of policy is this?

For example, endowment with profits, endowment
without profits, etc. These details should be 
provided for any other policy/policies.

28 When was the policy taken out? 
DAY MONTH YEAR

29 What premiums do you pay?

per week per month other

If other, please specify

30 What type of policy is this?

For example, endowment with profits, endowment
without profits, etc.

Give the same details of any other policy/policies
at Section L EXTRA INFORMATION.

31 Do you have any other investments?

For example, bonds, PEPs

Yes No go to Question 34

32 If Yes, please give full details

33 Estimated value

.£

.£

.£

YOU

SECTION K CAPITAL

YOUR PARTNER

26 What premiums do you pay?

per week per month other

If other, please specify

27 What type of policy is this?

For example, endowment with profits, endowment
without profits, etc. These details should be 
provided for any other policy/policies.

28 When was the policy taken out? 
DAY MONTH YEAR

29 What premiums do you pay?

per week per month other

If other, please specify

30 What type of policy is this?

For example, endowment with profits, endowment
without profits, etc.

Give the same details of any other policy/policies
at Section L EXTRA INFORMATION.

31 Do you have any other investments?

For example, bonds, PEPs

Yes No go to Question 34

32 If Yes, please give full details

33 Estimated value

.£

.£

.£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

OTHER INVESTMENTS – QUESTIONS 31-33 OTHER INVESTMENTS – QUESTIONS 31-33
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34 Do you have a financial interest in any property, 
land or timeshare other than the place you live 
in now?

Yes No go to Question 41

35 If Yes, what is the address of the property?
ADDRESS

TOWN

COUNTY

COUNTRY

POSTCODE

36 If ownership is shared, what is your share?

half other 

If other, please specify

37 Who normally lives at the property?

38 What is their relationship to you?

39 What is the current market value of the property 
or timeshare?

Please provide a copy of a recent valuation.

40 Is there a mortgage outstanding on this property?

Yes No go to Question 41

If Yes, how much is the total mortgage
outstanding on this property?

Please provide documentary evidence of the
outstanding mortgage.

.£

.£

YOU

SECTION K (CONTINUED) CAPITAL 

34 Do you have a financial interest in any property, 
land or timeshare other than the place you live 
in now?

Yes No go to Question 41

35 If Yes, what is the address of the property?
ADDRESS

TOWN

COUNTY

COUNTRY

POSTCODE

36 If ownership is shared, what is your share?

half other 

If other, please specify

37 Who normally lives at the property?

38 What is their relationship to you?

39 What is the current market value of the property 
or timeshare?

Please provide a copy of a recent valuation.

40 Is there a mortgage outstanding on this property?

Yes No go to Question 41

If Yes, how much is the total mortgage
outstanding on this property?

Please provide documentary evidence of the
outstanding mortgage.

.£

.£

YOUR PARTNER

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

LAND AND PROPERTY – QUESTIONS 34-40 LAND AND PROPERTY – QUESTIONS 34-40
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41 Do you have any valuable possessions?

For example, jewellery, antiques or collections.
Please do not include wedding, engagement 
or eternity rings, or equipment or tools you 
use for work.

Yes No go to Question 44

42 If Yes, list everything separately and say what 
it is worth

43 If any of the above are subject to an outstanding
loan, please state the outstanding balance.

Give the same details as requested at Questions 42
and 43 for any other items of value at Section L
EXTRA INFORMATION.

44 Does anyone owe you money?

Yes No go to Question 48

45 If Yes, how much is owed?

46 What is the money owed for?

47 When is it due to be repaid? 
DAY MONTH YEAR

48 Are you due to inherit anything from the estate 
of someone who has died?

Yes No go to Question 49

If Yes, how much is due?

.£

.£

.£

.£

.£

.£

YOU

SECTION K (CONTINUED) CAPITAL

YOUR PARTNER

41 Do you have any valuable possessions?

For example, jewellery, antiques or collections.
Please do not include wedding, engagement 
or eternity rings, or equipment or tools you 
use for work.

Yes No go to Question 44

42 If Yes, list everything separately and say what 
it is worth

43 If any of the above are subject to an outstanding
loan, please state the outstanding balance.

Give the same details as requested at Questions 42
and 43 for any other items of value at Section L
EXTRA INFORMATION.

44 Does anyone owe you money?

Yes No go to Question 48

45 If Yes, how much is owed?

46 What is the money owed for?

47 When is it due to be repaid? 
DAY MONTH YEAR

48 Are you due to inherit anything from the estate 
of someone who has died?

Yes No go to Question 49

If Yes, how much is due?

.£

.£

.£

.£

.£

.£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

ITEMS OF VALUE – QUESTIONS 41-43 ITEMS OF VALUE – QUESTIONS 41-43

MONEY OWED TO YOU – QUESTIONS 44-47 MONEY OWED TO YOU – QUESTIONS 44-47

LEGACIES AND INHERITANCES – QUESTION 48 LEGACIES AND INHERITANCES – QUESTION 48
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49 Have you been, or are you about to be, 
made redundant?

Yes No go to Question 51

50 If Yes, give the date and enclose documentary 
evidence of the terms of your redundancy from 
your employer. 
DAY MONTH YEAR

Legal aid regulations set by Parliament state that 
in certain circumstances we must include money
that you have disposed of before applying for legal
aid as part of your financial assessment.

51 When did the incident(s) and/or circumstances,
which led to the court action you are raising 
or defending, and for which you are seeking legal
aid, first happen? (For example give the date 
of the accident or of separation). If you are 
not exactly sure please estimate the date 
as accurately as possible. 
DAY MONTH YEAR

52 Since the date given in Question 51, have you:

a) disposed of any money or capital, or any item 
of value, totalling £2,000 or more, that would
have been declared within Section L of this form
about capital, had you not disposed of it?

Yes No

If Yes, state how much

b) by your own decision, refused payment of 
any income that you previously had, have
been offered or would have been entitled to?

Yes No

If Yes, state how much

If you answered Yes, to either of these questions,
give full details below.

If you require more space to explain, do so at 
Section L EXTRA INFORMATION.

.£

.£

YOU

SECTION K (CONTINUED) CAPITAL

YOUR PARTNER

49 Have you been, or are you about to be, 
made redundant?

Yes No go to Question 51

50 If Yes, give the date and enclose documentary 
evidence of the terms of your redundancy from 
your employer. 
DAY MONTH YEAR

Legal aid regulations set by Parliament state that 
in certain circumstances we must include money
that you have disposed of before applying for legal
aid as part of your financial assessment.

51 When did the incident(s) and/or circumstances,
which led to the court action you are raising 
or defending, and for which you are seeking legal
aid, first happen? (For example give the date 
of the accident or of separation). If you are 
not exactly sure please estimate the date 
as accurately as possible. 
DAY MONTH YEAR

52 Since the date given in Question 51, have you:

a) disposed of any money or capital, or any item 
of value, totalling £2,000 or more, that would
have been declared within Section L of this form
about capital, had you not disposed of it?

Yes No

If Yes, state how much

b) by your own decision, refused payment of 
any income that you previously had, have
been offered or would have been entitled to?

Yes No

If Yes, state how much

If you answered Yes, to either of these questions,
give full details below.

If you require more space to explain, do so at 
Section L EXTRA INFORMATION.

.£

.£

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

REDUNDANCY – QUESTIONS 49-50 REDUNDANCY – QUESTIONS 49-50

MONEY DISPOSED OF – QUESTIONS 51-53 MONEY DISPOSED OF – QUESTIONS 51-53
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53 What did you spend it on?

In certain circumstances, if you have spent capital
before applying for legal aid, and we do not agree 
that it was reasonable for you to have done so, we
must take this into account when calculating how
much you should pay towards the cost of your case.

YOU

SECTION K (CONTINUED) CAPITAL

YOUR PARTNER

53 What did you spend it on?

In certain circumstances, if you have spent capital
before applying for legal aid, and we do not agree 
that it was reasonable for you to have done so, we
must take this into account when calculating how
much you should pay towards the cost of your case.

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

Please provide any further information required here. Where you are continuing an answer, please clearly state 
the Section and Question number and then provide any further information.

Use this space if there is anything else you feel we should know about your financial circumstances or about any
changes which may affect you in the future. For example, tell us if you are disabled and have any special needs
you have to spend money on, or if you are about to give up or change your employment; if a baby is expected, 
tell us the likely date of the birth.

SECTION L EXTRA INFORMATION

SECTION QUESTION INFORMATION

If you need to continue, use a separate sheet.

Have you attached a separate sheet for any of your answers?

Yes No If Yes, please remember to sign and date the sheet.

We (the Scottish Legal Aid Board) may have to ask you for some more information. If so, please reply as soon as
possible. You must notify us if the financial details you have given in this form change (this includes any part of the
form where the answer is “No”).
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REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

SECTION M DECLARATIONS

If you knowingly make a false statement you may be prosecuted.

I certify:

for applicants:
a) the information given in this application form is to the best of my belief and knowledge true and correct.

for representatives:
a) I declare that as far as I know the information I have given is true, based upon the reasonable enquiries

which I have been able to make, exercising due care and diligence.

for applicants and representatives:
b) I consent to the Scottish Legal Aid Board making enquiries of any person or bodies as it may consider

necessary, including my solicitor, my employer, my bank, the Department for Work and Pensions or HM
Revenue and Customs in relation to this application. I authorise these other persons or bodies, including 
my solicitor, my employer, my bank, the Department for Work and Pensions or HM Revenue and
Customs to provide the information required by the Board.

c) I have been given a copy of the booklet “Civil legal aid – information for applicants”.
d) I understand that I must inform the Board immediately:

• if my disposable income increases by £500 or more or decreases by £200 or more during the period 
of assessment 

• if my capital increases by £500 or more during the period of assessment or the lifetime of the court
case – whichever is the longer 

• of any changes in benefit during the period of assessment 

I understand that the period of assessment is the twelve month period from the date the Board receives 
my legal aid application.

I understand that I must also provide this information about changes in my partner’s financial circumstances
where his/her details have been given in this application under the “Partner” heading.

e) I consent to the disclosure of this application, associated documentation and my case file held by my solicitor
for quality assurance purposes including peer review and stage reporting. 

Your signature Date

If you knowingly make a false statement you may be prosecuted.

Note: If your partner was asked at section D to give full information on the form under the “Partner” heading,
the following declaration and authority must be signed by the partner whose details have been given. 

I certify:
a) the information given in this application form is to be best of my belief and knowledge true and correct.
b) I consent to the Scottish Legal Aid Board making enquiries of any person or bodies as it may consider

necessary, including my employer, my bank, the Department for Work and Pensions or HM Revenue and
Customs in relation to this application. I authorise these other persons or bodies, including my employer, 
my bank, the Department for Work and Pensions or HM Revenue and Customs to provide the information 
required by the Board. 

Signature of your partner Date

Data Protection Act 1998 – Access to Personal Data

The personal information provided by you or on your behalf will be used in accordance with the Data Protection Act 1998 and for the purpose
of the Board’s functions under the Legal Aid (Scotland) Act 1986. You have the right to make a formal request in writing to see the personal
information we hold about you, to inspect it and to have it corrected if it is wrong. The Board may receive information about you from
certain third parties (for example, some government departments and agencies), or give information to them. However, we will not pass
on information about you unless the law allows us to do so.

YOUR DECLARATION (THE APPLICANT) OR THE APPLICANT’S REPRESENTATIVE

YOUR PARTNER’S DECLARATION

DAY MONTH YEAR

DAY MONTH YEAR



SECTION N EQUALITY

Page 34

Part B

Asian

Bangladeshi Indian Pakistani 

Other Asian background (please specify if you wish) 

Black

African Caribbean

Other Black background (please specify if you wish) 

Chinese

Any Chinese background (please specify if you wish)

Mixed Ethnic background

Asian and White Black Caribbean and White

Black African and White

Other Mixed Ethnic background (please specify if you wish)

White 

Any White background (please specify if you wish) 

Any Other Ethnic background 

Any Other Ethnic background (please specify if you wish)

The Scottish Legal Aid Board has to collect information to monitor equality of access of people applying 
for and/or receiving services paid for from the public funds we administer. For example we have a duty
under the Race Relations (Amendment) Act 2000 to have due regard, in carrying out our functions,
to the need to eliminate unlawful discrimination and promote equality of opportunity and good race
relations. Your answers to the questions below will help us do this. Completion of this section is voluntary.
The information you give in your answers will not be used by us to decide if you qualify for civil legal aid.

1 If you, the applicant, do not wish to answer any
questions in this section, please put a cross in this box.

2 How would you describe your ethnic origin? 
Please indicate which groups you most identify with, by putting a cross in one box from Part A 
and one box from Part B.

Part A

British or mixed British Scottish English Irish Welsh 

Any other (please specify if you wish)

You should now
Use the Checklist to help make sure you send us all the documents we ask for.

Return this form to the person who gave it to you:

• your solicitor, or
• us, the Scottish Legal Aid Board

If you are returning the form direct to us, send it to:
Financial Assessment Unit, Scottish Legal Aid Board, 44 Drumsheugh Gardens, Edinburgh EH3 7SW.

Make sure you pay enough postage when sending this form. Go to your local post office and ask them to tell you 
the postage to be paid. One first or second class stamp will not cover the postage and the Royal Mail will return 
your application to you.

• keep your information booklet “Civil legal aid – information for applicants” in a safe place
• if you have any questions, you should contact the Financial Assessment Unit at the Board on telephone 0131 240 2082.

REMEMBER

Complete this form 
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed 
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still 
write ‘N/A’ in the 
box provided.

KEY TO SYMBOLS

indicates the 
next question you
should answer 

examples or further
information on a
specific question 
are provided

you should send extra
documents as evidence
with your application

either you or your
partner should sign 
the form here

If you have answered any other, please specify if you wish

I do not wish to answer this question.

3 Do you consider yourself to have a disability?

The Disability Discrimination Act defines disability as: a physical or mental impairment which has 
a substantial and long-term adverse effect on a person’s ability to carry out day-to-day activities.

Yes No I do not wish to answer this question.
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